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in severity or cease entirely as the typical ataxic symptoms 
appear. Dyspepsia is seldom present in tabetics who suffer 
from, gastric crises. These crises should be differentiated 
from, those of neurasthenia and hysteria, from the painful 
vomiting and colio of lead poisoning, and from the pains 
resulting from gall-stones or renal calculi. “To mo it 
appears most likely," adds Professor Ewald, “that the 
gastric crises are due to auto-intoxication characterised by 
the presence of a toxin which has no influence upon normal 
nerves' bub which readily produces a state of irritation on the 
(sensory) nerves whose integrity has been impaired ” in tabes 
dorsalis. No drugs can cut Bhort an attack, though some 
little relief is obtained by the administration of antipyrin, 
erythrol tetranitrate, "or cerium oxalate. In grave cases 
morphia has to be given hypodermically to alleviate suffering, 
but care must be taken that the patient does not become 
addicted to the morphia habit. Professor Ewald says that 
the injection of a few drachma of an anmatbetlc mixture 
(cocaine hydrochloride, one and a half grains; sodium 
chloride, three and a half grains; and water to three and 
a half ounces) into the intradural space of the spinal cord is 
attended with relief of pain in severe cases. 

THE 8UPPLY OF VACCINE LYMPH IN 
SCOTLAND. 

This memorial which was submitted to Lord Balfour on 
July 15th deserved a reception different from the one which 
it encountered. As mentioned in The Lancet of July 18th, 
p. 180, it pointed out that the various enactments relative to 
vaccination in Scotland contained no provision for the supply 
of glycerinatcd calf lymph and it therefore asked that the 
Government should establish in Scotland an institution for 
the preparation of calf lymph which might be distributed 
gratuitously to medical practitioners under such regulations 
* as might bo considered necessary. No one but an anti¬ 
vaccinationist would deny that tho request was reasonable. 
Neither could anyone condemn it as impracticable, because 
the manufacture of lymph in official laboratories and its 
gratuitous distribution by tbe Local Government Board have 
been practised on a large scale in England for more than 
two years. Lord Balfour, in his reply, went over the whole 
ground conscientiously in ample detail, but be gave tho 
deputation no encouragement His observations might with 
perfect correctness bo summed up in a few words by saying 
that the memorialists asked for lymph and received a 
lecture instead. “ Memorial inaccurate and misleading,” 
“not a fair way of presenting the case,” “no substantial 
complaint made or proved against the lymph now in 
Scotland at the present time,” “quotations not accurate,” 
and so on, together with some rhodomontade about 
the risk of destroying the “ structure of a system 
which is giving confidence to the people of Scotland.” 
All these criticisms appear to us to be nothing moro than 
the floundering of a perplexed politician unwilling to 
disturb the exiting order of things and nettled by the dis¬ 
covery that a few medical men have ventured on the policy 
of Oliver Twist and are actually asking for more—not for 
themselves personally, bo it remembered, but for the com¬ 
munity at large. Persons holding public positions must 
not feel aggrieved if they aro judged according to tho 
inferences which may reasonably be drawn from their official 
utterances and if their treatment of great public questions 
Is viewed by the public hroadly and without minute atten¬ 
tion to unimportant details. In some respects his lordship’s 
criticisms of tho memorial appeared so remarkable that 
beforo venturing to comment on them we not onlyro-rcad 
tho lengthy account of tho proceedings furnished by our own 
representative who was in attendance, but we also perused 
tho reports of our contemporaries tho Scotsman, tho Glasgow 
Herald, and tho Times, all four of which were found to bo 


| sufficiently in agreement. In brief, then, the memoria 
asked for a supply of glycerinated calf lymph because it ha 
certain advantages over humanised lymph and arm-to-ara 
vaccination. It was impossible that any persons could tx 
found who had a better knowledge of every detail of tb 
subject than tbe memorialists themselves and yet tin 
Secretary of State, without in set terms professing t< 
be an expert in vaccination, told them that no substantia 
complaint had been made or proved against the lympl 
which was actually used in Scotland at the present time 
This may be an excellent maxim in law and in many of th< 
casual circumstances of daily life, but it is totally in 
applicable to a progressive science and art such as 
medicine or surgery, and if this policy were adopted bj 
men of genius no advancement would be possible. \Va« 
there any “substantial complaint made or proved" againsl 
attempting a diagnosis in thoracia disease beforo Lacnne< 
invented the stethoscope or in disease of the eye boffin 
Helmholz introduced the ophthalmoscope ? Was there i 
“substantial complaint made or proved” against cinchow 
bark before Pelletier isolated quinine ? An infinity oJ 
analogies in tho mechanical arts will suggest themselves tx 
everybody. Then as to vaccination by public officials. He 
told the deputation what it already knew very well—that ii 
England tbe public vaccinators vaccinate 56 per cent, of tb< 
children (of course with .glycerinated calf lymph), while ir 
Scotland tho parochial vaccinators vaccinate only 2 per cent 
This was used as an argument against the memorialists, wht 
were informed that they had no cause of complaint becaust 
in England, just as in Scotland, the lymph is not supplied tc 
private practitioners. No one in the room could have failed 
to perceive that this was a mere juggling with words, for k 
England any parent who may desire it (oven a Secretary 
of State) is entitled to have his child vaccinated gratuitously 
by tbe public vaccinator. Tho memorial did not go so fai 
as this, it did not ask for the appointment of official 
vaccinators remunerated out of the public rates, it merely 
asked for a gratuitous supply of lymph. To take only one 
more instance. Lord Balfour in congratulating his country¬ 
men on the high proportion of tho successful vaccination 
of infants seemed to havo overlooked the pressing necessity 
that exists for encouraging revaccination and conveniently 
to have forgotten that Bailie Graham bad just told him 
that in a recent epidemic of small-pox 1 tho municipality of 
Glasgow spent £4500 in tbo pnrehaso of lymph for rovaccioa- 
tion, some of which had to bo obtained from Paris. 


FRACTURE-DISLOCATION OF THE CERVICAL 
SPINE WITHOUT PARALYSIS. 

We have lately had an opportunity of seeing at 
St Thomas’s Hospital a very extraordinary caso of fracturc- 
dialocation of the cervical spine not associated with paralysis 
and, in fact, only discoverable by the z rays. Tho patient, a 
man, aged 56 years, fell down tho stairs in his House a month 
before admission. Ho struck tho back of his head on tho 
wall at tho bottom of tho stairs and forced hia head forwards, 
the chin being driven into the sternum. Ho got up and 
resumed his work on tho next day and continued to work for 
a fortnight afterwards. Ho then caroo under tho caro of Mr. 
H. A. Easton who examined him with tho x rays and found 
a fracture of tho upper cervical spine. This was &o unueual 
in tho absence of symptoms that ho sent him to Mr. W. II. 
Battle. Tho man complained merely of a stiff neck and of 
some pains at the back of the head and shoulders. There 
was no paralysis. The neck was held forwards stiffly and 
appeared to to thickened. A skiagram showed a fracture 
through the body of tho axis with displacement of the body 
of that bone and tho atlas forwards. Tho case was shown at 
a recent mcetiog of tbo Clinical Sodety of London and wo 

t Tns Lascut, Aiijfurt ICth, IOCZ, p. 4i2, 
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understand that the subject will be brought forward at an 
•early meeting of the society in October. We hope that this 
will be done as we have cognisance of other concealed 
fractures of the spine of somewhat similar character. They 
are very important from a medico-legal aspect and are not 
simply clinical curiosities. The high position of the fracture 
and displacement of the fragments without paralysis make 
this case unique. 


accomplished without incurring debt. Full particulars as 
to the mode of application for candidates for admission as 
colonists and all information connected therewith are con¬ 
tained in a pamphlet entitled “Information for Applicants 
and their Friends,” copies of which may be obtained from, 
the secretary, Mr. G. Penn Gaskell, 12, Buckingham-street, 
Strand, London, W.O., who will also give information 
regarding intended gifts and bequests to tho society. 


THE NEW SYDENHAM SOCIETY. 

' We are requested to remind our readers that the annual 
meeting (the forty-fifth) of the New Sydenham Society will 
be held at Swansea next week. It will take place in the 
board-room of the Higher Grade School on Friday, July 31st, 
at 9 a.si. Mr. Henry Power, the treasurer, will occupy the 
chair. Not only the members of the society bub all who 
are interested in its objects are invited to attend. 


THE VON PETTENKOFER MEMORIAL FUND. 

It is proposed to erect to the memory of von Pettenkofer 
a marble statue of double life-size in Munich and towards 
this object £89 have been collected in Great Britain. The 
balance of this sum, after deducting £5 for the expenses of 
printing and postage, has been sent to the Biirgermeister of 
Munich who, through Dr. Christopher Childs, the honorary 
secretary and treasurer of the fund, desires to o2er his 
warmest thanks to all those who have assisted in providing 
a contribution in Great Britain. We are pleased to know 
that some of our profession have so readily responded to 
the appeal for contributions towards this fund, but we had 
hoped that the total sum collected in Great Britain would 
have exceeded £89. 


THE EPILEPTIC COLONY AT CHALFONT 
ST. PETER. BUCKS. 

The tenth annual report which has just been issued by the 
National Sooiety for the Employment of Epileptics refers to 
the administrative and medical aspects of the epileptic 
colony at Chalfont St. Peter, Bucks, and to the general 
history of the colony during the year 1902. This institution 
has accommodation at present for 170 inmates, but the 
report points out that there is urgent need for the building 
of additional homes or villas at the colony to meet the 
increasing demands of cases seeking admission. A special 
convalescent home has just jieen erected and completed to 
receive casualties and sick cases occurring in the colony. 
The general health and progress of the “colonists” during 
the year have been eminently satisfactory; in fact, since the 
summer of 1897—a period of six years—there has been 
no death at the colony. The occupations and industries in 
which the inmates are employed include basket-making, 
laundry- and needle-work (for females only), carpentry, 
plumbing and painting, tailoring, boot-mending, and farm 
and garden work. The members of the honorary medical 
staff state in their report that 72 new patients (48 males and 
24 females) were received at the colony during the year and 
that 36 patients (23 males and 13 females) left or were 
discharged as improved or partially recovered. With the 
extension of tho colony, both in bize and usefulness, the 
methods available for educating and employing the inmates 
have also increased. The present report confirms the view 
pub iorth in previous reports that the colony system as 
adopted at Chalfont St. Peter is of especial advantage 
in the training of young adult epileptics, both male aDd 
female. 1'he colony as it now stands comprises 210 
acres of farming land, gardens, and orchards, homes, 
workshops, and other buildings, representing a capital 
cost of over £40,000. By scrupulous economy in work- 
ttg and by the generous aid of friendly donors its work 

unng the past few years of its existence has been 


THE SOILING OF FABRICS BY THE USE OF 
FLUID DISINFECTANTS. 


The free use of fluid disinfectants in houses in which 
infectious disease exists, or is suspected to exist, is a uni¬ 
versally established practice and there can be no doubt of 
its value. One unsatisfactory feature, however, in con¬ 
nexion with the use o£ disinfectants is that some of 
them, at any rate, are not only greatly deficient as regards 
their active antiseptic ingredients but they are apt when 
used freely, and especially tho phenol preparations, to 
leave indelible stains on sheets, blankets, and other fabrics, 
This is a serious matter to the poor householder whose 
means are often sadly strained to meet the expenses of 
a sick room. Stains on blankets and on sheets are very objec¬ 
tionable and piesent an unsightly and spoiled appearance 
which considerably discounts the value of tho bed-clothing. 
Furthermore, stains on bed linen, &c., not unnaturally 
suggest an unpleasant association with infectious disease. 
It is desirable, we think, that all manufacturers of dis¬ 
infectants should be compelled to make a statement as to 
the percentage of the active ingredient contained in their 
preparations and they should also ascertain that the dis¬ 
infectant when properly used leaves no stains on fabrics. 
We have examined a number of preparations which comply 
with these requirements ; they are efficient germicides and 
do not stain. It is only a matter of careful preparation, 
especially in the case of the alkaline mixtures, which, how¬ 
ever, often contain little else than inert tar compounds. 
We may also draw attention to the miserably weak liquor 
of which the sanitary authorities are in the habit of distribut¬ 
ing samples ; they are often objectionable in appearance an 
offensive in odour, to say nothing of being practically worth¬ 
less as germicides. Of course, it is important that a fair 
price should bo paid for a really active fluid which could be 
diluted by the sanitary officers to a convenient and eflicien 
strength. In this way the officials could not only reduce t t 
strength to the desired limit of 3 per cent, of phenol or i 3 
homologues but they could prevent damage to clothes am 
other articles. It seems to us that all disinfectant prepara¬ 
tions should be required by law to confoim to a detime 
antiseptic value. 


SUICIDES IN PUBLIC ASYLUMS FOR THE INSANE- 

In the Journal of Mental Science for July Dr. H- ^ 
Benham, medical superintendent of the Fishponds Asy ® ' 
Bristol, gives an account of his studies of suicides whic 
occurred during the period 1890 to 1902 in the public asy u 
of England and Wales. During that period 201 cases ^ 
suicide occurred, 126 being males and 75 females, 
patients committed suicide after effecting their escape 
20 patients did so while out “on trial.” As to the 
chosen for committing the suicidal act, a little over 
cent, of .the total number adopted the method of an » 
themselves, while 13 per cent, effected the act by f U j] 0 ws 
their throats. The other methods adopted were as 0 1 _ 
in descending order of frequency—viz., drowning, s . traD £ roS) 
tion, injury by railway trains, poisoning, jumping ^ 
windows, and suffocation. Of the suicides which ^ 
occurred within the precincts of asylums the ac 
committed during the day in 79 per cen ^ VydeS 
and by night in 21 per cent. “ Taking th® 
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committed by night,” says Dr. Benham, “the smaller 
number is probably accounted for by tho fact that 
not only is a smaller number of hours in question (some of 
which are passed in sloop) but also that all the suicidal 
patients are at that time’ concentrated in observation dormi¬ 
tories.” On no pretence is any suicidal patient .allowed at 
* the present day to take anything to bed. Neglect of this 
precaution had in the past led to many suicides, the means 
adopted by the would-be suicides varying from a secreted 
handkerchief for tying round, or stuffing into, the throat to a 
piece of sharpened iron or tiu for cutting the throat. All 
suicidal patients now sleep in special wards, each of which is 
specially “staffed.” Sharp instruments, such as knives, 
razors, and scissors, are locked up and are never allowed to 
come within reach of suicidal patients, all medicines are kept 
locked up in cupboards in each ward, and the do&es prescribed 
for faiok patients are only given, out by the charge attendant 
or his deputy. Nurses in special charge of suicidal patients 
or while present in the wards are not permitted to wear bat- 
pins, the uniform cap being fastened with a safety-pin. 
Finally, the vigilance of the night attendants is tested 
by a system of electric clocks connected by wire with a 
recording apparatus which is placed in the medical super¬ 
intendent’s office. In the dormitories the clock is “ pegged ” 
every half hour—thus guaranteeing that the attendants 
are awake—and a record of each “pegging” is automati¬ 
cally registered in the medical superintendent’s office. The 
rooms of attendants are kept locked so that patients cannot 
obtain any articles from them. In short, the whole system 
of supervision and care of suicidal patients has been, says 
Dr. Bonham, so highly perfected in asylums that suicides are 
now very rare events even in our largeat public asylums. 

Sir William Selby Church, tho ’ President of the Royal 
College of Physicians of London, will deliver the opening 
lecture of tho winter session at the Poat-graduate College, 
West London Hospital, Hammersmith-road, W., early in 
October. _ 

Tub King has approved of the re-appointment of Mr. 
William Gabriel Rockwood, M.D. Madras, as an unofficial 
member of tho Legislative Council of the Island of Ceylon. 


THE ILLNESS AND DEATH OP THE POPE. 

. , (FHOM A COKRESrOhDENT.) 

Tub following detailed story of the illness and death of 
tho Pope has been sent to us by a thoroughly well-informed 
correspondent. The complete accuracy of the public bulletins 
is supported by his statements:— 

On Tuesday, June 30th, the Popo cqmplained of slight 
feelings of dyspepsia and as he was particularly fond of 
physicking himself he determined to take a dose of castor 
oil. This acted rather too strongly daring tho next two 
days, but he went on with bis usual receptions and with 
his drives in the gardens of the Vatican, which ha had 
begun rather earlier than usual this year. On Friday, 
July 3rd, during tho afternoon drive, he did not feel at 
all well and returning to his apartments went to bed where 
ho fell into a prolonged fainting fit. Dr. Lapponi, who 
has been the Pope’s private physician for many years, on 
being summoned, declared that this was duo to tho excessive 
action of tho castor oil which had brought on some disturb¬ 
ance of the stomach and, in fact, tho Pope would not take 
any nourishment at all, refusing even a glass of claret which 
was hia usual “pick-me-up.” Some anxiety was felt during 
tho night which was apparently passed by the Popo in a 
state of semi-delirium until the dawn, inspito of a dose of 
sulpbonal (bis usual soporific), when after taking a little 
cordial he felt ro-Invigorated and calmer. 

Poring tho next day, Saturday, tho loss of appetite con¬ 
tinued and in addition tho Pope suffered from shortness of 
breath, so that the daily receptions had to be postponed. 


There was, however, no fever. Towards evening symptoms 
of prostration made their appearance, tho pulse being very 
weak and the action of the heart ‘being barely perceptible. 
A hypodermic injection of caffeine was given which caused 
a great deal of pain. Caffeine was also given by the mouth, 
as was also some nourishment, and a little sleep was 
obtained. Dr. Lapponi slept in the Vatican. A consulta¬ 
tion with Professor Mazzoni was determined on and this took 
place on the next morning, Sunday, July 5th, at 8.30. Tb<y 
bulletin then issued was as follows 

Dr. Lapponi, being anxious concerning tho health of tho Holy 
Father, held tills morning a consultation with Professor Mazzonf, 
who confirmed the diagnosis already made by his colleague of ••ccnilo 
■ ■ . ! jproved 'of tho treatment Instituted, 

■ ■ ■ 1 . tlcnt Is, considering his ago, serious 

Professor Mazzoni, it may be remembered, operated on the 
Pope three years ago for a suppurating cyst In tho side 
with excellent results.' He is surgeon to tho ancient 
hospital for women of San Giovanni in Laterano and i 3 a 
prxvat-docent for gynaecology in the university. 

I had an interview with Professor Mazzoni in tho evening. 
He stated that tho hepatisation affected tho upper and 
middle lobes of the right lung and that there had been 
symptoms of considerable cardiac weakness and some diffi¬ 
culty in respiration ; there was no fever, cough, or expectora¬ 
tion. At 9 p.m. on Sunday tho following bulletin was 
issued 

Since tho morning there ha? boon alight Increaso In tho weakness, 
Tho objective conditions i>f the thorax remain unaltered, Respiration, 
somewhat frequent. Pulse weak, but not Irregular, Temperature 
subnormal. Mind most clear, 

Notwithstanding his weakness tho Pope remained out of bed 
fora pait of the d<iy, dictating letters and making his final 
dispositions on temporal and spiritual matters. Ho also- 
dictated some Latin hexameters (and requested bis secretary 
to send them immediately to be printed, as he wished to eeo 
the proofs). The first lino of these runs :— 

•* Sol morltur vesprl codens sua regua rubentl." 

They are somewhat melancholy and comprise a farewell to 
all Christians. 

Shortly after this consultation tho Viaticum, or Last 
Sacrament, was administered to tho Pope sitting up in his 
bed in the presence of several cardinals and other members 
of bis family and intimates. During the recitation of tho 
Confession when tho words “ ZTca culpa, tnca culpa, mca 
maxima culpa" were reached th8 Pope extended Ins hands 
and struck his breast three times in token of deep sorrow for 
the sins of his life. Then with astonishing mental clearness 
he requested the cardiuals present, numbering 28 or 29 in 
all, to approach one by one. Ho recognised them indi¬ 
vidually and had a parting word for each. Tho bulletin 
issued on Monday morning was as follows :— 

i * ■“ f J ■ , ■ ;> 

. . ! .v ■■ i j 

■ I . ■. ■ i ■ i i, ■ . 

condition of tbo august sufferer, whilo no better, la certainly no 
worse. 

It was stated, but not officially, that caffeine was also 
given by tho mouth during the night. The nourishment con¬ 
sisted of strong soup, eggs, and various stimulants. Tho 
bulletin in the evening was as follows 

8 p.m. —This ovcnlng tbo symptoms of general depression aro 
accentuated. Respiration more frequent and superficial. VuUo small, 
ami sometimes Imperceptible. Teinperaturo subnormal. Intellectual 
faculties unimpaired. 

After the publication of this bulletin Extremo Unction was 
administered. 

On Tuesday, tho 7th, tho morning bulletin was ns 
follows:— 

10 jl.m.— A slecple*« and agitated night, but nourishment Was better 
taken. General condition soraowhat better, A change nolicod in the 

i ■ a i ■ 


is adoprcsslon of tba cardiac function, which has caused a delayed 
renal function, and cyanosis In tho distal phalange* of tho finger* and 
toes. 

Tbo treatment relied upon was tbo administration of 
digitalis, camphor, and expectorants by tho mouth, and 

l Tux Lax CUT, March 11th, 1£33 ( p. 731. 
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stimulating applications to the skin. Baccelli’s symptom con¬ 
sists piactically in the old sucoussio Hippocratis, with this 
exception— that the patient himself causes the splash of the 
effused fluid by repeating aloud the words “ trenta tre," and 
it is not to be confused with the other symptom of Baccelli 
which consists in distinguishing between a serous and a 
purulent effusion into the pleura by means of the differences 
heard in auscultation of a whisper in these two conditions. 

The operation of paracentesis was performed a little before 

1 p.m. After a preliminary cocainisation an exploratory 
puncture was made in the seventh interspace and the pre¬ 
sence of a sero-sanguinolent effusion was ascertained. The 
needle of the Pravaz syringe was withdrawn and that of a 
Potain’s aspirator was inserted and between 700 and 800 
grammes ot fluid were withdrawn in 20 minutes. A collo¬ 
dion dressing was then applied. The Pope was much pleased 
at the painlessness of the operation and complimented Pro¬ 
fessor Hazzoni, saying that he felt much relieved by it. At 

2 p.m. the following bulletin was issued 

Tho exploratory puncture gavo sero sanguineous liquid. Thoraco¬ 
centesis was next performed, withdrawing about 800 grammes of liquid. 
After tho withdrawal a rapid examination revealed mucous riles in tho 
region of the lung first affected. His Holiness supported tho operation 
very w ell, his morale has been improved by it, and tho general condition 
seems better. He is now reposing. 

On the same evening at 8.30 the following bulletin was 
issued :— 

The condition continues to bo fairly satisfactory, as mentioned in tho 
last bultetin. Tho functions of the heart and of respiration continue 
to improve slowly but gi .dually. 

On Wednesday, the 8th, the following bulletin was issued at 
10 a.m. after a consultation lasting one and a half hours :— 

Tho night was passed fairly trauquilly though without refreshing 
sleep. The pulse is frequent but regular, the respiration not so free as 
yesterday. The condition of the Holy Father does not permit of a long 
examination but permits of the statement that the pulmonary process 
is tending to resolution and that tho pleural effusion is not being again 
poured out. Tho condition of tho august patient, however, is not a 
tranquil one on account of tho state of depression, which is increasing. 
During the night thero seems to have been some difficulty in passing 
the urme, which depressed the Pope very much. 

At 7.30 p,M. the following bulletin was issued :— 

The day has been passed tranquilly without attacks of weakness 
Pulse less frequent, regular, and a little more sustained. Respiration 
easy. Tho general condition Is better. 

Nourishment was taken, several times during the day and 
consisted of meat grated in soup and some spoonfuls of 
claret, but hardly enough was taken. 

On Thursday, the 9th, the following bulletin was issued at 
9.35 a.m. :— 

The uight has been a trauquil one and tho august patient has 
reposed. The pneumonic process is in a state of compieto resolution in 
that part of the lung which is not covered by tho small quantity of 
fluids still remaining in the pleural cavity. The general condition con¬ 
tinues to be better. 

It was also stated, but not officially, that tho cyanosis of the 
fingers was less and that the lips were of a better colour. 
The temperature ranged between 36'2° and 36 6° O. 
According to La Tribuna, the official organ, Dr. Guido 
Baccelli, the Minister of Agriculture in the present Cabinet, 
who is also professor of medicine in the University of Borne, 
stated to-day that he “was glad that his studies had been 
able to contribute to the diagnosis and treatment of the 
illustrious patient. ” This refers to the fact that he was the 
first to suggest the existence of fluid in the pleural cavity. 

At the consultation held on the morning of the 9th it 
was decided to call in at the evening consultation as a phy¬ 
sician consultant, Dr. Rossoni, the professor of special 
demonstrative medical pathology (performing functions 
almost exactly corresponding to those of a medical registrar), 
who also takes over the work of Professor Baccelli when 
his Cabinet duties do not permit him to do it. The 
Pope, when he was told of this by Dr. Lapponi, said that he 
was perfectly satisfied with his two medical attendants and 
asked why he should have a third. Dr. Lapponi explained 
that he thought it would increase the authoritativeness of 
the bulletins. The Pope answered that he did not insist and 
was grateful for their kindly thought. After the consultation 
was over the Pope became worse and it was decided to hold 
another consultation at 4.30 p.m. When Professor Bossoni 
was introduced the Pope, ascertaining that he was a Roman, 
asked him if he had studied under De Matteis, who had a 
ward in the Hospital of Santo Spirito and was the foremost 
exponent of the Roman school of medicine in his happy 
noybood which he remembered so well. As this was about 
year 1824 Professor Rossoni naturally replied that he did 


not remember him. The consultation lasted about an hour 
and after it, at 6 p. m. , the following bulletin was issued 

Tho general condition of tho august patient becoming somewhat 
worso during the day a consultation was h ” ' * . , 

thero was also present Professor Rossoni. An , s 

made and it was ascertained that tho pleural n _ . , 

increasing. The sounds of tho heart are w eak, without symptom# ot 
valvular lesihns. Pulse easily compressible, 90. Respiration superficial 
infrequent. DiureBis scanty. Tho condition of His Holiness may l« 
considered as serious. 

After the consultation the Pope asked one of his medical 
attendants : “ Do you hope more or fear more 1 ” showing his 
complete knowledge of his precarious condition. 

Dr. Lapponi and Professor Mazzoni visited the Pope again 
at 10 55 p.m. and found that the general condition was 
unaltered. During the visit the Pope asked them what 
Professor Rossoni had said and asked to see the bulletin. 
To this quite unexpected question the answer was given that 
the bulletin was only issued in the morning and that it 
would then be laid before him. This has necessitated the 
printing of a special bulletin “ad usum Ponteficis." 

On Friday, the 10th, when Professor Mazzoni and Professor 
Rossoni entered the room at 10 A.M. the Pope, who was 
sitting up, offered the latter his snuff-box and faid that he 
did. not feel quite so well, complaining in particular of a 
heavy feeling at the pit of the stomach. This, it is to be 
noticed, the Pope had also complained of just before 
the first operation. He then went back to bed again 
without any help and the operation was performed after a 
pieliminary hypodermic injection of camphorated oil and 
hypodermic cocainisation. About 1000 grammes of a sero- 
sanguinolent fluid were withdrawn in the time of 20 minutes 
and on hearing the fluid being poured out of the aspirator 
into another receptacle the Pope said: “What a fountain.” 
A microscopical examination of the fluid was rapidly made 
and there were found in it “many mononucleated corpuscles, 
a few multinuclear, many hmmatocytes. The presence of 
tubercle and of a thoracic tumour was thus to be definitely 
excluded.” At 11 A.M. the following bulletin was issued:— 

Tho august patient passed the first half of the night u HU a certain 
amount of tranquillity but afterwards tho difficulty of respiration ana 
mulaiso increased and thero was a greater senso of oppression, lube 
small, weak, 92. Complete apyre.ua. Scanty diuresis. An increase ot 
tho cndopleuritic effusion having been ascertained the indication tor 
emptying is definite. A thoracocentesis was immediately performw 
by Professor Mazzoni. About 1000 grammes of sero sanguineous fluid 
were extracted. His Holiness supported very well this, the second, 
operation. After tho operation tho respiration and tho strength oi tae 
heart suddenly improved. 


At 9 P. M. the following bulletin was issued:— 

His Holiness has reposed during tho day without pain. The puke 
.e strength of this morning after the 
• ■ Respiration, 28; temperature, „os 0. 

. . _ .. -xeral condition unchanged. 


On Saturday, the 11th, the bulletin was as follows 

During tho night His Holiness has reposed at intervals. Pulse % 
its strength and compressibility being unchanged from last nigu • 
Respiration, 30; temperature, 36° C. Renal function always deucien . 
General condition somewhat better. 


At 8 p M. the bulletin was as follows :— 

The day has been passed fairly tranquilly. The improvement in the 
general condition has permitted of tho repetition of the pnys 
examination of tho thorax, Tho let cl of tho slight amount of 11 
remaining from the withdrawal (of fluid) performed yesterday ass 
maiued stationary. In tho region abovo this level faint. 
friction, sounds and a few mucous riles can bo heard. I ulse „ 

and less weak. Pulsations, 86; respiration, 28; temperature, Cos 
The morale of tho august patient is better. 

Tho following bulletin was issued on Sunday, the 12th, ai 
9 a.m. :— 

The night has been passed tranquilly and several hours of s 'oep have 
improved the general condition of His Holiness. Pulse less sraa 
a little stronger; pulsations, 82; respirations, 30. 


The evening bulletin was as follows :— 

Nothing noteworthy in the course of the day. 'Tho general 
of His Holiness is unchanged. Pulsations, 86; respiration, 60; temp 
fcure, 36*8° C. A good night was passed. 

At this point in the illness one of the medical men 
attendance considered that a critical period might h 
arrived though the hope was necessarily very slender, 
two days later the increasing weakness became mantlesi 
for the next four days the bulletins bore but one constant 
—the strength of the patient was slowly failing, 
pleuritic fluid, as it collected, was withdrawn by a r - 
syringe, otherwise medical care was chiefly directecl 
administration of nourishment. On Sunday, July y 

Pope fell into a' condition of stupor, the long death og 
being closed on July 20Eh. A few hours before his aea 
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recovered consciousness and twice raised his hand in the act 
7 of bestowing the blessing. 

The Pope was nursed throughout by his faithful valet, 
Pio Centra, and by Dr. Lapponi. While the windows of his 
Voom have only been opened for an occasional ten minutes in 
iq early morning, oxygen has been continually generated in 
iq next room in order to keep the atmosphere purer, 
tiated as it necessarily has been by the presence of many 
2 opIe—cardinals, members 1 of the Pope’s family, and other 
itimates. 


, - THE 

ONGRESS OF THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 

(From a Special Correspondent.) 

The annual meeting of the Royal Institute of Public 
ealth was held at Liverpool from July 35th to 2ist, under 
te Presidency of the Earl of Derby. 

Those splendid municipal buildings, tbo St. George’s Hall 
id the Walker Art Gallery, are admirably adapted for the 
urposes of a congress and were generously placed at the 
Ifumsal of tho institute by the corporation. The sectional 
.• ■ ■■ ■ : ■ 3 near at the University College 

. adapted to tbo purpose. Some 

/ Congress and inspected with great 

iteresfc the various municipal enterprises of Liverpool, such 
s the model dwellings, the, sewage and water works, the 
ust destructors, and alb the numerous undertakings which 
lark the great city as a thorooghly advanced and liberal- 
linded place. Many neighbouring factories and works, 
ueb as, in particular, Messrs. Lever’s model village, were 
pen to view and the facilities so afforded were largely made 
se of. Warm praise must be accorded to Dr. E. W. Hope, 
ho energetic medical officer of health of Liverpool, and the 
onorary general secretary of the Congress, for the admirable 
rrangements that were made for the instruction and enter- 
ainment of so numerous a company. . Excursions to Chester 
nd Eaton Hall, Hawarden Castle, Northwicb, and other 
,'laces of interest were arranged and well patronised, although 
he wet weather rather marred the general enjoyment. 

The Opening Meeting. 

'The opening meeting was held on Wednesday evening, 
uly 15th, in St. George’s Hall. Lord Derby in bis in- 
mgaral address said that sanitation and tho promotion of 
health were in tbe mouth of everyone, but he was not sure 
bey- were not priding themselves too much upon tho 
dvances they had made. He was not sure that on sanitary 
^estions after all they were so muoh in advance of some 
atlons of antiquity and instanced as examples the Mosaic 
egaiations of camp sanitary administration and the i 
’queducts and drainage systems of the Romans. As j 
egards personal cleanliness some of the nations of the 
ast in many respects could hardly be surpassed. That j 
.asects might convey malaria appeared to have occurred 
o a Roman writer on agriculture Contrary to the general 
-pinion, contrary to statistics, he doubted the halo of 
yealthiness thrown over the country as opposed to the towns. 
Jo doubt country lifo appeared to bo ideal, but certainly 
'h times gone by life in tho best cottages was infinitely 
ntezior to anything in the worst slums of the towns now. 
i*n conclusion, ho remarked that scienco must progress 
hrough an interchange of ideas and by such congresses as 
,ue present ono rays of light would surely bo thrown whore 
darkness had hitherto reigned. Tho Hubon medals for 1901 
md 1902 were then conferred upon Sit- Charles Carucron, 
3.31, and Dr. \Y. R Smith, the President; of the institute. 

, The meeting of sections commenced on July 16th. 

I.—Section op Sanitary Administration. 
d Sanitation of Congested Areas and Jlehousing the 
$ Disponent d. 

t Mr. Taylor, M.P., the Presideut, in his opening address 
daid that the bousing question was ono of the most irapertaufc 
?hat tho section, or, indeed, tho whole Congress, had to deal 
?vith. Tho degreo of congestion in cities varied and no 
ii onger should monev bo allowed lr> hit wast* d In curing 

_ ; !■ ■ : ■■ . ‘ > ; jundingbeit 

y ■ : ' ’ ■ ■ He would 

y.* -„ -_ r a three mile 


limit outside their boundary. The first duty of a munici¬ 
pality was not to the artisan, but to the poorest poor who 
were ejected in the general interest. 

, Dr. James Niven, medical officer of health of Man¬ 
chester, read a paper on Rehousing the Poor on the 
Outskirts of Largo Cities. Ho said it was generally re¬ 
cognised that an effort should be made by sanitary autho¬ 
rities to house a3 many as possible of the poorer working 
classes on the outlying parts of their districts under improved 
conditions as regards light, air, space, and construction. A 
great impulse had already been given to this movement by 
the development of electric trams. Touching municipal 
undertakings, he said that the main question was, How far 
could tho workmen live from their place of employment i 
Dr. SroiTiswooDE Cameron, medical officer of health 
of Leeds, discussed tho Methods of- Dealing with Unhealthy 
Areas. Ho pointed out that the first part of, the Act of 1890 
was intended specially for those cases where a very largo 
area involved so much slum property that a general recon¬ 
struction of the district was necessary, while the second part 
dealt (1) with individual houses which were insanitary, 
(2) individual houses which were obstructive, and (3) smaller 
areas somewhat of tho character of those in the first part. In 
many cases, he said, the removal of an obstructive building 
would let iu air and light into an insanitary district, often with 
great advantage. Obstructive buildings were of two classes— 
(a) those which were a=,ed for habitation and were unfit; 
and (J) those which were either not used for habitation or 
were themselves fit for such use. The dealing with such 
obstructive buildings might be initiated by tho medical 
officer of health on hia own accoui ■ *. . 

householders of the district. T1 


head 

side 

free 

aCCOLuw 


arc a report to the authority as .■ * : . s 

building and the cost of pulling it down and acquiring the 
land. This report it must ask for and must consider when 
made aloDg with tho representation. If it decides to act, 
copies of both are sent to the owner of tho land, giving him 
an opportunity of stating his objections, after which the 
authority decides whether the building shall be pulled down. 
He then proceeded to give examples of tho method of 
procedure. 

Dr. R. S. Marsden, medical officer of health of Birkcn- 

*far outf- 
thero In 
acticc on 

bV j H _ t ___ A of over- 

■ * owners to mako the houses 
■cy. A* certain class, those 
amounting, perhaps, to a 
not bo so dealt with ; for 

„, lcao „-j__ j __ municipal lodging-houses. 

He referred to the admirable dwellings of this class designed 
by Mr. Turton of Liverpool. 

Mrs, Councillor Dockrell of Blackrock said that she 
approached the question from tbe woman’s point of view. 
Tenement houses were detrimental to Jamfiy fife and con¬ 
ducive to quarrels. It was an unfortunate fact that dis¬ 
possessed persons rarely went into the now houses. 

A. joint meeting of tho Congested Areas und Municipal 
Hygiene Sections considered the question of water-supply 
and a paper was contributed by Mr. PARRY, tho Liverpool 
water engineer. 

A Garden »i llagc. 

An object-lesson in connexion with the Congested Areas 
Section was given by the visit to Port Sunlight, by kind 
invitation of Messrs. Lever Brother* This w a delightful 
“warden” village, the cottages of which arc constructed in 
a charming and artistic style. -Mr. Lever, who conducted 
the members, said that the village was no wonder at all. 
The whole question was tho number of houses per acre. He 
thought that the maximum should be ten ; if thoy got 20 tho 
death-rate went up, and so on until they came to 50, when 
it became a congested arex 


II_Section of Preventive Medicine and Vital 

Statist tea. 


The President of this section was Dr. BrornAWOOoa 
CAMERON who in his opening address jetnarked oi-ou tho 
crowing izaportanco of preventive medicine. It 
realised that systematic inspection vuu far mur 
tliau waiting for complaint?. 

•i 2 ?mj Pretention, of Consumption in a Dtrgf City. 

Dr Nathan Raw, phydekm to tho Liverpool Sana¬ 
torium for Consumptive.-, contributed a paper on tho 


Vi as being 
s effectual 
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above subject. He pointed out that 2000 people died every 
year in Liverpool from tuberculosis and said that there 
were at present between 5000 and 6000 consumptives in 
the city. He pointed out that the disease was infections, 
but only when ordinary sanitary and personal precau¬ 
tions were not observed, and urged that the patient in an 
advanced stage ought to be separated from other members 
of the family or removed to some suitable institution. 
In his opinion consumption was frequently conveyed to 
children by milk from tuberculous cows. He suggested, 
as far as Liverpool was concerned, that it would be 
necessary to appoint a tuberculosis committee under the 
control of the health department, working in conjunc¬ 
tion with the general practitioners and charity organi¬ 
sations in the city. The institutions necessary to carry 
out this plan would be : (1) a centrally located office at 
which all consumptives might seek advice and where 
inquiries might be made by the committee ; (2) a municipal 
sanatorium in some healthy district near Liverpool where 
the early cases might be treated, the patient to pay accord¬ 
ing to his means ; and (3) a reception hospital for at 
least 100 incurable patients who could be removed from 
their surroundings and would no longer act as the most 
potent agents in distributing the disease. He thonght that 
if a consumption colony could be established in some healthy 
locality near Liverpool where all poor and needy con¬ 
sumptives could be placed it would do more than anything 
else to stamp out this disease from the city. 

This paper led to an interesting discussion. 

Dr. W. G. Willoughby (Eastbourne) thought that the 
value of sanatoriums had been over-estimated. 

Dr. Hope disagreed with the last view and considered that 
compulsory notification could not at present be asked for. 

Dr. Smith (King’s College, London) said that compulsory 
notification began at the wrong end. As regards sana¬ 
toriums, considering the number of consumptives the authori¬ 
ties were practically asked to build hospitals for incurables. 

Sir Charles Cameron (Dublin) was not convinced that 
compulsory notification was undesirable. Notification should 
not be compulsory, however, until it had definitely been 
decided by bacteriological examination that the case was 
one of tuberculosis. 

Dr. W. J. R. Simpson (King’s College, London), while 
doubtful as to the value of hospital treatment, thought highly 
of the suggestion of establishing colonies. Compulsory noti¬ 
fication was the beginning of a serious attempt to grapple 
with this great national evil. 

Dr. Raw, in his reply, said that from the scientific point 
of view there could be no doubt as to the advisability of 
compulsory notification, but since 200,000 poor working 
people suffered from consumption in this country such a 
course would dislocate a vast amount of domestic life. The 
disease ought to be put into a category by itself, isolation 
being needed only in the case of those incurable patients 
who could not in any way isolate themselves. 

Underground Bakehouses. 

Dr. T. W. N. Barlow, medical officer of health of Bootle, 
read a paper upon the Requirements in regard to Under¬ 
ground Bakehouses. He remarked upon the difficulty in 
dealing with underground bakehouses and considered that 
medical officers of health should recommend standard regula¬ 
tions with regard to construction and lighting which might 
be modified in particular instances. 

The Transmissibility of Infeotious Diseases during the 


forward reasons for believing that typhoid fever was capable 
of being transmitted apart from any symptoms and during 
the period of incubation. His conclusion was that as far a 
present knowledge went those in sanitary authority misht 
neglect the possibility of infection during the incubation 
period in all diseases except diphtheria and typhoid fever. 
He urged the importance of provision for proper bacterio¬ 
logical investigation in all cases of suspected diphtheria 
and also for “contacts,” and lastly considered that in fe 
near future the same consideration would have to be given £o 
the early bacteriological investigation of typhoid fever. 

In the discussion which followed Dr. Marsdex brought 
forward his physical theory that infection wa^ a matter of 
wave leDgth. 

Dr. A. Johnston (Glasgow) did not believe that infection 
during the incubation period ever occurred. 

Dr. J. T. Neech (Halifax) and Dr. Butler Hogax 
(Tottenham) mentioned cases of small-pox in which they 
concluded that infection had occurred in the incubation 
period. 

III.—Section of Bacteriology and Comparative 
Pathology. 


The Value of Abstract Research to Practical Sanitation 
Professor Rubert Boyce, F.R.S., President of fit 
Section, took the above subject for his theme in opeairj 
the meeting. He said that in a city like Liverpool 
where a new university had been created no pains shot!! 
bo spared to make the university not only tho bet 
equipped of its kind but also that its great depart¬ 
ments should be so organised that they could be readily 
used by the city corporation, by district authorities, 
by the Chamber of Commerce, and by commercial fits 
seeking advice. They wanted on their part the ad¬ 
vances which they made in science to be used to 
full advantage of tho community and in return they 
required tho active support of the community. In Liver¬ 
pool this inter-dependence had been fully recognised- 
He pointed out the value of a bacteriological depart®® 
to the health department of a great city and he said tu 
there existed in addition to the routine checking wok 
whole field of research in regard to plague, cholera, rao^ 
purity of water, See., in which tho community was J 
interested and to the support of which it was asu 
contribute directly. The relationship of bacteriology to ■ 
water engineer had also had ample demonstration, lor , 
officer bad to recognise that his worst enemy was a J» • 
genio organism. He now thoroughly recognised the S 
cance of tho colon bacillus and it was a remarks * j 
forward that probably every oyster merchant also r - 
the importance of freeing the beds from this pest, 
tended to impress on the community the absolute jj® 
of supporting, and keeping in touch with, scientino p t , 
It was splendid to see how citizens were coming m cjf 
more to the aid of men of science and were endowing 
and other researches. . . „ p .irA 

Interesting discussions upon tho bactenoscopi , 
of water, the nature of the pseudo-diphtheria ( 
bacillus, and the diseases of animals c°mmunica 
followed, and several valuable papers were contri 
(To be continued.) 
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Incubation Period. 

Dr. H. S. Willson (King’s College, London) read a paper 
upon this subject. He said that in the vast majority of 
instances infectious diseases were not transmissible until the 
actual onset of symptoms, and this view was sufficient as a 
rule for practical purposes. But the rare exceptions were 
at least of scientific interest and might be important for 
preventive medicine. Opinions from various text-books and 
a few cases were quoted. The speaker then brought forward 
some bacteriological considerations and showed that diph¬ 
theria was undoubtedly infectious during the incubation 
period. He called attention to the fact that people might 
harbour the Klebs-Loffier bacillus for a considerable time— 
many days or even weeks—and eventually develop the 
disease apart from any fresh infection. He then dis¬ 
tinguished between a “potential” and “actual” incuba¬ 
tion period in diphtheria. The one might pass into 
the other and the patient be capable of communicating 

rHcoacj* r\ rtrincr- f.Vin ^ I *■ 


The Address of the President of the jVedieo-Psyeho! f 
Association. _ _ 

IN his presidential address to the Medico- s} ^ 
Association Dr. Ernest W. White did not conkne t 0 f the 
special subject connected with the care ana . b ytt« 
insane, but preferred to review the S® n ® ra j to di-C C:i 
light of events and statistics of recent oat jniiy 

changes and improvements either capable . )r oieckf 
duced by legislation and other means, or a. j proposal 
Among innovations with regard to which Ao e . 

are before the Legislature, the n-irriugh -" 111 

meat (London) Bill, introduced by Lo w jtb sciae 

the House of Lords, is regarded by> ut. vv ^ ^ jutr o^ 
disfavour, although the principle which it - 0 f this B" 
naturally commends itself to him. , ; a urw 1 * 

is, according to its memorandum, to es , r oa nty 
districts in London under the control or tn may - 

.. oiion-ad to be mnauw 
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received for preliminary examination ^nd treatment. There 
are many defects iff the present system whereby persons of 
unsound mtnd find their way, after preliminary detention in 
workhouses and prisons, into large lunatio asylums where 
the nature and probable duration of their derangement 
cannot be so well studied with a view to their future 
treatment as It might be in smaller institutions maintained 
expressly to that end. The memorandum of the Bill observes 
with regard to this, “ It is claimed for the system proposed 
) that it will be not only beneficial but economical in its 
operation by tending to lessen the number of persons 
detained as lunatics in the county asylums at the public 
expense, while it will bo useful in assisting the classification 
of patients and the diagnosis and cure of mental disease in 
it3 earliest stages,” and no one wiil dissent from the view 
that such a system efficiently worked may some day prove 
of practical utility. Dr. White, however, regards the pro¬ 
posals of Lord Carrington’s Bill as tending to the institu¬ 
tion of new hospitals for the insane in central metro¬ 
politan districts, and referred to a special report of the 
County Council, published in 1890, in support of this opinion. 
In the Bill itself there is little to justify the anxiety he 
expresses with reference to this, nor with regard to the 
manner in which he fears that the County Council will carry 
out the duties which it is now willing to undertake He 
aska whether there is any guarantee that the superintendent, 
who will also be resident medical officer, of the proposed 
receiving houses will have been properly trained in the 
treatment of mental diseases in a public institution for 
the insane, and also whether the visiting medical staff 
to be appointed will have had proper experience gained in 
public asylums. We hope and think that the London County 
Council are not likely deliberately to appoint ill-qualified 
persons to fill important offices of this kind, so that there 
is no need to anticipate the reverse in an Act of 
Parliament. Dr. White has a proposal to meet the 
difficulty of obtaining assistant medical officers at county 
and borough asylums, where it is known that the higher 
posts are few in number and thaf promotion must in 
consequence bo alow and uncertain. He suggests that 
an assistant medical officer should bo able to retire, 

, “ say at the end of five years, if he so desires, with 
a gratuity of £500, or at the end of ten years with one of 
£1000,” and points out that any aum so earned will aid in 
'the purchase . : • , . I 

will mean the . . ..* : • . .. . „■ , . ■ .%*. 

disease througl ■ 1 .. :■ ■ _,:..j __ ’-j 

and borough asylums can see their way to carry out such a 
suggestion we have no doubt that they will find an increase 
in the number of candidates ready to come forward for the 
posts in question. Young medical men gain their qualifica¬ 
tion by a long and costly course of training and are not 
likely to disregard positions offering marked pecuniary 
advantages. 

Refute at a Nuitance. 

An fajaactfoa was granted 6y &f r . Justice Joyce on 
July 15th restraining the Keymer Brick and Tile Company, 
Limited, from using rough ashes, rubbish, or house refuse as 
fuel so as to occasion a nuisance to persons in the neighbour¬ 
hood of their brickfields or so as to be Injurious to public 
health. The defendants purchased what they termed rough 
ashes, apparently London refuse containing ashes, and 
brought it by rail to their works, where it was screened, 
the ashes and breeze being med as fuel. The accumula¬ 
tion of dead doga and cats and other non-inflammable 
matter caused the nuisance complained of and one of 
the witne&ees, a gentleman keeping a preparatory school 
close by, spoke of tho numbers of flies which were 
bred in the decaying matter and stated that he had 
caught some flies for bacteriological examination, evi- 
denco as to the result of which wiis given. The action 
was brought by the Attoraoy-General at tho instance of the 
Chailoy rural district council. lq iq 0 course of his 
judgment his lordship said that tho question was one of fact 
and not of law and that with regard U? tho law it was only 
necessary to say that in law a public nuisance need not 
necessarily be one injurious to public health. It was enough 
to show that it was a substantial injury to tbe comfort of 
persona within its sphere. He had nothing to do with the 
question whether the defendants could properly carry on 
ttjeir business in the place'where they did so or with the 
difficulty of disposing of London refuse. He saw no reason 
to doubt that a serious and disgusting public nuisance had 
been created, v 


Coro tiert and, Medical Evidence. 

At an inquest held recently at Southend upon the body of 
a man found upoa tho beach with his throat cut there was 
no medical evidence forthcoming. A juror, who felt doubts 
as to whether tho wounds upon the deceased could have 
been self-inflicted, asked for a medical opinion on tho 
subject. Tho coroner thereupon expressed the view that 
none was necessary and the jury, in order to call attention to 
their dissent, nearly returned a verdict of " Found drowned.” 
Upon this, the inquest was adjourned in order that medical 
testimony might be obtained, and a few days later a medical 
man gave evidence to the effect that death was due to the 
wounds in the throat and that tho position and nature of 
these were consistent with their having been self-inflicted. 
With regard to the calling of medical evidence at'an inquest 
the jury were clearly withia their right /a asking for it, 
for a verdict in all cases should be founded on evidence and 
on nothing else. The jury in deciding the cause of death are 
not experts and their “view” of the body is not such aa 
examination as can enable them in any way to exceed their 
ordinary functions. Tho coroner has the responsibility of 
guiding them and helping them properly to appreciate the 
evidence before them. By tbe twenty-first section of the 
Coroners Act, 1887, where medical evidence has been given 
and the jury are not satisfied with it, they may require tho 
coroner to call in further medical evidence and the coroner 
is bound to comply with this requisition. The end of tho 
case in question was, however, a curious one, for the jury 
having no evidence before them pointing conclusively, in 
their opinion, to suicide, still refused to return a verdict to 
that effect. Nor did they find that the wounds were the 
cause of death and leave tbe method of their infliction open. 
They appear to have refused to adopt any reasonable course 
and finally returned a verdict of " Found drowned.” 

Spreading Infection. 

At Clerkenwell on July 15th a man and his wifo were 
prosecuted by the Islington borough council for publicly 
exposing and placing in a cab two children suffering from 
diphtheria aud’the woman was also summoned fur exposing 
herself when suffering from tho same complaint. The femalo 
defendant had taken tho children to the Great Northern 
Central Hospital, had been told that they were suffering 
from diphtheria, and had refused the offer of an ambulance 
to take them to an isolation hospital. Tho hospital 
authorities appear to havo informed tho medical officer of 
health of the district where they resided, and he having 
traced them found that the family, including three healthy 
children and a grandmother, had gone by cab and train to 
Liverpool-street station where they were waiting on tho 
platform for a train. Here, while the sanitary inspector was 
absent with the father, tbe woman and children managed to 
get into a train and started on their journey. After the rail¬ 
way authorities had had the train stopped the patients wero 
detained at Maldon until they were well Fines amounting 
to £5 fa. were imposed. Tho sanitaiy authority and the 
hospital are to bo congratulated on their energetic and 
effective action in this case. It will bo observed that tho 
defendants, though able to afford cab and railway fares, 
were not above seeking medical advice from a hospital. 


VITAL STATISTICS. 

HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8677 births and 3894 
deaths were registered during tho week ending July 18th. 
The annual rate of mortality in these towns, which had 
been 14-3, 14*4. and 137 per 1000 In tbe three preceding 
weeks, further declined last week to 13’5 per 1000. In 
London the death-rate was 13*0 per 1000, while in tbe 75 
other large towns it averaged 13*7 per 1000. Tho lowest 
death-rates in these towns were 5'4 in Bury, 6*3 in Hastings 
and in West Bromwich, 6’4 in Norwich, 6 6 in Aston Manor, 
7*2 in Handsworth, 7*3 In Hornsey, and 7'4 in Croydon and 
in Willesdpo ; tbe highest rates were 18'9 in Warrington 
and in Burnley, 19' 1 in Rotherham, 20*1 in Great Yarmouth, 
20 6 in Bootle, 20 9 in Rochdale, 2i*4 In Middlesbrough, 
and 22-6 in Wigan. Tho 3894 deaths in the*© towns last 
week included 473 which wero referred to the prin¬ 
cipal infectious diseases, against 429, 436. and 441 in 
the three preceding weeks ; of the»o JV73 deaths 170 
resulted from diarrhoea, 95 from measles, 86 from whooping, 
cough, 49 from diphtheria, 38 from “fever” (principally 
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enteric), 31 from scarlet fever, and six from small¬ 
pox. No death from any of these diseases was registered 
in Hornsey, Hastings, Bournemouth, Southampton, Reading, 
Burton-on-Trent, Wolverhampton, West Bromwich, Smeth¬ 
wick, Grimsby, West Hartlepool, Cardiff, or Swansea ; 
while the highest death-rates from the principal infectious 
diseases were recorded in Coventry, Stockport, Birkenhead, 
Bootle, Wigan, Burnley, Sheffield, Rotherham, and Middles¬ 
brough. Tho greatest proportional mortality from measles 
occurred in Ipswich, Coventry, Nottingham, Wigan, Sheffield, 
Middlesbrough, and Merthyr Tydfil ; from scarlet fever in 
Bootle ; from diphtheria in Great Yarmouth ; from 
whooping-cough in * Walthamstow, Oldham, and Sheffield; 
and from diarrhoea in Walsall, Wallasey, Birkenhead, 
Liverpool, Bootle, Wigan, Bolton, Burnley, Leeds, and 
Rotherham. The mortality from “fever” showed no 
marked excess in any of the large towns. Of the six fatal 
cases of small-pox registered in these town3 last week 
three belonged to Liverpool, two to Gateshead, and one to 
Manchester. The Metropolitan Asylums hospitals contained 
71 small-pox patients on Saturday last, July 18th, against 
67, 57, and 77 on the three preceding Saturdays ; seven new 
cases were admitted during last week, against seven, four, 
and 31 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1644, 1646, and 1700 at the 
end of the three preceding weeks, had further risen to 1710 
at the end of last week ; 243 new cases were admitted 
during the week, against 234, 241, and 253 in the three 
preceding weeks. The deaths referred to the diseases of 
the respiratory organs in London, which had been 150, 164, 
and 127 in the three preceding weeks, further declined last 
week to 115, and were 44 below the number in the correspond¬ 
ing period of last year. The causes of 36, or 0'9 per cent., of 
the deaths in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Leeds, Gateshead, Newcastle-on- 
Tyne, and in 52 other smaller towns ; tho largest proportions 
of uncertified deaths were registered in Birmingham, Liver¬ 
pool, Salford, Sheffield, and Gateshead. 


HEALTH OK SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19*1, 16-3, and 16-2 per 1000 
in the three preceding weeks, further declined to 15'2 
per 1000 during the week ending July 18th, but was 
1 • 7 per 1000 above • the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 12’3 in Aberdeen and 12-4 
in Perth, to 17'6 in Dundee and 18" 9 in Paisley. The 497 
deaths in these towns included 22 which were referred 
to diarrhoea, 15 to whooping-cough, 11 to measles, four to 
diphtheria, three to “fever,” and two to scarlet fever, but 
not one to small-pox. In all, 57 deaths resulted from 
these principal infectious diseases last week, against 65, 58, 
and 82 in the three preceding weeks. These 57 deaths 
were equal to an annual rate of l - 7 per 1000, which was 
slightly above the mean rate last week from the same 
diseases in the 76 largo English towns. The fatal 
cases of diarrhoea, which had been 16, 17, and 31 in 
the three preceding weeks, declined again last week to 
22, of which 15 occurred in Glasgow, three in Dundee, 
and two in Edinburgh. The deaths from whooping- 
cough, which had been 18 in each of the two preceding 
weeks, declined to 15 last week, and included six in 
Glasgow, three in Edinburgh, two in Paisley, and two in 
Greenock. The fatal cases of measles, which had been 13, 
six, and 13 in the three preceding weeks, decreased again 
last week to 11, of which six were registered in Glasgow, 
three in Edinburgh, and two in Paisley. The four deaths 
from diphtheria corresponded with the number in each of 
the three preceding weeks, and included three in Glasgow. 
The deaths refeired to diseases of the respiratory organs 
in these towns, which had been 92, 86, and 90 in the 
three preceding weeks, declined again last week to 73 but 
were nine in excess of the number in the corresponding 
period of last year. The causes of 18, or nearly 4 per cent., 
of the deaths registered in these eight towns last week were 
not certified. 


HEALTH OB’ DUBLIN. 

oJ^o d ? th ' rate in Dublin < which had been 22-3, 17-2, 
ana 18-2 p er 1000 in the three preceding weeks, declined 
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again to 16‘0 per 1000 during the week ending July 18th. 
During tho past four weeks the death-rate has averaged 18 4 
per 1000, tho rates during the same period being 13 4 in 
London and 16‘4 in Edinburgh. Tho 116 deaths of persons 
belonging to Dublin registered during the week under notice 
showed a decline of 16 from the number in the preceding 
week and included six which were referred to tho principal 
infectious diseases, against 13, Jive, and two in the three 
preceding weeks ; of these, two resulted from scarlet 
fever and one each from small-pox, diphtheria, whoop¬ 
ing-cough, and diarrhoea, but not one from either 
measles or “ fever.” These six deaths were equal 
to an annual rate of 0 • 8 per 1000, the death-rates 
last week 'from the principal infectious diseases being 
l 1 5 in London and 1-6 in Edinburgh. The 116 death 
in Dublin last week included 24 of children under one 
year of age and 29 of persons aged 60 years and up. 
wards; the deaths pi infants were considerably in excess 
of the number recorded in the preceding week, while those 
of elderly persons showed a slight decline. Four inquest 
cases and three deaths from violence were registered and 
53, or nearly one-half, of the deaths occurred in public 
institutions. The causes of nine, or nearly 8 per cent., of 
tho deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OB' LONDON DURING JUNE, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of tho nine diseases specified m the 
table was equal to an annual rate of 6 - 0 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middlo of the year. In the three preceding months 

the rates had been 5• 9, 5’4, and 6’0 per 1000 re¬ 
spectively. Tho rates were considerably below the average 
in Paddington, Kensington, Hammersmith, Hampstead, 
Stoke Newington, and Lambeth; while they showed the 
largest excess in Fulham, St. Marylebone, Hackney, 
Finsbury, and Deptford. The prevalence of small-pox 
during June was slightly greater than that recorded in 
the preceding month ; of the 68 cases notified during 
the month, 29 belonged to Lambeth, seven to Poplar, fire 
to Wandsworth, four to Stepney, three to St- Pancras, and 
three to Battersea. The Metropolitan Asylums hospitals 
contained 57 small-pox patients at the end of last month, 
against 13, 47, and 60 at tho end of the three preceding 
months ; the weekly admissions averaged 12, against three, 
12, and 13 in the three preceding months. The prevalence 
of scarlet fever showed a slight decline last month ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in St. Marylebone, Hackney, 
Finsbury, the City of London, Deptford, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1704, 1685, and 1738 at 
the end of the three preceding months, bad further declined 
to 1614 at the end of last month ; the weekly admissions 
averaged 195, against 208, 201, and 226 in the three preceding 
months. The prevalence of diphtheria showed no appreciable 
variation from that recorded in the pieceding month ; this 
disease was proportionally most prevalent in Fulham, at. 
Pancras, Hackney, Finsbury, and Deptford. There were/oi 
cases of diphtheria under treatment in the Metropolitan 
Asylums hospitals at the end of last month, against 9U > 
760, and 808 at the end of the three preceding months, 
the weekly admissions averaged 99, against 126, 105, an 
120 in the three preceding months. The prevalence 
enteric fever showed a continued increase last mon ! 
among the various metropolitan boroughs the jp ea 
proportional prevalence of this disease occurred in Fuina > 
Hackney, Holborn, Poplar, Deptford, and Lewisham, 
number of enteric fever patients under treatment m 
Metropolitan Asylums hospitals, which bad been 92, M, 

51 at the end of the three preceding months, had - 
again to 88 at the end of last month ; the weekly acbni s 
averaged 17, against 15, 5, and 10 in the three preco Jj 
months. Erysipelas was proportionally most prevaie 
St. Marylebone, St. Pancras, Hackney, Holborn, S ®P vj 
and Bermondsey. The 27 cases of puerperal fever no 
during the month included four in Fulham, tore 
Wandsworth, three in Greenwich, and two each in lsun 0 > 
Stepney, Bermondsey, Deptford, and Lewisham. , 

The mortality statistics in the table relate to the 
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of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased 
persons had previously resided. During the live weeks 
ending July 4th the deaths of 5705 persons belonging to 
London were registered, equal to an annual rate of 
12-9 per 1000, against 15 ’9, 15-8, and 14'2 per 1000 
in the three preceding months. The lowest death-rates in 
London last mouth were 6'5 in Hampstead, 8 - 5 in the City 
of London, 9'9 in Greenwich, 10-0 in Paddington and in 
Wandsworth, 10'3 in Lewisham, and 10’4 in Stoke Newing¬ 
ton ; the highest death-rates were 14‘7 in St. Pancras, 14‘8 
in Stepney, 16 6 in Bethnal Green, 17'3 in Finsbury, 17’8 
in Bermondsey, and 18-6 in Holborn. The 5705 deaths from 
all causes included 599 which were referred to the principal 
infectious diseases; of these, one resulted from small-pox, 
244 from measles, 26 from scarlet fever, 59 from diph¬ 
theria, 138 from whooping-cough, 12 from enteric fever, 
and 119 from diarrhoea, but not one from typhus or 
from simple continued fever. The lowest death-rates last 
month from these infectious diseases were recorded in 
Kensington, Chelsea, City of Westminster, Hampstead, 
the City of London, Lambeth, Greenwich, and Woolwich; 
and the highest rates in St. Pancras, Hackney, Holborn, 
Finsbury, Shoreditch, Poplar, and Deptford. The fatal case 
of small-pox belonged to Lambeth. The 244 deaths from 
measles were 84 below the corrected average ; among the 
various metropolitan boroughs this disease was proportionally 
most fatal in St. Pancras, Islington, Hackney, Finsbury, 
Shoreditch, and Bethnal Green. The 26 fatal cases of 
scarlet fever showed a decline of 50 from the average 
number in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from this disease 
occurred in Kensington, City of Westminster, Southwark, 
Battersea, Deptford, and Lewisham. The 59 deaths from 
diphtheria were 106 below the corrected average number; 
among the various metropolitan boroughs the greatest 
proportional mortality from this disease was recorded in 
Kensington, Hackney, Poplar, Deptford, and Greenwich. 
The 138 fatal cases of whooping-cough showed a decline 
of 60 from the average number in the corresponding periods 
of the ten preceding years ; this disease was propoitionally 
most fatal in Chelsea, Finsbury, Bermondsey, Battersea, 
Camberwell, and Deptford. The 12 deaths referred to 
enteric fever were only one-third of the corrected 
average number; of these 12 deaths, four belonged to 
Hackney, two to Poplar, two to Southwark, and 
one each to Kensington, Hammersmith, Hampstead, and 
Stoke Newington. The 119 fatal cases of diarrhoea were 
42 below the aveiage number in the corresponding periods 
of the ten preceding years ; among the various metropolitan 
boroughs the greatest proportional mortality from this 
disease occurred in Hammersmith, Fulham, Holborn, 
Finsbury, Poplar, Bermondsey, and Deptford. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London last month from these principal infectious diseases 
was more than 39 per cent, below the average. 

Infant mortality in London during June, measured by the 
proportion of deaths among infants under one year of age 
to registered births, was equal to 91 per 1000. The lowest 
rates of infant mortality were recorded in Kensington, 
Hampstead, Stoke Newington, the City of London, Wands¬ 
worth, and Woolwich, and the highest rates in Hammer¬ 
smith, Chelsea, Islington, Shoreditch, Poplar, Bermondsey, 
Battersea, and Camberwell. 
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Royal Navy Medical Service. 

The following appointments are notified:—Fleet Surgeon 
R. H. Nicholson to the Albion. Staff Surgeon F. H. A. 
Clayton to the Cressy. 

Royal Army Medical Corps. 

Lieutenant F. L. Henderson, from the Seconded List, to 
be Lieutenant. Dated July 7th, 1903. Lieutenant-Colonel 
H. J. Bames is placed on temporary half-pay on account of 
ill-health. Dated July 18th, 1903. 

Lieutenant-Colonel F, J. Jencken is appointed to the 
medical charge of the Detention Hospital at Longmoor, 
i v ,°. 0 ‘“ er .Forest. Major H. P. G. Elkington is appointed 
Cimef Sanitary Officer at Aldershot. Major R. Caldwell joins 


at Aldershot and is appointed to the Connaught Hospital 
for duty. 

Indian Medical Service. 

The ICiDg has approved of the following promotion made 
by tho Government of India :—Bengal Establishment ; To be 
Colonel: Lieutenant-Colonel Samnel Browne, O.I.E. Dated 
April 10th, 1903. The King has also approved of the 
retirement from the service of the undermentioned officers :— 
Colonel Arthur Madge Branfoot, O.I.E., Madras Establish¬ 
ment (dated May 19th, 1903); Colonel William Edward 
Johnson, Madras Establishment (dated June 30th, 1903); 
Lieutenant - Colonel Denis Peter Macdonald, Bengal 
Establishment (dated "July 6th, 1903); Lieutenant-Colonel 
Albert William Denis Leahy, Bengal Establishment (dated 
June 5>h, 1903); and Major William Grant Thorold, Bengal 
Establishment (dated April 15th, 1903). 


Royal Army Medical Corps (Militia). 
Lieutenant E. U. Bartholomew to be Captain. Dated 
Juno 18th, 1903. 

Volunteer Corps. 


Royal Garrison Artillery ( Volunteers) : —3rd Lancashire: 
Alan Young Greenwood to be Surgeon-Lieutenant. Dated 
July 18th, 1903. 

Jlijln: 1st Volunteer Battalion the Duke of Cambridge's 
Own (Middlesex Regiment) : Thomas Sprot Allan to be 
Surgeon-Lieutenant. Dated July 18th, 1903. 21st Mid¬ 
dlesex : Surgeon-Captain E. Jones resigns his commission. 
Dated July 18th, 1903. 3rd London: Surgeon-Lieutenant 
G. W. O’F. Clark to be Surgeon-Captain. Dated July 16th, 
1903. 


The Commemoration of the King’s Birthday. 


The editor of the Household Brigade Magazine is entitled 
to great credit for the special number 1 which has been 
issued in commemoration of the birthday of King 
Edward VII. This journal is ordinarily published for the 
benefit of tho non-commissioned officers and men of the 
Household Brigade, bub the special number appeals not only 
to the army bat to every loyal subject of the King- K 
consists of some 80 pages ot letterpress and illustrations 
bound in an artistic cover and contains as a supplement a 
very good reproduction of an autograph portrait of His 
Majesty. Among other illustrations will be found repro¬ 
ductions of portraits of Prince Edward of Saxe-Weimar, Lora 
Chelmsford, Lord Wolseley, the Duke of Cambridge, toe 
Duke of Connaught, and Lord Roberts, each of whicb b 
accompanied by a letter and autograph. Sir Henry Irvu^ 
of whom there is also a portrait, writes an appreciable 
article on “Mr. Atkins and the Stage,” hut the 
actor finds that military discipline occasionally conlUCB 
with the conditions of the drama, for the soldier cm 
stage never looks surprised, and “when the' principal 
actors are in a scene of great emotion it is a little 01 
concerting to be surrounded by impassive faces wB 
seem to say to the audience 1 Don’t mind ’em, J 
often take on like this, but we’re used to it.’ ” “ Our lb P 
at the age of Sixty-one,” “The Cemeteries of the hug 
Guards at Bayonne,” “Football in the Army,” “Koxtog 
the Army,” and “Soldiers who Race,” are some of the a 

of the other articles. Of special interest . to medical rea 

is the article on the Army Medical Service from a Givi ^ 
Standpoint from the pen of Dr. H. H. Tooth, C.M.Gi 
burden of which is that the Army Medical Service 
highly honourable calling, offering opportunities fordis ^ 
tion and honours, and combining in a sense a dvan t 
of two professions.” Mr. Rudyard Kipling and Sir A, 

Doyle both contribute autograph letters, and that exce 
cartoonist “ F. C. G.” sends a fancy portrait of Lora xw' ( 

in the character of St. George, Mr. Kruger as a 
taking the place of the dragon. 


The late Debate on the Army Estimates. 

The late discussion of the Army Estimates in the j, 
Commons was of a somewhat heated nature. Althoug ^ 
of it was discursive almost to irrelevancy and some ^ 
might have been expected, rather abusive, j; r0 - ness was 
not unequal to the occasion and some important, bus =■ 
done. There was little or nothing of medical inter 
ever, in the discussion. The War Minister took on ^ 
an optimistic view of things and claimed patience 
consideration for his new Reorganisation Sche me. _- 

1 The Household Brigade Magazine. Special number, 

1903. Price 2s. 6d. Published bv Messrs. Keliher and Lo., 

99, Victoria-street, S.W., and 33, King William-street, L.o. 
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bo premature, however, to proffer any opinion on this 
scheme until we know whether the requisite number of 
recruits, and of the nght. stamp, will be forthcoming 
In one important matter a compromise has been 
arrived at Thera is to be a permanent South African 
contingent, which will practically amount to an army 
corps, maintained in that country There is no doubt 
much to be said in favour of this measure on the score of 
training and military efficiency The chmato is naturally a 
fine and healthy one, but a great deal will have to be done 
in the way of accommodation for the troops and sanitation, 
as well as sanitary administration, in order to keep them 
healthy and effective 

Princess Louise Hospital, Alton, Hants 

Pnnces3 Lonise (Duchess of Argyll) accompanied by the 
Dake of Argyll and Lord Roberts, visited the Princess 
Louise Hospital at Alton, Hants, on July 16th The hos¬ 
pital, which was erected partly by public subscription and 
partly through the generosity of the proprietors of the Daily 
Mail, consists of three blocks of ten wards which are 55 feet 
long by 20 feet wide and contain beds for ten patients During 
the courso of luncheon the Duke of Argyll remarked that 
the hospital was another instance of the intense patriotism 
that always pervaded the British press He thought that the 
patriotism of the British press might do one more thing and 
that was to giro a prize for the best equipped ambulance 
and earner for service in tbc field Subsequently Princess 
Louise presented to nurses of the hospital staff the King and 
Queen’s medal for South Africa and Her Royal Highness wa« 
afterwards conduoted over the hospital buildings by Lieu 
tenant Colonel Rainsford, R A.M.C. Lord Roberta expressed 
great satisfaction with the arrangements of the hospital 

GIBRALTAR - ITS SANITATION AND ITS 
NSW WATER-SUPPLY. 

(Prom our Special Sanitary Commissioner) 

After the International Congress of Hygiene and Demo¬ 
graphy held at Madrid in 1898 1 was able to visit Gibraltar 
and I described the improvements that had then been 
effected. Formerly Gibraltar was anything but a healthy 
town The climate is not good and the sanitation was worse 
Thus for the 16 years terminating in 1866 the average 
annual death rate amounted to 29 25 per 1000 of the popu¬ 
lation, but during that year all Europe was alarmed by a 
serious epidemic of cholera and from that time energetic 
efforts have been made to deal with sanitary matters As 
usual, these endeavours have been rewarded by a notable 
decrease in the death rate, tho average annual death rate 
for the ten years ending w 1901 amounting to only 20 65 per 
1000 Daring the last two years, however, these conditions 
have not been maintained In 1901 the death rate was 

22 54 per 1000 and m 1902 it reached the high figure of 

23 10 per 1000 This is attributed to the exceptionally 
unfavourable climatic conditions, the greatest number of 
deaths taking place during the worst months o! the year— 
namely, in February and March Then there was also a 
bad epidemic of measles, so that the zymotic death rate 
rose to the very high proportion of 4 66 per 1000 of tho 
population Undoubtedly this prevalence of zymotic diseases 
was mainly cau&ed by the principal remaining sanitary defect 
of Gibraltar This defect, as I explained five years ago, is in 
a great m 

reasons 

an import _ _ _ _ _ „ . 

fortress, and even to day its fixed civilian population docs 
not amount to more than 17,373 British subjects and 2982 
resident aliens Between the commercial instincts and 
interests of tho civil population and the nnrrl* mihfsrv 
purpoco of 
resulting in 
which of 
want to rai< 

tho available ground, but such structures would mask the 
batteries and bo in tho line of fire so they arc forbidden, and 
therefore tho bouses remain low and small On tho other 
hand, tho commercial enterprise of tho place and tho openings 
lor trado attract many persons of all conditions, from the 
poor Spanish labourer to tho wealthy Levantine merchant. 
As Gibraltar is a fortress and not an ordinary colony tho 
right of rceidenco can be refused to foreigners and it is only 


in exceptional circumstances that permission is granted. 
But British subjects cannot bo excluded It takes, how- 
over, but a short tune to reach the Spanish lines on foot 
and costs only a few pence to go to Algeciras by steamer; 
therefore several thousand workmen and labourers cross 
every day to Gibraltar and yet do not live there. But 
the native born workmen and workmen from Malta, being 
British subjects, cannot bo sent across the Spanish lines 
every evening and they have a nght to remain in Gib¬ 
raltar and claim to be boused there This it is that 
causes the main difficulty Tho overcrowding problem, 
acute everywhere, is particularly complicated at Gibraltar, 
for it can readily bo imagined that in the event of 
auother siege the smaller the number of private houses and 
of the civil population the easier it would be to defend the 
place , therefore the military authorities endeavour to keep 
the population down and to prevent the building of more 
houses As, however, it is easier to forbid the erection of 
a new bouse or the enlargement of an old one than to 
prevent the increase of population tho overcrowding of 
such dwellings as exist is the natural cousequence There¬ 
fore when measles or other infectious diseases occur they 
spread rapidly amid the over-populated and poorer districts 
" Putting aside the question of overcrowding as a grievance 
for which no remedy has been found—and one that increases 
rather than decreases—it may fairly bo said that in most other 
respects there has been a marked improvement. The general 
health of the population therefore has greatly benefited and 
this is especially remarkable in respect of that peculiar 
local fever for which Gibraltar bad acquired an unenviable 


notoriety This sort of remittent fever, which sometimes pro¬ 
duces a temperature of 105° F and has often been described 
by Dr W Turner of the Civil Hospital, had almost become 
extinct He considers that, speaking roughly, its frequency 
must have decreased during the last 20 years in tho proportion 
of about 90 per cent Formerly Dr Turner used to attend 
about 60 cases of “Rock fever" during tho courso of tho 
year and now he does not seo more than three cases or so in 
the 12 months This marked improvement ho attributes to 
better sanitation, to the prolongation of tho mam sewer to 
Europa Point, to better house drainage, to tho caro taken 
m re arranging, trapping, and ventilating the house drains, 
to the better paving and scavenging of tho streets, to the 
great improvement in tho water supply, and to tho moro 
strict supervision of the food- and tho milk supplies 

The most remarkable of the great works undertaken of 
lato years is that of tho water supply Formerly tho 
inhabitants gathered what water they could from tho roofs 
of the houses and kept it In tanks below the houses , 
they also had private wells, though this latter supply 
was often brackish Of course there was overy danger 
that such water would bo contaminated On the slope 
of the rock a catchment area measuring some 21 acres 
had been marked off and reservoir tanks were constructed 
near the remains of the old Moorish castlo which had a 
storage capacity of 1,257,444 gallons. This water was 
sold to tho inhabitants at the rate of ten gallons a 
penny, but during tho dry season the supply was exhausted 
and was leplaced by distilled sea water which was sold at 
five gallons a penny So unsatisfactory was this state of 
affairs that on the occasion of my last visit in 1898 a plan 
had been adopted for covering tho catchment area with 
concrete so that nono of tho water should bo lost and for 
tunneling into the rock so as to construct therein huge 
reservoirs capable of storing 5,000,000 gallons of water 
This great work has been completed and a still greater 

undertaking is now in band. , , , 

The necessity of large reservoirs for the storage of water 
! is cau ed by tho nature of tho climate. The averago annual 
I rainfall is 33 3 inches, but it Varies from, a maximum of 
77 inches to a minimum of 15 inches, so that it is necessary 
to afore water from one year for tho following year. Codm- 
uly, 1893, miners set to work to scoop out of tho 
our great reservoirs identical In size and situated 
Tho work was soon accomplished and on my 
ibraltar this year I was ablo to visit these mij 
remarkable reservoirs After ascending tho rock for some 
S )0 feet tie author of this bold scheme, Mr. \Y. Wallace 
Copeland. CE., the secretary and engineer of tho Gibraltar 
*aniliry board, led mo through a very unpretentious door¬ 
way into a small building where four gauges on tho wall 
Indicated how much uater there was in each of tho reservoir*. 
Hero also were tho engines and air-condcnslng machines 
that provide tho power required for drilling into tho rock. 




262 The Lancet,] GIBRALTAR: ITS SANITATION AND ITS NEW WATER SUPPLY. [July 25, 1903. 


To visit the reservoirs there are a small entrance and 
ladders to descend. These reservoirs are at their lowest 
part 340 feet above the sea, they are 201 feet long, 51 feet 
deep, and their average width is 22 feet. Of course it is 
pitch dark, but there is a system for conveying electric wires 
to the farthest extremity so that the whole can be illuminated 
and a strangely weird effect is produced. The reservoir 
which we first visited contained 30 feet of water and a small 
collapsible boat provided us with the means of rowing round 
this lake which has been built within the rock. The next 
reservoir visited was quite empty and it was a long climb 
down the ladders to get to the bottom and thus to realise 
the great depth and length of the space necessary to hold 
one and a quarter million gallons of water. It is easy to talk 
in millions but very difficult to grasp and really to understand 
what a million means. Here, in any case, we have an object- 
lesaon and can measure with the eye the cubic capacity of 
more than a million gallons. Yet to let out this vast volume 
of water a pipe only four and a half inches in diameter is 
used. The pipe that lets the water in is at least a foot in 
diameter, for when it rains the water comes down quickly. 
As it enters from the top of the reservoir it would make a 
waterfall that would soon damage and disintegrate the 
stone, so the pipe is prolonged to the bottom and is there 
curved round, forming a syphon. Thus the water falls on 
water and comes out with an upward current that presses 
against water and not against the walls or other hard sub¬ 
stance. In this manner there is no shock. Nevertheless it 
is necessary to have a portable boat that can be taken to any 
of the tanks so as to watch the walls and to repair them 
when the damage is on a level with the water, other¬ 
wise it would he necessary to construct a scaffold within the 
tanks. 

The gathering grounds which feed these reservoirs are 
carefully hedged round with barbed wire to prevent goats 
and other animals getting in. At the same time there 
is nothing to attract them. Not only has all trace of earth 
been removed but every crevice or fissure in the rock has 
been filled up with cement to prevent any lodgment of seeds 
or growth of any sort. Thus there is, as it were, a bald 
patch on the surface of the great rock and this constitutes 
a perfect gathering ground for pure rain-water. At the 
lowest extremity there is a trench to collect the water which 
sometimes comes down with such violence that it has been 
found necessary to build a wall to prevent it from splash¬ 
ing over. At the lower end of this trench stones closely 
packed have been introduced so as to act as a sort of 
clarifying filter, but when there is a great downpour the 
water is likely to leap over these pebbles. This does not 
matter, for it is only the first downpour of water which has 
Washed the bare surface of the rock that needs a little 
Clarifying. In practice the water when it reaches the 
reservoirs is very clear. The only thing which it has been 
found impossible to exclude is an occcasional olive leaf; 
these are so light that they float over every impediment. 
After passing through, and sometimes over, the pebbles the 
water from the gathering grounds enters a large iron pipe 
that passes over, and in front of, the reservoirs. Branch pipes 
and valves control the distribution of this water so that it 
may be discharged into one or more of the reservoirs. Thus 
the water in one reservoir may be kept quiet and untouched 
for some months, while another reservoir may be emptied 
completely so as to be cleaned out. The great object is to 
keep the water as it is kept by nature—that is, far away from 
the fluctuations of temperature or light. Even those parts 
of the reservoirs which are nearest are more than 50 feet 
away from the surface of the rock. Thus the water is not 
only stored well away from the effect of light and heat but 
it is quite safe in case of bombardment. After remaining for 
12 months in one of these reservoirs the water was found to 
be unaltered. There was a little slime at the bottom but 
no animal life. Nevertheless, after drawing the water from 
these reservoirs and before it is allowed to flow into the 
distributing tank it is filtered. Tor this purpose there is a 
bed five feet deep packed with sand and polarite. When 
the water has passed through this filtering medium it is 
falling in a spray over a ledge to a depth 
of 30 feet. After this filtering and aerating process the 
water is invariably found to be perfect. Even then, the 
water is systematically analysed every month and after every 
downfall of rain. Mr. G. A. Albrines, F.O.S' M.S.P.A., is 
intrusted with the work of analysis. When the great 
.^ iw lrS - are olosed ln “ air channel has to be provided 
o that air may pass in or out as the reservoirs fill or 


empty, but to prevent any contamination several air 
screens and one asbestos air filter have been placed 
in each of these air shafts. Thus neither dust nor flies 
can be drawn into the water reservoirs. Then their position, 
high up and within the bare rock and at a consider¬ 
able distance from any dwellings, is exceptionally £a\ dur¬ 
able. Indeed, these four lakes, artificially and promptly 
made right in the centre of the rocky mountain, are really 
marvellous and have an air of mystery about them that ii 
most facinating. There are the small cave-like entrances 
leading to the vast deep lakes within, while without and 
around we have the exquisite but neglected beauty oi 
innumerable wild flowers that wave gracefully over tie 
surface of tho majestic rocks. Below stretches the broad 
expanse of the blue waters, bounded on one side by the green 
hills of Algeciras and on the other by the towering form of 
Gibal Moussa which, like a natural fortress, frowns from the 
northern shores of Africa. Here on this rock side, but well 
away from the scorching rays of the sun and safe from shot 
and shell, can be stored 5,000,000 gallons of water. Thus 
when the supply is abundant some can be kept over for tie 
next year when there may be a drought and can thus be 
stored in a manner which will prevent deterioration. Such 
was the scheme conceived some six years ago and nov 
fnlly realised. It was at first thought that this supply would 
suffice, and so it would if it were used for drinking purpo.-es 
only. Eor sanitary purposes—the flushing of drains and 
the watering of streets—there is another supply. This a 
obtained from the sandy plain at the foot of the per- 
pendicular portion of the rock known as the North Front 
With the aid of Worthington’s condensing engines this wa-e 
is pumped up to the waterworks near the Moorish tower 
into tanks that are 250 above the sea. This is known as Le 
sanitary water and by gravitation it flows to all the honss 
It is a brackish water so there is no danger of anyone dnnias 
it. The amount of salt it contains varies according to toe 
season of the year and when at its worst it contains tw 
grains of salt to the gallon. The sea water at Gibratu 
contains more than 2000 grains of salt per gallon. 
sanitary water, though salt, is free from all deleterious organ, 
matter and can be used for bathing purposes. , 

Now that the public water-supply has been so JaV J 
augmented the dangerous private wells sunk in the re 
on which the town is built have been closed. The auth • 
here possess absolute powers which do not exist in hog 
and therefore were not only able to close the °ld 6 PP , 
but to regulate tho quantity that the inhabitants m “ s 
the new supply. Thus they are compelled by law to 
gallons of sanitaiy water per day for each person 
there shall be sufficient to flush the dram-pipes s^tis 
and to keep the habitations thoroughly clean. By c , 
the use of brackish water with that of pore w 
building reservoirs for 5,000,000 gallons of 
it was supposed that means had been found to cop . 
irregularities of the rainfall and that the prob t 

water-supply was solved. But in this calculation ^ 

was taken of the new dock works and the probable ^ 

of local industries. As soon as the authorities 1: ^ 

they bad more water at their disposal they “1° , v ho bid 
that they could sell it advantageously. All P er ® 5nstea dof 
engines were willing to pay for the drinking wa ^ 

using brackish water for their boilers. Tins app „ m0 ] 0 jel 
to steamships but to the great number of en gi“ pra i 
at the new dock works. Then there were m 
manufacturers and others who all wanted pure wa • 
instead of reserving water in case of “ r< ? u £“ !as t drof 
rities found that they had sold far beyond the v ry . ic 
of the maximum supply and that they would . ? g, £ j 

make up the difference by distilling salt water , . orea££ d 

calculated that the demand for pure water 
eight-fold within the last few years. . . njeoth a 

To meet these new and unforeseen exig ^ ]ysi 
appeal was made to the inventive genius or • , 

The result has been a proposal which for 1 . j t 

is only equalled by the readiness with aa tte ;: ' 

approved, adopted, and put into execution Dy jjaste 
ties. In England or, for the matter of tn > flees 
and in most countries such a proposal wo towards 
debated for years before a single, step was 60 pie- 

execution. The back or east side of the r ^gejs 
cipitous that there are only two P^ e * f leads to ^. a 
be effected. A good road from the North Er _ , pits 

first of these, known as Catalan Bay, hut ther it '■* 

over the sands to the next, called Sandy :< 
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not possible to go any further. At Catalan Bay there is a 
small fishing village and above in the rock there is much 
quarrying work done to supply the stones for building the new 
docks. Bat on the further side of the village there is a sort 
of indenture or scooping out of the lower portion of the rock 
which is filled up with beautiful soft sand. This sand 
presents a smooth though somewhat moveable and unstable 
surface. Now Mr. Copeland conceived the idea of laying 
over this sandy surface a wooden framework and affixing 
to it a corrugated iron roofing. This would constitute a 
perfect gathering ground far above any habitation and on 
which no vegetation could grow. Then to bring the water 
to Gibraltar he proposed to pierce a tunnel right through the 
rock. Nor would this be such an extravagant process 
as it might seem at first sight, for the tunnel might be 
utilised not only for conveying tho water but also as an extra 
reservoir. The tunnel would be 2025 feet long and would 
measure 10 feet in height and seven feet in width But the 


porosity of the rock. The drilling machines are worked with 
air compressed to 80 pounds to the square inch and its expan¬ 
sion in the tunnel helps to cool and to renew the atmosphere. 
If steam instead of compressed air were employed this would 
bo injurious. But the dynamite explosions which have to bo 
produced so as to shatter the rock create very poisonous 
gases which cause the men to vomit and their lives can only 
be saved by prompt removal to the outer air. Therefore 
iron pipes or shafts axe put down in the tunnels and carried 
close to where the explosions take place. At the mouth of tho 
tunnel an oil engine causes a Blackman's fan to revolve and 
thus fresh air is pumped promptly and in large volumes 
Into the tunnel so as to render the work quite safe. 
On the Catalan Bay side the same precautions are taken 
and I wa3 able to see for myself the admirable situation of 
the new gathering grounds. Altogether this bold scheme 
is progressing rapidly and will ultimately give Gibraltar, its 
trade, and its shipping more pure water than it 1 b likely to 

4 



.dca is to enlarge this tunnel for tbe greater part of it 
anc ^ create an elongated reservoir which will holi 
17,000,000 gallons. When this is done the water difficult; 
will bo settled for ever. Already at tho time of my visit : 

t 0110 ®! had been pierced and it wa 
hoped that the miners would get through the rock in th 
coulee of the month of July. The tunnel, it was estimated 
would bo m a condition to receive and to convey th 
water through from Catulan Bay to Gibraltar town b; 
next September. At first it is proposed to cover only te 
acres of the sandy gathering ground with corrugated iro 
roofing, but thcro aro altogether 40 acres available for th: 
purpose. 

With tho very courteous assistance of Mr. Copeland I wa 
ahlo to visit In detail this gigantic enterprise. On th 
Oibraltar side I penetrated tho tunnel to a distance of 72 
feet and had then more than 700 feet of rock above my hcac 
iet even hero water was still oozing through, showing th 


need. Therefore full provision will then bo mado to meet 
the demand during exceptionally dry seasons. Mr. Cope¬ 
land, as tho engineer who has devised this scheme, and tho 
authorities who have had tho courago to carry it out almost 
as soon as it was proposed, are to bo congratulated ; thoy will 
certainly win tho gratitude of all who aro concerned in tho 
welfare of “Tho Bock.” 


Revaccination of Tramps.—A s a precaution 

against small-pox tho Christchurch (Hampshire) board of 
guardians recently resolved to try the expenment of having 
all the tramps who visited tho workhouse medically inspected 
and, if they consented, revaccinated. Tho plan was tried 
for ono month but nono of tho tramps would consent to tho 
operation and tho experiment, which cost tho guardians 
about £10, was abandoned. 
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MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet.. 

Sxhs,—T wo remarkable letters under the above heading 
have appeared in your recent-issues. One is by Dr. G. 
Archdall Reid (July 4th, p. 56) who asserts that evolution is 
caused by injurious agents eliminating the unfit, and the 
other is by Dr. J. Wiglesworth (July 18th, p. 186) who 
denies the arguments and conclusions of Dr. Reid. As both 
cannot he right one or both must be wrong. 

Dr. Reid begins by stating that the theory of the trans¬ 
mission of. acquired traits is now generally abandoned, 
but-that a’ great many still believe (of whom he is not 
one) that the effects of poisons and privations on the 
parents affect the future offspring by their effects on 
the germ cells through the medium of the blood. The 
argument is used that the germ cells, like other body 
cells, must be injured by a poison such as lead, for 
example, and thus since the germ cells are injured the 
future offspring must be injured in a like manner. 
Now it must be’ noted that Dr. Reid does not deny that 
the germ cells may be injured by a poison or any othqr 
injurious agent; what he does assert is that it is difficult to 
believe that the descendants of such damaged germ cells 
should still continue to perpetuate the injury done long after 
the injurious agency has ceased to act; for if this were so in 
cells other than germ cells then there could be no true 
recovery from illness, and if it is not so in the body cells 
then it may be asked, why should the injury done long ago 
be perpetuated in the descendants of the germ cells 1 
Further, Dr. Reid points out that asexual reproduction 
results in exact copies of the parent, whereas the offspring 
of sexual reproduction always differ more or less from 
the parents and from one another; that is, sexual repro¬ 
duction, howover it brings it about, is the cause of 
variation, and thus it is that many biologists have con¬ 
cluded that external agencies have little or no influence 
on offspring subsequently produced. Of course, as Dr. Reid 
has pointed out elsewhere, variation must in the last analysis 
be the result of acquired traits, but that is not the question 
involved here. Again, if acquired traits are transmitted 
and thus become variations in the second generation from 
the parents, then certainly all acquired traits are not trans¬ 
mitted -e.g., the wrinkles on the brow of an old man who 
has become a father or the distorted foot of a Chinese 
woman. With reference to alcohol and toxins, if injury is 
caused to the future offspring by the action of these 
agents on. the germ cells, then this degeneracy, varia¬ 
tion, or inborn trait is caused by an external agent 
circulating in the blood, and as variations are trans¬ 
missible to future generations, and as these varia¬ 
tions can either by natural or artificial selection be 
rendered stable in the race, it is thus that new species 
are evolved and the unfit individuals are eliminated, 
for if the offspring are injured through the germ cells 
by poisons circulating in the parents’ blood, and as this 
would be a variation, and as this variation would accumulate 
in future generations, it follows that these future generations 
would become more and more degenerate in the case of 
alcohol so as at last to lead to extinction. If however, 
these injurious agents, whatever their effect may be on the 
germ cells, do not affect the future offspring, and as they 
tend to eliminate the unfit—for example, iu malaria, phthisis, 
alcohol, Sec .—the result will be that the race will become 
more and more resistant to them, and this is simply natural 
selection. Man has undergone evolution, as is evidenced by 
his size, colour, and hair, but he is still evolving with regard 
to disease and especially so with regard to alcohol. 
Samuelson m his “History of Drink” has pointed out 
ka-ve had a prolonged acquaintance with 
nit w? b fc re , St 0n eart k—e.g., Jews, Chinese, South 
fxao^rnn J- + A £, ioans ’ & <=—and that this sobriety is in 
sSie £ ° rtloa to the past experience of the alcohol. The 

in m e,ac °^^ ; 0£ d J sea 4 e • eaoh raco is resistant to disease 
m exact proportion to its past sufferings from it—e s 

ttatha 'u°^ reat Britain, malaria in West Africa, &c. Rafes 
at have had no past acquaintance with alcohol or infectious 


disease are quickly eliminated when brought into contact 
with them—e.g., the South Sea Islanders with phthisis and 
Red Indians with regard to drink. I trust this is a fair 
presentation of Dr. Reid’s arguments—at least I believe it is 
as fair as could be achieved with the limited space I bare 
allowed myself. 

Dr. Wiglesworth, in his letter to you, represents Dr. Reid as 
asserting that the germ plasm is incapable of receiving per¬ 
manent injury by the agency of poisons circulating m the 
blood. For this statement of Dr. Wiglesworth there is not 
one iota of justification. What Dr. Reid did say was, 
“Even if the germ cells are injured it does -not follow 
that this injury will be perpetuated in their very remote 
descendants—i.e., in the lody cells of the child—at a time 
long after the injurious agency has ceased to act." Dr. 
Wiglesworth concedes that the main cause of variation is 
bisexual reproduction but holds that there may be other 
causes. Certainly ; other causes have been held, such as 
the accumulation and transmission of acquired traits. In 
support of this theory can Dr. Wiglesworth, or any other, 
advance one indisputable instance of the transmission of 
an acquired trait ? Of course, it must be understood that 
we are at present dealing with multicellular organisms, 
for it i3 possible that in 'the unicellular world natural 
selection is by the accumulation and transmission of 
acquired traits, for example, the conversion of small-poi 
into vaccinia by passing the virus through the cow. It is 
nob necessary to suppose, as Dr. Wiglesworth seems to think 
others do, “that tho germ plasm is wholly uninfluenced by 
being placed in an adverse nutritional environment, such as 
must exist when alcohol or other poisons are circulating in 
the blood,” nor yet that the germ cells “ should be exempt 
from the operation of biological laws ” (whatever they are), 
“and that tho nature of the nutrient medium by which 
they live is of no consequence to them”; nor, again, “that 
recuperation in damaged germ cells must inevitably occur"; 
nor that it is a matter of indifference as regards the well¬ 
being of the offspring whether these are born of dissolute 
parents whose tissues are soaked in alcohol or of these same 
parents whilst living physiologically correct lives. Dr. Wigles¬ 
worth comes to closer grips with the question and confines 
his arguments to the action of alcohol as observed in the indi¬ 
vidual and in the race. He proceeds to refer to statistics of 
his own, tending to prove that parental drinking is a causa 
of filial drinking as well as of filial insanity. In a large 
number of those who are victims of nervous complaints, such 
as insanity, ho finds a history of drinking in the parents 
Exactly so ; and in another large number theie is no history 
of parental drinking ; in another where the parents have 
been drunken there is no insanity. Does this prove any¬ 
thing 1 If alcohol can damage the adult brain—and no on 
I think will question the statement—is it not as likely to 
damage the growing brain of the embryo ? _ Here, however. 
Dr. Wiglesworth does not attempt to distinguish betwe 
variation and an acquired character. That the germ ce 
may be damaged by parental drinking is one thing but it 
quite distinct from the damage done to the growing 
by the habits of a drunken mother during her pregnan J- 
Unless Dr. Wiglesworth does this his statistics are w0 “ 
or at least cannot be relied on. If the injury is done dur 8 
the growth of the embryo it is certainly not a P r j °''“ em . 
heredity. If, however, the germ cell is damaged by 
alcohol and the offspring developed from these cells are m 
drunken than they otherwise would have been, or men ; 
weaker than they otherwise would have been, then » 
variation or inborn trait, and as these tend when 
mitted the race would tend to become more ana 
drunken or more and more insane and thus tend to e 
tion. No doubt it would be difficult if not absolute y 
possible to separate the acquired part of the aic 
diathesis from the inborn, for the child can have no t 
recollection of the parent’s gratification with alcohol 
can of his gratification with green cheese. If, bo 
the problem seems insoluble when applied to in ^ 
vidual it is not so when applied to the race - oB 

Chinese, for instance, are one of the most sober r ^ 

the face of the earth ; 3000 years ago they were ? ne j 1D g 
most drunken, Evolution has proceeded here m -jjjg 
them moie tolerant of the action of alcohol or or e 

it or both. Certainly it has not tended to make 1 1 9 

drunken nor insane. Races that have bad no acqua 
with alcohol until recently are the most drunken {0 
earth and surely here filial drinking cannot be cna fc ^ 
the parents. Dr. Wiglesworth 1 proceeds, however, 
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that the caso of alcohol is nob parallel'with disease, for in 
disease, ho says, it is the younger units who are wiped 
out Is this so with syphilis? Ho also says that alcohol 
comparatively seldom destroys the individual until after 
the procreative faculty has been more or less exercised. 
This certainly must happen very, very often, but perhaps not 
so often as Dr. Wiglesworth thinks. Even if the parent 
escapes, are wo so sure that the child will escape also ? It is 
surely notorious' that men and women as a rule are dis¬ 
inclined to wed those who havo become drunken. Notice 
must also be taken of the vast numbers of children bom of 
drunken parents—and who, presumably, would have the 
inborn desire for indulgence in alcohol—who die an early 
death because of neglect and injury. Here nature is at work 
eliminating the unfit even if she has missed the parent. Dr. 
Wiglesworth does not believe that there is sufficient historical 
evidence to suggest that every member of any community has 
been so completely saturated with alcohol as to preclude 
any germ plasms existing untouched by this poison ; can he 
name one race now sober which was not at one time 
very drunken ? Or can he name one which had no 
acquaintance with alcohol once not now drunken? But 
what does his question amount to? Unless he can prove 
that tho future offspring derived from germ plasm once 
damaged by alcohol is also damaged it has no bearing on 
the question of the evolution against drink. Nevertheless, 
as man differs immensely in his desire for alcohol there must 
also have been a difference, however slight, in the beginning, 
else the whole race would havo been extinguished. Similarly, 
there must have been a difference in the beginning in man’s 
resisting power to malaria, elso all would have been ex¬ 
terminated in tho regions the haunts of malaria. It is only 
those who varied favourably who survived and continued the 
race. This is as true with regard to alcohol as it is to malaria 
and to every zymotic disease. • 

One word more. Many are hoping for a timo when alcohol 
may be banished from the face of the earth. That day will 
never come, for as there is as great a tendency to atavism as 
there is to evolution there wilL always be numbers who \ylU 
drink simply for tho pleasure of deep indulgence and of 
getting drunk. Nature is eliminating the great numbers 
who have the craving for getting drunk slowly and surely, 
only leaving those to survivo who can drink without the 
desire to get drunk, such as the Jews of to-day. She could 
be helped, but the day is not yet. 

I am, Sirs, yours faithfully, 

July I9tb, 1903 0. R. Niven. 


NOT “THE USUAL BOND” 

To tl id Editor* of The Lancet. 

Sins,—The attention of the council of the Medical Defence 
Union ha3 lately been called to a case in which bouse 
surgeons and house physicians of a provincial hospital havo 
been required by tho board to sign a bond to prevent and to 
prohibit them from practising in the district in which the hos¬ 
pital is situated at tbo termination of their resident appoint¬ 
ments and at any future time. I am directed by the council 
to ask you to allow them to warn candidates for such appoint¬ 
ments against signing such bonds which cannot bo enforced 
legally but which morally may prevent them from advancing 
their career in a district in which they might desire later to 
settle down. The method adopted is contrary to all ethical 
principles as it makes a condition which may prevent men 
well qualified from holding tho appointments; such appoint¬ 
ments should bo open to tho best candidates. It is impos¬ 
sible to believe that in case of breach of this bond the 
monoys of tho hospital would be spent in obtaining, or 
attempting to obtain, an injunction and no medical man 
should bind himself down to a lay authority not to practi&o 
in a certain district, 

I am, Sirs, yours faithfully, 

A. George Bateman, 

_ . , General Secretary, Medical Defence Union. 

TraWgar-squaro, W.C., July 21st, 1903. 


THE TREATMENT OF GOITRE BY THE, USE 
OF DISTILLED OR RAIN WATER, 

To the Editora of Tub Lancet. 

Sirs,—•! am able to add another case of goitro successfully 
treated by tho uso of distilled water to tbo three reported by 
Dr. a A. Bayne in Tim Lancet of July 18th, p. 185. I 


was consulted last September by a young woman, aged 17 
years, who was suffering from a medium-sized goitro. The 
water in the villago where she lived was very hard and 
bearing in mind the prevalence of goitro in districts where - 
such is the case I advised her to give up entirely the local 
drinking water and to drink only non-aerated Salutaris water, 
which is, I believe, distilled water. She has dono this since 
and is very greatly improved in health and the goitro has 
diminished both in size and iu firmness—a result that I 
attribute to the change from a hard to a perfectly pure soft 
water. I am, Sirs, yours faithfully, 

Lincolu, July 20tb, 1903. W. H. B. BROOK, M.D. Lond. 


THE PRELIMINARY SUBJECTS OF 
MEDICAL EDUCATION. . 

To the Editors of The Lancet. 

Sirs,—I t is obviously impossible to condense into a few 
lines all the arguments urged and points brought forwar^l in 
a speech which, horresco referent, occupied neaxly half an 
hour. Hence I cannot and do not complain of your report 
of my remarks at the recent meeting of tho General Medical 
Council. But there is one error to which, in justice to 
myself and others, I must bo allowed to call attention. I 
did say that tbo examination in physics at tho Conjoint 
Board was a farce and I also pointed out that the board of 
management and not tho examiners was responsible for tho 
regulations under which tho examinations were held. But 
I certainly did not characterise this arrangement as a farco, 
as your report makes me do, nor, as a matter of fact, wero 
the two observations made in connexion with one another, 
as the process of compression would make it appear that 
they were. My point was that tho examiners wero working 
under rules laid down for them for which they were not 
responsible. This may or may not be a good plan; I 
expressed no opinion of any kind upon that question but 
merely stated what had been conveyed to mo as a fact at tho 
time of tho inspection. , 

As I am writing, may I add that I certainly did not use 
tho phrase, “sit hours to set up a moro ideal curriculum,” 
though to some extent it expresses my meaning. I feel that 
the first year of medical study is by no means in a satis¬ 
factory condition and that if wo could attack that problem 
and solve it wo should bo doing a good pieco of work in the 
interests of medical education. I sincerely hope that some 
settlement may now bo arrived at with the Royal Colleges as 
the result of this recent meeting and that when that has 
been accomplished wo may seriously devote ourselves to tho 
task of reforming our curriculum, especially as regards tbo 
earlier subjects of study. 

I am, Sirs, yours faithfully, 

Birmingham, July !Eth, 1903. BERTRAM O. A. WlNDLE. 


OCTMUM VIRIDE AND MALARIA. 

To the Editors of The Lancet. 

Sirs,— I have been very much interested in tho corro- 
spondenco which has recently appeared In tbo press at homo 
concerning tho anti-malarial properties of tho plant oclmum 
viride. This plant is a nativo of tho west coast of Africa 
and glowing accounts havo appeared as to its presumed anti- 
malarial properties. Although it does not grow in Hong- 
Kcng it belongs to tho samo genua as the well-known pot¬ 
herb basil which is cultivated hero. Professor Groom, 
formerly lecturer on botany at the Imperial Naval College at 
Whampoa, China, baa written an articlo recently referring 
to the anti-malarial properties of tho papaw tree. Ho 
mentions that during his stay in China ho never saw any 
insect 'whatever on these trees. This tree is very common 
hero and its well-known digestive properties aro much appre¬ 
ciated, bat on one of these trees recently two species of fly 
and ono of ant wero found. _ The castor-oil plant has also had 

its turn as being anti-malarial. 

Undoubtedly tho eucalyptus possesses anti-malarial 
properties, due, I take it, partly to tho essential oil con¬ 
fined in its leaves but chiefly to tho property it possesses 
of converting swamps (breeding places for mosquitoes) into 
dry land. If a plant could bo found which possesses all tho 
properties ascribed to tho ociraum virido it would prove a 
CTcat boon to the long-suffering resident* in the tropics 
whose midnight slumbers aro often disturbed by those 
tiresome pests (mosquitoes), not to mention tho flying 
cockroaches and numberless vermin which infest theso 
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regions. An attempt is to be made to grow this plant here 
but I very much doubt whether it possesses such wonderful 
properties as have been described. I should not be surprised 
were the old upas tree to be “trotted out” as an anti- 
malarial agent. 

I am, Sirs, yours faithfully, 

J. M. Atkinson, M.B. Lond., 
Principal Civil Medical Officer, Hong-Kong. 

Hong-Kong, June 13th, 1903. 


leprosy are employed in the lazaretto and allowed to live- 
outside the institution and enjoy the liberties of ordicaty 
persons as to marriage, &c. The cases of apparently cared 
leprosy, if the patients live long enough, will break out again, 
so I hardly think it fair for them to be written up as cured,’ 
when the disease is undoubtedly only under a temporary 
arrest.—I am, Sirs, yours faithfully, 

Frederick Deane, F.R.G.S.Edin., 
Visiting Physician (Acting), Lazaretto, Barbados, W.I. 


THE CAVENDISH LECTURE. 

To the Editors of The Lancet. 

Sirs, —In your accurate and generous abstract of my 
Cavendish Lecture, published in Tiie Lancet of July 18th, 
may I correct one little error which vitiates the meaning of 
an important sentence. Your report runs thus (p. 141, 
col. 2) : “ Herein lies the perilousness of aortic pain to him 
whose heart is frail—to him, let us say, whose coronary 
arteries are occluded, which, by the way, is far from being 
a necessary consequence—and whose cardiac muscle is in 
decay.” The sentence should run thus: “Herein lies the 
perilousness of aortic pain to him whoso heart is frail—to 
him, let us say, whose coronary arteries are occluded and 
whose cardiac muscle is in decay, which, by the way, is far 
from being a necessary consequence.” 

I am, Sirs, yours faithfully, 

July 20th, 1903. T. CLIFFORD ALLBUTT. 


INCREASE OF LEPROSY IN BARBADOS, 
WEST INDIES, AND TWO OF THE 
SO-CALLED CURED CASES. 


To the Editors of The Lancet. 

Sirs, —From time to time cases of leprosy are reported as 
cured,, and it is with a view of bringing up the pseudo cure 
of this loathsome disease that I venture to allude to two 
of the numerous cases that have been brought under my 
notice. 

Case 1.—A negress, aged 17 years, was admitted into the 
lazaretto by Dr. Leonard T. F -S. Archer, visiting physician, 
suffering from tuberculated leprosy on Nov. 30th, 1894. She 
was put upon salicylate of soda mixture and in about six 
months after being treated she had considerably improved 
and no trace of leprosy can at present (December, 1902) be 
seen. 

Case 2.—A negress, aged 35 years, was admitted to the 
lazaretto as a case of mixed leprosy on Oct. 10th, 1901. 
The hands were markedly “ clawed” and the other signs of 
leprosy well marked. After one year’s treatment with sali¬ 
cylate of soda mixture there was no trace of leprosy— 
she was “apparently cured.” 

These cases so struck me when I was acting for Dr. Archer 
^ about the advisability of suggesting to 

the Government the construction of a separate place for the 
cases “apparently cured ” as a means of getting the nume¬ 
rous oases of leprosy that are allowed to roam at large over 
the island into the lazaretto for treatment, and thus make 
so P} & E^ oye by isolation towards the stamping out of a disease 
which is undoubtedly on the increase in Barbados. At the 
end of December, 1883, there were 72 lepers in the lazaretto 
and at the end of December, 1902, there were 119. The 

i Qoo'I lD FnrSr^ e s b° ws the number of fresh admissions from 
lood to 1002 :— 


Year. 

Fresh cases. 

Year. 

Fresh cases. 

1883 

18 

1893 

20 

1884 

21 

1894 

22 

1885 

23 

1895 

13 

1886 

12 

1896 

21 

1887 

18 

1897 

* 1 

22 

1888 

' 13 

1893 

23 

1889 

38 

1899 

17 

1890 

29 

1900 

13 

1891 

16 

1901 

17 

1892 

19 

1902 

24 
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elation of cases of leprosy when persons suf 


THE FATAL EFFECTS OF CHLOROFORM 
ON CHILDREN SUFFERING FROM 
A PECULIAR CONDITION OF 
FATTY LIVER. 

To the Editors of The Lancet. 

Sirs, —I was much interested with Dr. Leonard G. Guthrie’s 
paper which appeared in The Lancet of July 4th, p. 10. 
When I was pathologist to the East London Hospital 
for Children I had the opportunity of examining a caie 
similar in many respects to Dr. Guthrie’s. The history 
was briefly as follows. A very fat child, aged ten month, 
was admitted to the above hospital under the care 
of Dr. H. Motley Fletcher on March 16lb, 1903. The 
mother stated that the child had suffered from a cough 
for a few days before admission to the hospital and 
had had attacks of vomiting after coughing. There 
had been no diarrhoea. The child was breast-fed and 
bad always been perfectly well. The parents were healthy 
and also their other children. The child appeared to be 
very ill when brought to the hospital. The radial pulse 
was only just perceptible and was very rapid. The tempera¬ 
ture was subnormal (97° F.). The child improved for a short 
period after a mustard bath.' Physical signs of broncho¬ 
pneumonia at the base of the left lung were the only abnormal 
changes detected. The child gradually became more droffg 
and died about 24 hours after admission to the hospital 
The temperature was subnormal whilo under observation. 
A necropsy was performed about 12 hours after death. He 
body was covered with a thick deposit of adipose tissue. 
There was well-marked evidence of rickets in most ct 
the bones. There was no discolouration of the skin er 
conjunctiva. Patches of broncho-pneumonia and col¬ 
lapse were scattered throughout the left lower lota 
The rest of the lungs were healthy. The bronchial gb?” 
were enlarged but there was no evidence of tubercle, ly 
heart muscle and cardiac orifices were found to be n°nM" 
AH the serous sacs were normal. The liter ivas apatift’ 1 
colour and presented a most striking appearance. Sectiou 
of the organ were made in various directions and eicep 
for scattered purple dots the liver was of the sam 
uniform colour. There was no thickening of the caps 
and the liver substance was perfectly firm. No nsm 
rhages were seen on the surface of the organ or * 
where. The bile and pancreatic ducts were caret J 
dissected along their course but were found to bo noi 
The gall-bladder, pancreas, kidneys, spleen, and adre„ 
were apparently healthy. The stomech contained a s 
quantity of partially digested food, but this viscus an 
whole of the intestinal tract were found to ho normal, 
rest of the body was quite healthy. Pieces of the u . 
were hardened in 10 per cent, formalin and stained 
Sudan III. and Schariach. Typical large and tma 
droplets were scattered diffusely throughout the liver u. ' 
Sections of the liver were also stained with hcemalum 
eosin. There did not appear to be any hepatic tissu 
the whole of the sections were composed of clear sp 
with a few scattered nuclei and the portal canals. ^ 
granular matter was present; in fact, there was little, 
seen except for the honeycombed arrangement ^ 
referred to. The fatty degeneration was uniform; n 
central and peripheral portions were equally affected. 

No canse could be assigned for the extremely ia y 
which I found in this case. At first it was thought ^ 
might be dealing with a case of phosphorus po ls0 “ ,“’ sa b- 
further observation showed that there was no eviaenc . y 
stantiate this view. Acute yellow atrophy of the £en cd 
be dismissed in a similar manner. The only changes ^ oc e 
at the necropsy were broncho-pneumonia and rickets, 
never sees such a condition of the liver in eitner ‘ 
diseases. It is most probable to my mind that we —■ 

i The specimen ia now in the museum of St. Thomas s 0osp 


Thh Lancet,] 


THE EXTENSION OF HAMPSTEAD HEATH.—BIRMINGHAM. 


[Jolt 25,1903. 267 


an example of fatty liver similar to,' but perhaps even in a 
more advanced stage,than, the condition described by Dr. 
Guthrie, The child had never had any chloroform and the 
question of carbolic acid or other poisons was stoutly denied 
by the mother. There is one more point I should like to 
mention, however—viz., the complete absence in my case of 
such symptoms as violent vomiting, fever, delirium, slight 
jaundice, Sec. Trusting these few notes may be of interest to 
those who have read the interesting paper by Dr. Guthrie, 

- I am, Sirs, yours faithfully, 

i Leonard S.* Dudgeon, 

Superintendent of the Clinical Laboratory, Ac., St. Thomu’a 
July 10th, 1903.- Hospital, S.E. 


To the Editors of The Lancet. 

Silts,—In' The Lancet of July 4th, p. 10, Dr. Leonard G. 
Guthrie calls attention to this subject. The paper opens np a 
most important question, for I fancy that most surgeons in 
children’s practice have had the misfortune to lose cases 
within 48 hours of a comparatively simple operation and after 
the succession of symptoms described The possibility of 
carbolic poisoning could not, in some of Dr. Guthrie’s earlier 
cases, bo absolutely excluded, so it is of importance that 
instances in which this agent was not used should he 
recorded. Tho following is a case in point. 

A healthy boy, aged three years, was admitted into the 
Manchester Children’s Hospital in June, 1902, for the radical 
oure of a right inguinal hernia. Operation was performed 
two days later. The skin area was prepared by soap, 
spirit, and turpentine, followed by ,weak biniodide solu¬ 
tion. No antiseptic was used throughout the operation 
which was an entirely uncomplicated Halstead's opera¬ 
tion. There was little after-vomiting. Symptoms of rest¬ 
lessness commenced at the end of 24 hours, gradually 
progressing to coma, death taking place 48 hours after 
the operation. There was no marked rise of tempera¬ 
ture until five hours before death (103° E.). Necropsy 
24 hours after death showed marked congestion of tho brain 
and membranes. The liver was of the pale buff colour 
described. All the other organs were absolutely healthy. 
Bacteriological examination of the wound and of the blood 
gave a negative result. Unfortunately no minute examina¬ 
tion of the liver was made, but 1 remember being much 
struck by its remarkable appearance. 

Isolated observations oE similar cases have within the last 
few months been made and the fatal result ascribed to (a) 
eomeformof acetonaimia or (i) “the lymphatic diathesis,” 
with the presence of an enlarged thymus gland. Unfortunately 
I cannot for the moment put my hand on the references to 
the papers, which are quite recent, with these suggestions. 
It may be noted, however, that Dr. Guthrie calls attention in 
his paper to the smell of acetone in the breath of children 
suffering from acute gastric catarrh and suggests that these 
may be tho cases in which chloroform is especially dangerouj. 
It b difficult in similar case3 to the above to bo convinced of 
the entire absence of any septic complication. Without a 
proper examination of the wound and the blood one is hardly 
justified in a diagnosis. But for this restraining influence 
I am afraid other Instances could be rather freely collected. 
It is to bo hoped that Dr, Guthrie’s paper will bring out 
further evidence to throw light on a most interesting and 
important problem.—1 am, Sirs, yonrs faithfully, 

- Manchester. July I7th, 1903. W. P. MONTGOMERY. 


THE EXTENSION OP HAMPSTEAD HEATH. 

To the Editors of TUB Lancet. 

Sms,—Your notice about the extension of Hampstead 
Heath showed your sympathy with the movement and 
therefore you will perhaps allow me to add the names of the 
officers of the council and my address, to which offers of 
donations can be sent. Tho Right Hon. G. J. Shaw-Lefovre 
is tho president, the Earl of ‘Meath is the vice-president. Sir 
Robert Hunter and Mr. E. Bond, M.P., are tho joint 
treasurers, the bankers of the fund are the London and 
South-Western, Limited, 28, Hfgh-street, Hampstead, and 
Lloyd’s Bink, Limited, Rosslyn-hiU, Himpstead, and lam 
the honorary secretary. Our first council meeting was held 
on Juno 26th but already nearly £7562 have been promised, 
besidos £3000 conditionally offered, bat that sum is a long 
way b3low the total of £43,000 that is needed. It behoves, 
therefore, all who care to preserve tho beauty and freshness 
of Hampstead Heath to send their gifts or promises without 


delay, and if any will bestir themselves to interest others 1 
shall be glad to send a paper giving full details, with a map, 
a picture of the heath and tho fields, subscription forms, 
and any other information that is required. 

It is delightful to those of ,us who know tho lives of town 
workers, the stress and pain of beat and crowds and noise, 
to think that the tube railway will soon bring swiftly and 
cheaply hundreds and thousands of them out to tho clean air 
and verdant loveliness which the Heath affords. But unless 
^be 89 acres of the neighbouring fields are secured tho largo 
numbers will de3troy the beauty they go to seek and the 
streets of small houses that it is proposed to build will spoil 
the far-famed view and defile the bright high air with smoke. 
It is not as one who sometimes rests in a cottage in 
Hampstead, but as one who often works in Whitechapel and 
knows the conditions of the thousands of people who live in 
places where flowers will not grow, that I tell of this need to 
the public-spirited of your readers who care to give to 
impersonal causes. 

I am, Sirs, yours faithfully, 

Henrietta O. Barnett, 
of Toynbee Hall; Honorary Secretary of tho Hampstead 
Heath Extension Council. 

Bt, Jude’s Cottage, Hampstead, July 15th, 1903, > 


BIRMINGHAM. 

(From our own Correspondent.) 


Medical Officerthip of Health ; JletiTcment of Dr. A. Hill, 
Dr. J. Robertson, Dr. A. Hill’s successor, has now been 
appointed in accordance with tbe recommendation of tho 
health committee reported in my last letter. It was to ho 
expected that an officer who has occupied his position for so 
many years as Dr. Hill has done would not be allowed to 
lay down his charge without some recognition of his services. 
The health committee has expressed its opinion in tho 
following resolution which was passed at its last moot¬ 
ing 

That this committee wish to place on record their deep sonso of the 
\a!ua of tho semcca rendered to tho city by Dr. Alfred Hill during th.o 
, . ■ ■ nt office of medical officer of 

sanitary conditions of tho 
averairo deafh-rnto reduced 


happiness In his cll-carnod retirement from active public duties. 

His colleagues in tbe service of the corporation have also 
shown their appreciation of Dr. Hill’s work. The town 
clerk (Mr. E. Orford Smith) presided on tho occasion of a 
presentation and was supported by most of the heads of the 
different corporation departments. In tho course of his 
speech Mr. Smith made special allusion to tho uniformly 
pleasant relations which had existed between Dr. Hill and 
the other officials during tho 40 years of his connexion with 
the corporation, ten as public analyst and 30 as medical 
officer of health, and congratulated him upon the great 
decline in the death-rate which had taken place during his 
term of office. He presented to Dr. Hill, on behalf of 
the corporation officials, a silver tea and coffee service 
and a dozen silver teaspoons and expressed tho wish that 
Dr. and Mrs. Hill might live lor many years to enjoy tho 
use of thoso articles. In his reply, Dr. Hill, after thanking 
hia colleagues for their gift, recalled the fact that only one 
member of tho corporation under whom ho first served was 
still alive—Alderman Manton. Ho had seen all the others 
oat and several series of them. He had at various times 
acted with the following chief officers; three town clerks, 
three treasurers, four coroners, two stipendiary magistrates, 
two borough surveyors, three clerks of tho peace, flvo 
magistrates’ clerk*, four chief constables, and five chief 
inspectors of nuisances. Tho population in 1861, when ho 
entered upon bis duties, was 296.000 and to-day it was 
533 000. Alluding to some of the work upon which ho had 
been engaged Dr. Hill specially mentioned tho closing of 
the town wells as a peculiarly arduous task, since there were 
4000 of them, and an analysis bid to bo made of tlio wait* 
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in each. With regard to the food of the people he had 
with the.aid of his assistants made 20,000 analyses during 
his time of office. Adulteration still flourished and he 
was afraid that it would continue to do so as long as 
very small fines were inflicted. Small fines did not act 
as a deterrent but seemed to have the effect of encouraging 
it. What was wanted was an extended official purchaso of 
articles of food. He also reminded his hearers of a part of 
his work which might easily escape the notice of those 
imperfectly acquainted with the duties of his position—viz,, 
the responsibility and danger which he had to incur in con¬ 
nexion with the investigation of the dynamite conspiracy. 
Samples were brought to him from time to time and were 
of snoh a character that he came to the conclusion that the 
explosive must be manufactured in the district. That view 
was opposed at the time but it turned out to be correct and 
more than a hundredweight of nitro-glycerine was discovered. 
If that had exploded it would have blown the neighbourhood 
to atoms. Dr. Hill’s quarterly report shows a further decline 
in the death-rate to 18'4 per 1000—the lowest on record for 
first quarters of the year and no less than 1-2 per 1000 below 
the best death-rate previously recorded in any quarter. He 
attributes this result largely to the character of the weather. 
With the exception of a short spell of cold in the middle of 
January the weather was remarkably mild, only ten days 
during the whole quarter having a temperature below 
freezing-point, against 31 in the corresponding quarter of 
1902. In consequence of this mild weather the deaths from 
those diseases which are most affected by cold, such as 
bronchitis and pneumonia, were muoh fewer than usual. 

The Zitnatio Asylum. 

Dr. E. B. Whitcombe's report for the year 1902-03 contains 
a number of important facts and suggestions. He states that 
the number of patients in the various asylums on April 1st, 

1902, was 1611 and the number admitted to March 31st, 

1903, was 483, making a total of 2094. There were 
discharged during the same period as recovered, relieved, 
not improved, or died, 506, so that there remained in 
the asylums on March 31st last 1588. The decrease in 


level of a modern hospital for mental diseases. This brinra 
to my mind another matter which I have lorig since called 
attention to—the name ‘lunatio asylum.’ The word ‘lunatic’ 
is a misnomer, so far as it relates to mental diseases, and t 
hope, when Hollymoor is opened, that there will be a re¬ 
christening of our old institution and that we may have 
the title of the ‘Birmingham City Hospital for Mental 
Diseases.’ ” 

Inquest on a Lunatio with Fractured Mils. 

An inquiry was held into the cause of death of a lunatic, 
at the post-mortem examination upon whom it had been dis¬ 
covered that the third, fourth, and fifth ribs were fractured, 
two of them close to the sternum which was also fractured. 
Dr. A. T. Holdsworth, who made the post-mortem examina¬ 
tion, stated that the lungs showed signs of pneumonia and 
that the bones were not only exceedingly brittle but aka 
soft. The deceased had complained that a big man had sat 
upon his chest. He had been in a restless stato for some 
days and some force had been necessary to keep him in bed. 
Owing to the pain caused by the fractured ribs it was impos¬ 
sible to percuss the chest, but the presence of pneumonia 
was diagnosed. Dr. Whitcombe stated that he had sea 
cases of this kind before and the condition of the bones 
was such that he had no hesitation in saying that tho night 
attendant in holding the patient and using a more than 
ordinary amount of force injured the chest. He had not told 
the attendant so; he did not think he consciously did 
anything of the kind. Some disagreement arose amongst the 
jury as to their verdict, but eventually 12 of the 15 found 
that the cause of death was pneumonia, that more force than 
necessary was used, and that death was accelerated by the 
fracture of the ribs. 

July 18th. 

LIVERPOOL. 

(Ezton oan own Correspondent.) 


the number at the end of the year is due to the discharge 
of all the patients in residence who were chargeable to 
Lancaster and London. If these are deducted it will be 
seen that the number belonging exclusively to Birming¬ 
ham has slightly increased. The recovery-rate for the year 
was 43'49 per cent, and the death-rate 14'78 per cent. 
He calls particular attention to the large number of 
male patients who have been admitted suffering from 
the effects of drink and says that “over 23 par cent, of 
the male admissions were directly from this cause, 
and although a large majority of these get well and 
are discharged, it is very sad to find that so large a 
number come to our institution from a purely preventable 
cause. The percentage of females from the same cause has, 
I am glad to say, been only 8 per cent. There can be no 
doubt that a large number of these cases go to excess as a 
result of previous mental weakness, but by far the greater 
number, I fear, are genuine preventable cases. Suggestions 
and remedies for the prevention of drunkenness have been 
made for many years and these are as varied as they are 
numerous. How far coercion is going to be of service in 
this respect remains to be seen. My experience in dealing 
with' the insane has long led me to the conclusion that 
coercive measures are fatal to recovery, to comfort, and to 
good management, and I cannot help thinking that such 
measures must prove absolutely useless in dealing with those 
who are mentally weak enough to gradually destroy them¬ 
selves by excessive drinking. One of the recent cries of 
the British public, and especially of the working classes, is 
for more amusement, and I cannot see why this should 
not be provided outside and distinct from public-houses, 
where the temptation to excess is ever ‘present. Few 
temperance houses have the attractions, either in building, 
amusements, and other resources, which can compare with 
those attached to public- houses. ” Dr. Whitcombe points 
out that only nine patients out of the large population of 
Birmingham have been admitted during the year as paying 
patients. He attributes this to the fact that there is no 
separate accommodation for such patients and that those 
who are admitted are classed as paupers, a fact which 
relatives very properly resent. Finally he makes an 
important suggestion. He says, “The completion of our 
new asylum at Hollymoor, when it takes place, will, I hope, 
S ethe committee more • time and means to carry out some 
ese suggestions and to bring our institution up to the 


Royal Institute of Public Health: Congress at Liverpool. 

The annual congress of the Royal Institute of M>lfo 
Health, which this year was held at Liverpool, was opmM 
with ceremonial dignity on July 15th by the Earl of Barth 
K.G., in the small concert room of St. Georges nail, 
academical and municipal robes being much ia 
His Lordship, who wore the insignia of a Knight of t 
Garter, was accompanied by the Lord Mayor of L| ver P j 

Dr. W. R. Smith (President of the Institute), the Loru 
Bishop of Liverpool, Sir Charles Cameron, Sir Henry • 
Littlejohn, Sir Charles Petrie (ex-Lord Mayor of Livcrp /i 
Sir William B. Forwood, and the Mayors of Birkenhead, how, 
Douglas, Ossett, Lancaster, Nelson, Hyde, and Maccies < 
among others. In his inaugmal address Lord Derby * 
to be allowed to express his very deep apprecian 
the compliment which the institute had paid him. ., 
it a high honour to be able to record his name aw p 
those of men of such eminence and light in the v e 

other professions. Proceeding to deliver bis ai tl< ~ fj„ eB 
said that he was not sure that we are not priding o 
too much on the advance made. He was not sure ^ 

ordinary sanitary questions after all we were h) ^ 

advance of some nations of antiquity. It mg ^ 

humiliating but it wa 3 wholesome to remember ^ 
were not the inventors of cleanliness. The 
resumed on July 16th when the sections met at ; n . 

College. Discussions took place on rehousing ( 

sanitary areas, the prevention of consumption 
towns, bacteriological research under public ausp i 
milk-supplies, and other subjects, concerning w’ 1 j D 

special corespondent will write with more a ’ypal 
the afternoon visits were paid to the Liverpool ^ 
tenements and Port Sunlight and in the evening' 
attended a reception given at the Walker r -r..i r 17th 
by Sir William Forwood and Lady Forwood. Cn q„ 
and 18th the meeting of sections was con * , ‘given 

the afternoon of the former day a garde:“.‘.-Anl 
by the Lord Mayor and Lady Mayoress of Li P ^ 
largely attended, while on July 18tb members a the 

took advantage of a variety of excursionsi arrang ^ ^ ^ 
local executive committee to visit places, of ter anil 

districts round Liverpool. One party aS ecosd 

Eaton Hall, proceeding up the river Dee by steam JL n water 
party visited Hawarden Castle, and a third the n 


The Lancet,} 


LIVERPOOL.—WALE S ALT) "WESTERN GOUNTIE3 NOTES. 


[July 25,1903. 26 9> 


tower and the Liverpool pathological farm near Runcorn. 
There was also an excursion to Rivington waterworks on the 
invitation of the water committee of the city council as well as 
o visit to the Lancashire and Yorkshire railway workshops at 
Harwich. The Delamere Forest sanatorium were also visited, 
whilst other parties proceeded to the Isle of Man and 
Llandudno. On Sunday, July 19th, a large number of the 
members of the Congress and of the city council and other 
public men accompanied the Lord Mayor to the cathedral 
church of St. Peter where the Lord Bishop occupied the pulpit 
and preached an appropriate sermon to the members of the 
Congress. On the 2,0th the Section of Preventive Medicine wa3 
engaged in discussing ihe transmission of infectious disease, 
the need for greater power to cope with the spread of small* 
pox,_ and underground bakehouses. The establishment of 
municipal bakeries was suggested. The Bacteriological 
Section passed resolutions in favour of scheduling tubercu¬ 
losis in animals as a contagions disease and the appointment 
of a Minister of Public Health. The annual Congress dinner 
was held in the evening at the Adelphi Hotel, under the 
presidency of the Lord Mayor. The company was a large 
and influential one. The membership of the Congress 
included delegates from 43 counties and county boroughs, 30 
non-county, boroughs, 88 urban and other local authorities, 
and 56 universities, colleges, and societies. The Liverpool 
meeting was a great success towards the attainment of which 
Dr. E. W. Hope, medical officer of health of Liverpool, and 
Dr. A. A. Mussen, his assistant, worked very hard. 

. Hospital Saturday and Sunday Funds. 

At a meeting of the joint committee of these funds, held 
at the town-hall, the Lord Mayor presiding, the treasurer 
was authorised to mako the following distribution—viz. : 
Royal Infirmary, £2992; Royal Southern Hospital, £2040; 
David Lewis Northern Hospital, £1768; Stanley Hospital, 
£980 ; Liverpool dispensaries, £816 ; Queen Victoria 
District N ursing Association, £816 ; Infirmary for Children, 
£816 ; Eye and Ear Infirmary, £544 ; Hahnemann Hospital, 
£544 ; Consumption Hospital, £476 ; Hospital for Women, 
£408; Ladies’ Charity and Lying-in Hospital, £408; St. 
Paul’s Eye Hospital, £408 ; Convalescent Institution, 
Woolton, £340, &c. The total of these sums is £13,600, 
being the same as last year. 

July 21st, - 

WALES AND WESTERN* COUNTIES NOTES. 

(From our own Correspondents.) 

Newport Isolation Hospital. 

When the Newport (Mon.) Isolation Hospital was erected 
in 1896 it was anticipated that the 34 beds then provided 
would be found inadequate to the needs of a town with a 
population approaching 70,000 persons. The corporation is 
therefore to be congratulated upon the completion of 
a fourth ward pavilion to accommodate 22 patients. 
Additions, including lavatories, bathrooms, and 21 bed¬ 
rooms, have also been recently mado to the adminis¬ 
trative block. The wholo institution is now lighted with 
electric light, an installation of 500 lamps of 16 candle power 
having been provided in connexion with the 'town mams. 
The cost of tne original hospital was £14,132, or £415 per 
bed; the total cost of the hospital as now completed is 
£24,277, or about £433 per bed. The inhabitants of the 
town appear to be anxious to make use of the hospital, for 
in 1902 there were treated in the wards nearly 54 per cent, 
of the patients notified as suffering from scarlet fever, 
diphtheria, and typhoid fever. During the same period, of 
the scarlet fever patients treated at home 2*5 per cent, died, 
compared with a mortality of 1*9 per cent, among those 
treated in the hospital, and among the diphtheria patients 
tho fatality among the hQme-nursed cases was 5T por cent., 
compared with 3*2 per cent, among the hospital cases. 

Soiall-pox. 

Sonth Wales is now almost free from small-pox. In 
Cardiff there have been no fresh cases for three weeks, 
Swansea has had no cases for many months, and tho disease 
absent from tho populous mining districts except at 
Pontypridd where thcro have been nine cases since tbo 
middle of June, AU tho patients have been isolated in tho 
district council’s hospital and vaccination is being largely 
resorted to by tho inhabitants of tho town. In the town of 
Bridgend there is one case In tho small-pox hospital, tho 
patient having contracted tho disease at Pontypridd. 


Swansea Convalescent Home. 

It is now very generally admitted by the managers of 
general hospitals that tho most economical method of 
increasing hospital accommodation is by tho provision of a 
separate building to which convalescent patients may be 
removed. Such an institution in connexion with the 
Swansea Hospital was opened on July 17th upon a site on- 
the hillside commanding a magnificent view of tho 
Bristol Channel and Swansea Bay, with tho Mumbles 
on one side and Port Talbot on tho other. There is 
accommodation for 20 patients in two one-storey pavilions, 
each of which includes a ward, a day room, and 
bath-room, lavatories, <fcc., with verandahs running the wholo 
length of the front of tho buildings which have a south¬ 
westerly aspect. Between tho two pavilions and connected 
by an open covered way is a two-storey administrative block 
in which there arc on the ground floor a largo dining-hall /or 
the patients, kitchens and rooms for the staff, while on the 
first floor are the staff bedrooms. Tbo cost of tho building 
was £4100 and only about £500 of this sum remain to bo* 
subscribed. The scheme was originated about two years ago. 
owing to the generosity of an anonymous contributor who 
offered through the then chairman of the hospital board (Miss 
Dilwyn) to give £500 towards a building fund and £10,000 to 
be invested for the maintenance of the institution. It is 
estimated that the interest on this latter sum will bo 
sufficient to maintain ten beds, which number it is proposed 
shall for the present be occupied. The managers of the 
Swansea Hospital, unlike those of some similar institutions* 
have during recent years been so well able to make both 
ends meet that it is hardly likely that they will allow their 
now convalescent home to remain only partially occupied. 

Swansea Hospital Operating Theatre. 

The operating theatre connected with tho Swansea 
Hospital will no doubt be visited by a large number of 
the members of the British Medical Association during next 
week. It is circular in shape and has its floor, walls, and 
ceiling constructed of an impervious material. There is also- 
an entire absence of ledges and niches which act as dust 
traps. 

Heath of Trevor Halhet Finns, M.A. y M.H., 0.21. Cantab. 

The sudden death of Dr. Trevor Halkefc Evans of Whit¬ 
church on July 14th, at the early ago of 34 years, baa 
deprived the neighbourhood of Cardiff of one of its most 
promising practitioners. Dr. Evans was a son of Mr. 
Franklen Evans, J.P., M.R.O.S. Eng., who retired from 
active practice many years ago. 

Pearn Convalescent Home. 

The annual meeting of the Pearn Convalescent Homo at 
Plymouth was held on July 17th under tho presidency; of 
Admiral Wilson. The medical report stated that during tho 
past 12 months 500 patients had been admitted; this was tho 
largest number since the foundation of tho home, and com¬ 
pared with 485 m tho previous year. Tho expenditure 
amounted to £978 and thoro was a favourable balance of 
£192. The report of the nurses’ home in connexion with the 
Pearn Convalescent Home showed that 111 nurses had been 
admitted^during tho year, against 85 in tho preceding year 
tho expenditure on the nurses’ home for tho year was £370. 

Tho Hangers of Ice-cream, 

Tho inspector of nuisances has reported to tho Exeter 
sanitary committee that in various places in the city vvhero 
ice-cream was manufactured tbo premises were rented by 
Italians who provided many of their nationality with sleeping 
accommodation. Tho rooms were in a very dirty condition 
and ice-cream’ was often mado in a small dirty backyard 
or in the common kitchen. It was suggested that tho public 
analyst should examine some of tho Ice-cream so that Its 
condition might bn ascertained. Tho sanitary committee, 
after discussing the report, decided to instruct tho sanitary 
inspector to take samples of Ico-crcam and to submit 
them to tbo public analyst for analysis and bacteriological 
examination. 

juty 21* t- 

IRELAND. 

(Fnoii our own Correspondents.) 

The 6ranard Guardians and their ATcdieal Officer. 

The nursing scandal at the Gnmard union infirmary and 
tho friction which has existed for months between tho 
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guardians and their medical officer have Recently assumed a 
more serious aspect. It will be remembered that after a pro¬ 
longed inquiry the Local Government Board strongly censured 
the guardians for what it called “ a most improper 
attempt to intimidate an officer in the conscientious dis¬ 
charge of his professional duties.” The Board declined to 
go further into the conflicting statements of the nursing 
sisters and the medical officer but strongly urged the neces¬ 
sity for harmony, in their relations. The sisters, however, 
repeated their statements as to Dr. J. M. S. Kenny’s alleged 
insulting language and requested the board of guardians 
to pass a vote of censure on him. This was accordingly 
done, notwithstanding Dr. Kenny’s denial of the charges 
against him in toto. This strong measure did not, how¬ 
ever, suffice in the absence of any reprobation from the Local 
■Government Board. The sisters were unsatisfied and resigned 
their connexion with the hospital. Trained nurses were 
appointed and it was hoped that no more would be heard 
of the matter. After a delay of many weeks the guardians 
have again taken up their cudgels against Dr. Kenny in 
support of their former nursing sisters. At their meeting on 
July 6th they proceeded to suspend their medical officer and 
called on the Local Government Board to inquire again into 
his conduct. The Board replied on July 9th that after 
the recent full inquiry and in the absence of any additional 
facts the guardians were not warranted in suspending their 
medical officer from duty. Moreover, that the suspension 
had now been removed and Dr. Kenny directed forthwith to 
resume his duties as workhouse medical officer. Owing to 
the suspension of Dr. Kenny and the failure of the guardians 
to obtain a substitute for him the patients in the infirmary 
were deprived of medical aid for about four days. At a 
meeting held on July 14th the clerk of the union read the 
following letter from Dr. Kenny :— 

July 13th, 1903. 

With reference to the death of a patient in the infirmary named 
Mastereon, aged 43 years, I consider it to bo my duty to report tho 
circumstances of his death. On Monday last 1 directed tho uurt'o to 
havo the patient prepared for operation on tho following morning. 
Being suspended by j our board I was unablo to perform this operation. 
On three previous occasions 1 was able to prolong this man’s lUo and 
relieve his sufferings by such treatment. He was left unattended to. 
He died in great distress on Friday- evening. I send you a letter I had 
from the nurse in charge on Wednesday ovening and my reply-. I 
resumed duty by directions of tho Local Government Board on 
"Thursday evening. On my return I found that nothing had been douo 
lor the patients w ith the exception of tho caro bestowed on them by 
the nurses during tho interval of my suspension. 

Yours obediently, 

Joseph M. S. Kesny. 

The clerk also stated that on July 8th Nurse Gallagher wrote 
to Dr. Kenny stating that a patient’s temperature was 
103•6° F. and the pulse was 118, that he looked feverish, 
and that she had applied to the master for a medical man, 
but no medical man had appeared. To this letter Dr. Kenny 
replied that he was prepared to attend on requisition if the 
master considered it necessary. After a long and irrelevant 
discussion the following motion was adopted :— 

That inasmuch as an inmato of the infirmary, John Uasterson, who 
died on Tuesday last and whoso life could havo been prolonged, if not 
saved, had thero been a medical oflicor discharging tho ordinary- infir- 
■mary duty, and as the infirmary was without a medical officer from 
*a o’clock noon on Monday till 4.40 on Thursday-, in consequonco of 
which an urgent operation necessary to savo this man’s life could not 
■■be performed, we hereby demand an explanation from the master as to 
why such medical officer was not procured. 

The last meeting of the Granard board of guardians took 
place on July 21st, when a letter was read from the Local 
-Government Board stating that it had instructed its inspector 
to hold an inquiry in reference to the death of the patient 
Masterson. It was marked “ read.” It seems to me that the 
Local ^Government Board is becoming more unpopular and 
more ineffective every day owing to its curious want of 
consistency and firmness. Its first letter to the Granard 
.guardians after the conclusion of Dr. Joseph Smyth's 
inquiry was sufficiently strong. It informed the blundering 
and squabbling board that it had grossly neglected its 
duties, that it had incurred the punishment of dis¬ 
missal, and hinted that but for some signs of improve¬ 
ment in the conduct of its business that penalty would 
'^ avo , keen visited on it. Now the Local Government 
Board has ceased to allude to anything penal, although 
the conduct of the guardians has become more and more 
hopelessly bad every week during the last two months. 

Government Board is treated with discourtesy 

w5 IDg and its letters ^e marked 

'to-be 'andl! may the Irish Times—the organ which ought 
o be, and usually is, the journal of- the Local Government 


Board'in Ireland—express the feeling of the public in »’ 
leading article of July 14th as follows :— 

After the proceedings at yesterday’s meeting of tho Granard boardot 
guardians it beeomos a sorious question whether tho Local Government 
Board will not bo guilty-of a grave dereliction of duty if they do not 
dissolve tho present board and send dowu paid guardians to mama 
tho affairs of tho union until fooling has somewhat cooled dovtnu 
reference to tho scandalous dispute which has given the local hoard 
such an unenviable notoriety. 

Visit of the King and Queen to Belfast. 

The principal function in which their Majesties 
Edward VII. and Queen. Alexandra are to take part ia 
Belfast is the formal opening of the Royal Victoria Hospital 
and the official programme has just been issued. Their 
Majesties will arrive at the new hospital, Grosvenor-street, 
on July 27tb, at 1 p.ji. They will ho received by the Lord 
Mayor (tho Right Hon. Sir D. Dixon, D.L.) who will present 
the Right Hon. W. J. Pirrie and Mrs. Pirrie and Mr. W, 
Crawford (chairman of the board of management). The 
last-named will read an address, to which the King mil 
graciously reply, and the following gentlemen will have the 
honour of being presented : the Right Hon. Thomas Sinclair, 
D.L., Mr. R. H. Reade, D.L., Mr. A. McDowell, Dr. 
J. Walton Browne (chairman of the medical staff). Sir 
William Whitla (senior physician), and Mr. W. Henman 
(architect). Their Majesties will proceed to inspect the 
building and in the “Pirrie Ward” Miss Carlisle will have 
the honour of being presented. Her Majesty will name one 
of the wards tho “Clarence Ward,” when Professor J. W. 

: Byers will have the honour of being presented. Their 
Majesties wiU then leave the hospital through the out-patient 
department, where Mr. W. McLaughlin, tho builder, will 
have the honour of being presented. 

Dr. E. 0. Thompson, 21.P., and the Omagh Guardians. 

I am glad to say that in the case in which the Omagh 
guardians appealed against the decision of the county coart 
judge awarding Dr. Thompson £6 6a. for acting for Dr. H. n. 
Fleming, medical officer of the workhouse, during tui 
gentleman’s illness, Mr. Justice Madden, to whom tfi# 
appeal was made, has confirmed the decree with costs. 

The Purdysburn Asylum, Belfast. 

At a meeting of the committee of the Purdysburn Asylum, 
held on July 20th, a report was received from Mr. Hew? 
Davey, M.I.O.E., London, the expert engaged to consider 
the question of the water-supply for the Purdysburn Asyloa 
buildings, in which he pointed out that there were tnr 
possible methods of obtaining a water-supply—vis., W 1 
pumping from the water commissioners’ mains; M)1 
sinking a well and pumping from it for ail P 
poses; and (3) by taking water for washing purposes 
the brook and obtaining a supply for drinking ___ 
culinary purposes either from a well or from the 
commissioners’ mains, involving a double system oipyw 
and tanks. After fully discussing the matter Mp / 
recommends (1) that the power for aU purposes, ® 4 

pumping, should be provided by steam by a sys - 
electric distribution (a water tower having a, tank 
top, with a steam-engine and dynamo m the Dase, 
electric accumulators, would need to be erected) i*. Aq 
that borings should be made to ascertain the pop)‘ L 

obtaining the necessary supply from wells and P 
this water up to the tank. It was decided to send a F 
tion to the Belfast water commissioners to corner as 
possibility of obtaining the required water-supply 
trust. 

July 21b t. _ 

PARIS. 

(From our own Correspondent. ) 


Hysterical Women. 

One of the most curious, and at the same . i®® ^ 
dangerous, manifestations of the hysterical neuro , u oB 
with at the meeting of the Academy of Medwme heffi^ 
July 7th by M Gamier, physician to the Depo 3CO u. 
M. Gamier said that formerly the hystencal wo , a d3js 

sidered as purely sensual, as a sense inebriate, » ^ck oi 
she was known to be the victim of an unfortu ,. of 
equiUbrium and as one in 1 whom the very an y with 

sense, both motor and mental, could exist m to P J jte 
the appearance of the most perfect physical n 
hysterical woman has been falsely accused, but s » 
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all things, a false accuser. M. Gamier cited cases in which 
hysterical women had brought the most monstrous accusations 


even courts of justice had been wrongly led to infer that 
they were true. M. Gamier considers that the mental state 
of the hysterical woman is that of a child with a great 
tendency to lie. Imagination, auto-suggestion, and hystero- 
suggestion find in her a fruitful field and either as witness or 
prosecutrix she is dangerously suspect. In any case the 
judge in a‘ trial whero hysterical women appear should have 
them examined by a medical commission as a means of 
protection. ' 

' Cancer and the X Bays. 

At the same meeting Of the Academy M. Labb6 remarked 
that a decision had been too quickly come to as to the cure 
of cancer by the x rays. For his own part he thought that 
the cases reported by M, Vigorous 1 were those of benign 
tumours which could always be removed by ordinary surgery. 

The Care of the Body. 

At a conference recently held at Gharleville upon the 
necessity for personal cleanliness M. Secheret gave the 
following interesting statistics. ICO of the working-class 
population were taken at random. Of these, two took baths 
in a bath, 18 washed their feet when they changed their 
socks, 62 washed their feet twice in the winter, their bodies 
and neck every Saturday, and their heads never, while 
28 never washed at all. 

Gastrotomy for the Extraction of 25 Foreign Bodies. 

At the meeting of tho Academy of Medicine held on 
July 16th II. Monnier related a case of a young man, aged 
22 years, who had been admitted to hospital for epilepsy, 
from, which he had suffered for some time. When in hospital 
ho was observed to have melmna but no gastric trouble. He 
also suffered from permanent acute pain in the left hypo- 
chondrium, together with a sensation of crepitation. The 
diagnosis of foreign body in the intestine was made and tho 
patient was transferred to the surgical ward. An incision 
was made over the junction of tho descending and 
transverse colon but the intestine was found to be empty, 
although the stomach was noticed to be full of various 
metallic bodies. Tho incision was prolonged in the line 
indicated by M. Labb6 and an incision two centi¬ 
metres long was made in tho stomach. 25 foreign 
bodies were extracted, comprising eight coffee-spoons, the 
lower portion of a three-proDged fork, one staple ( patte - 
fiohe ), two bodkins, one tooth of a comb, one blade of a 
knife, one needle, and one key, the total weight being 230 
grammes. To extract these it was necessary to use Plan’s 
long forceps, for tho cavity of the stomach was very large. 
As a general rule these foreign bodies lay perpendicularly to 
the large curvature of the stomach and at the cardiac end. 
The mucous membrane was not appreciably ulcerated. The 
stomach was closed with tjnree layers of silk sutures and the 
abdomen was closed without drainage. The patient re¬ 
covered without a bad symptom and on the twentieth day 
he was in perfect health. - He had been allowed meat to eat 
for a week previously. After tho operation ho confessed 
that ho had swallowed all these foreign bodies some six 
months ago, but ho could not remember how long a time be 
had taken to do so. 

July 20th. _ 


VIENNA. 

(Prom our own Correspondent.) 


The Esc of Radium in Surgery. 

At recent meetings of tho Vienna Gesellschaft der Aerzte 
interesting discussions on the physiological action of radium 
took place. Dr. G. Holzknecht and Dr. G. Schwarz reported 
tho results of their experiments mado with radium on animal 
tissues. They had found that the majority of animal 
tissues, especially the vitreous body and the crystalline lens, 
became fluorescent and phosphorescent under the action of 
radium, and they therefore concluded that Dr. Loudan of 
8t. Petersburg erred in supposing that there was an irrita¬ 
tion of the retina by tho radium raya,. It may be remarked 
that phosphorescence of tho liquid contents of tho cyo 
under tho influence of Becquerel rays had already been 

* Tax £axcet, July 11 lb, p. 130. 


observed by tho’well-known .German natural philosopher,* 
Professor Giesel, some years ago. But more interesting 
from a practical point of view* were some cases presented 
at the last meeting of tho society by Dr. A. Exner and 
Dr. Holzknecht. These two physicians at first studied 
the pathology of the dermatitis produced by the action 
of radium. They found that the radium rays caused a. 
degenerative change in the cells of the skin, in the cella- 
of tho walla of the capillaries, and in tho interior of the- 
small blood-vessels. They also succeeded in obtaining very 
remarkable therapeutical effects by the use of radium. Dr. 
Exner showed a case of llelano-Earcoma of the Skin in 
which an operation had been performed three years ago on. 
tho humerus and in which a’great number of cutaneous 
melano sarcomatous tumour?, varying in size from Ibreo 
millimetres to 1*5 centimetres, bad appeared round the 
shoulder eight months ago. Tbeso tumours had been 
exposed once for from live to 25 miuutes to the ray a 
emitted by three milligrammes of radium bromide. All 
the tumours which had been exposed more than 15 minutes 
became smaller a fortnight after the exposure and dis¬ 
appeared after a month. At the same time only a very 
slight dermatitis was produced in tho skin covering tho 
tumours in question. A second similar case of melano- 
sarcomacutis treated in tho tame way also showed much 
improvement. A third patient treated by radium rays 
suffered from epithelioma of the lip and bad been operated 
on twice—namely, in 1B91 and 1897. The discaso recurred, 
and there was a growth as large as a cherry when tho- 
patient was admitted to the General Hospital in May. From 
May 11th to June 3rd the tumour was exposed to tho radium 
rays six times for from 16 to 20 minutes. Seventeen days 
after the first exposure the tumour bad decreased in size very 
remarkably and its presence could not bo recognised by 
clinical examination on June 26lh. At the same time it was 
uncertain whether any cells of tho new growths remained. 
All these cases were highly instructive as they showed that- 
pathological formations could be destroyed by tho action of 
radium rays without any obvious barm being done to tho- 
surrounding healthy tissues. The cates presented by Dr. 
Holzknecht were a successfully treated case of Psoriasis 
Vulgaris Gyrata (exposed for ono minuto), a case of Lupus 
Hypertrophicus of tho Face (exposed for seven minutes), and- 
an improving case of Epithelioma of the Cheek (exposed twice 
for five minutes). The last case presented by Dr. Holzknecht 
was one of Telangiectasis Plana of tho Whole Left Upper 
Extremity and was very interesting. Eight spots of half a 
centimetre in diameter had been exposed for 10 minutes to 
the rays with the result that eight spots of tho same size, 
consisting of perfectly normal and white skin, were visible 
amidst the red surface of tbe nmvus. This caio showed that- 
the radium rays gave even better cosmetic effects than other 
methods of treatment. Tho general effect of tho demonstra¬ 
tion was to prove that radium acts as a very important 
remedy in many malignant disease?, in the treatment of whlcln 
it will no doubt to a great extent supersede ordinary surgical 
methods and the application of the Roentgen raya. 

Post-Graduate Courses. 

Two series of vacation courses will bo delivered this year, 
tho first commencing on August 3rd and tbo second on- 
Sept 1st The duration of each series will bo four weeks. 
The majority of the courses aro dcliveicd either at tho 
Vienna General Hospital or at institute? in the immediate 
neighbourhood of it, so that tho student has not to loso tirno 
in going from ono course tq another. The fees for a single 
course varies from 50 to 100 kronen (from £2 to £4) and tho 
aggregate duration of the lectures or demonstrations Is at 
least 20 hours. The following courses will bo given In 
August Anatomy and histology (normal), topographical 
anatomy and embryology, by Dr. Helly; normal anatomy 
of the central nervous system, by Dr. Schackerl ; gross 
pathological anatomy, by Professor Ghcn; pathological 
histology, by Dr. Stoerk ; bacteriology, by Dr. LandsUfiner p 
pathological dissections, by Dr. Landsteincr; pathological 
anatomy of tho central nervous system, by Dr. Schackerl p 
pharmacognosy, by Dr. Hockauf; diagnosis and treatment 
of internal diseases, by Professor IL Schlcsirger, Dr. vea 
Czyblarz, and Dr. Weinberger ; diagnosis of heart and lung 
diseases, by Dr. Braun ; diagnosis and treatment of gastrio 
and intestinal diseases, by Dr. A. Schiff and Dr. von Ciyhlaia; 
physical methods of examination. Including radioscopy, by 
Dr. Weinberger; diseases of children, by Dr. Zappcit axu 
Dr. P. Moser r' diagnosis and treatment of nervous diseases, 
by Professor von Frankl-Hochwart. Professor Rcdllciv Dft. 
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Raimatm, Or. Erben, and Dr. Fuchs ; mental diseases, 
by Dr. Stransky; surgical diagnosis, by Dr. Schnitzler; 
diagnosis and treatment of diseases of the urogenital 
system, by Dr. Zuckerkandl; “ atypical ” operations (in 
cadavers ), by Dr. Foederl; pathological histology of the 
eye, by Dr. Wintersteiner ; ophthalmoscopy, by Dr. Winter- 
steiner and Dr. M. Sachs; diagnosis and treatment of 
external and internal diseases of the eye, by Dr. Froehlich 
and Dr. Hanke ; ophthalmological operations, by Dr. Hanke; 
laryngology and rhinoscopy, by Dr. Rethi and Dr. Hanszel; 
rhinological and larjngological operations (in cadavers), by 
Dr. Hanszel; practical “otiatrics,” by Dr. Alt, Dr. Frey, and 
Dr. Alexander ; otological operations, by Dr. Frey; and 
otological operations (in cadavere), by Dr. Alexander. 

July 16 th. 


and the seaside hospital. If, however, enough money ii 
received at an early date the second floating hospital will be' 
put in commission. 

July 10th. ____________ 


©Mtmtrjr. 


ROBERT HALL WOODHOUSE, M.R.O.S. Eng., L.S A.; 
L.D.S. 

By the sudden death of Mr. Robert Hall Woodhonse a! 
the comparatively early age of 52 years the dental profes.-icn 
loses one of its most distinguished members.' He was the 
son of the late Mr. G. E. J. Woodhouse of Ansty, Dorset, and 


NEW YORK. 

(From oub own Correspondent. ) 


Accidents from Fireivorlcs. 

July 4th was signalised in New York by a more than 
usually lavish display of fireworks. There were many more 
or less serious accidents. In connexion with the use of toy 
pistols—a favourite mode by which young Americans evince 
their patriotism—an interesting point has been raised by 
Dr. Connolly, the bacteriologist of the Newark, New Jersey, 
board of health. Dr. Connolly stated a few days before 
July 4th that he had found the bacillus of tetanus in blank 
cartridges on sale, thereby accounting for—to his satisfac¬ 
tion—the origin of the lock-jaw which so frequently follows 
wounds inflicted by toy pistols. Dr. Park, the bacteriologist 
of the New York board of health, is not of the same mind 
with Dr. Connolly as regards this matter. He says that 
exhaustive investigations made by him two years ago 
revealed nothing of the sorb and that he remains con¬ 
vinced that the infection comes not from the cartridge 
but from fragments of skin, extensively covered with dirt, 
which are invariably driven into the wounds. The question 
is one that can doubtless be settled, although on the face of 
it there would seem to be a stronger caso for Dr. Park than 
for Dr. Connolly. One fact is certain—that the children of 
New York are given far too much licence on Independence 
Day. To allow young boys to carry pistols and to use them 
to the menace of the public is foolish in the extreme. 

Action by a Surgeon to recover a Fee. 

A somewhat curious case is being tried in the United 
States Supreme Court before Referee James E. Kelly at the 
present time. Dr. Manley is suing to recover S525 (£105) 
from the executor of the estate of the late Bridget C. Barrett. 
Dr. Manley’s fee was for medical attendance and for 
operating for the removal of an abdominal cancer. Mrs. 
Barrett died and her husband refused to pay the bill. 
One of the witnesses called for Dr. Manley was Dr. Lee 
who assisted in the operation on the late President McKinley. 
Dr. Lee, in course of cross-examination, said: “The fact 
that the person does not live does not relieve the surgeon of 
his responsibility at the operation he has performed nor does 
it in any way mitigate his feelings; and, in fact, a man 
should be paid more when a patient dies than when he 
recovers.” Dr. Lee further said “that a surgeon gets some 
credit if the operation is a success and is blamed if the 
operation does not prove a benefit and consequently surgeons 
have to base their charges on the responsibility they assume.” 
At the time of writing the case had not been decided. 


was educated at Milton Abbas Grammar School. He cane 
to London in 1868, passed the College of Preceptors' 
examination, and entered at the Middlesex Hospital. He 
obtained the diploma of M.R.O.S. when 21 years of age and 
subsequently commenced his dental studies at the Dental 
Hospital of London. When fully qualified he entered upon 
private work by assisting his uncle, Mr. A. J. Woodhouse, 
whom subsequently he joined in partnership. He was for 
many years officially connected with the Dental Hospital 
of London as surgeon and as treasurer to the Dental 
School, holding the latter responsible ollice till within a 
short time of his death. He became Vice-President of 
the Odontological Society in 1892 and President in 1856. 
In 1901 he was elected chairman of the representative board 
of the British Dental Association. In a quiet and un¬ 
ostentatious way he did much to raise the status of the 
dental profession. He was conscientious in all his official 
duties, attending committee meetings and discharging 
all work intrusted to him with the utmost ardour and 
fidelity. Save that he lost two of his sons—one of whom 
was killed in the South African war—his private and 
domestic life was uninterruptedly happy. He was married 
in 1880 and leaves a widow, four sons, and a daughter. 
Though he worked hard he had the courage to taw 
long holidays and towards the last few years of his 
life he reluctantly gave up to some extent both kospixi 
and private work in obedience to medical advice, lor 
the last two or three years his health had failed some¬ 
what. Degenerative cardio-vasoular changes, probably ot 
gouty origin, manifested themselves, first by retinal hemor¬ 
rhage, then by mitral and aortic disease, and then by a sligo 
hemiplegic attack. Whilst recovering from the last-namw 
condition and whilst full of hope that he might shorrtij 
again return to work ho was seized in the early hours or t 
morning of July 8th with an attack which was in all pro ; 
ability one of angina pectoris and died within the space 
an hour. , 

Robert Woodhouse was one of the best of men. To Kno 
him slightly was to like him and to respect b:im, 
know him well was to love him.. He endeared himieii 
everyone by bis simplicity of mind, straightforwaran -a 
integrity, generosity, charity, and consideration for otn 
His charity was of a high order ; when he Helpea 
friend he did not tell another. In. bis official ^ 
professional life he was the very soul of honour, 
word, his personality was such that not only did it 
for good during his lifetime those who were lor 
enough to know him, but it remains in tbeir me “ on ,, nnse 
will continue its influence even though Robert >>oo 
is no more. 


Moating Hospital of St. John's G-uild. 

Mention has been made in The Lancet on several 
occasions of the work done for children in the hot weather 
u-ia <JUl . 'Jo* 111 . During the summer a hospital for 

enuaren at the seaside is carried on by this association. 
.Last year two floating hospitals, carrying mothers and 
children irom the tenement district of New York, sailed on 
ii° tbe T, e . e ^ ^ or a trip ih the bay, thus affording 
e dwellers in this poverty-stricken neighbourhood the 
opportunity of enjoying fre3h pure air for a few hours. 
Only one floating hospital will be available this summer 
owing to lack of funds. This decision was reached with 
much regret at a recent meeting of the board of trustees of 
t , ' obns Guild in order that the expenditures necessary for 
tians Um mn r mIgl > fc ^e kept within the limit of the contribu- 
sXipnr r 6 C0nfc /, lbutl0DS received last year were not 
Buihcient to pay the expenses of the two floating hospitals 


FRANCIS HARRISON WALMSLEY, M.R.O.S.EnO., 
L.S.A., J.P. 

The ranks of our profession in Manchester and Sa “ 
have again suffered grievous loss in the death of A e 
Walmsley of Higher Broughton, who has soon follows 
neighbour, Dr. R. Orean. He was only taken ill on / 
and died on the 16th. He was in his seventy-fifti y ^ 
but his neat, alert figure and air of activity to __ 
of the weight of years. His father was a wedica mar y, 
living in Dale-street, not far from the present ^ 
and there Walmsley was born. He decided t0 . 
medical profession, became a student at the r L. 

School of Medicine, now merged into the medic j 

ment of the Owens College, and at the AlaJicries ^ 
Infirmary, and became qualified in 1849, soon ob 
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extensive practice. In ( 1855 he was appointed one of the 
honorary surgeons to the Salford Royal Hospital, and after 
many years’ service became one of the consulting staff. He 
took an active interest in public health, was one of the early 
members of the Manchester and Salford Sanitary Association, 
and was for a time one of its honorary secretaries. Though 
having the cares of a large and important practice he set an 
example of public-spirited activity in municipal work which, 
if it were more frequently followed by medical men, would 
be for the great good of the community. So far back as 
1864 he was elected a member of the Salford town 
council, where ho soon showed his interest in sanitary 
and educational matters and discussed them with an 
ability which “ speedily obtained for him recognition 
from his colleagues as an ■ authority on sanitation and 
health.” At his death he had been 1 an alderman of the 
borough for nearly 30 years. Soon after the passing of the 
Public Health Act, 1868, he submitted to the council a 
scheme, which was carried out, for the formation of a health 
department and the appointment of a medical officer of 
health. The question of river pollution has always been a 
serious one for Manchester and, Salford and Mr. Walmsley 
laboured hard for many years in the cause of purification, 
being an early member of the Mersey and Irwell Joint 
Committee and acting for some time as chairman of 
its chemical section. In 1877 he became chairman of 
the health committee of the Salford corporation and 
chairman also of the river Irwell conservancy com¬ 
mittee. Ho was also one of the commissioners for 
dealing with the upper reaches of the Mersey. In 1876 ho 
became Mayor of Salford and at the request of the council 
held the office for - a second year. During these two years 
many important undertakings in connexion with Salford 
were completed. He was an ardent advocate and one of the 
original promoters of the Ship CanaL For many years he 
was an active member of the first School Board in Salford 
and later he was a representative of the magistrates of the 
borough, one of the governors of the Manchester Grammar 
School, and also a governor of the Owens College. Ho 
was an old member and ex-Prcsident of the Manchester 
Clinical Society, of the Medico-Ethical Society, and of the 
Certifying Surgeons’ Association, and at the time of his 
death was President of the Medical Guild. From the year 
1877 he was one of the magistrates of the borough and took 
his full share of magisterial work in connexion with asylums, 
&c. Ho was a generous supporter of many philanthropic 
institutions and, as one of the Manchester papers says, 
“his loss will be felt by the «poor as keenly as by 
those in the very wide circle of his many admiring 
friends." At the conclusion of the business of the 
Balford Police-court on July 17th, Mr. Makinson, the 
stipendiary magistrate, referred in sympathetic terms to 
Mr, Walmsley’s death, to his kindness, and to his having 
been for many years “one of the most useful, honourable, 
and upright members of the Salford corporation.” One of 
his^ brother magistrates also bore testimony to his pains¬ 
taking, judicious, and discriminating action as a magistrate 
and said that his “self-denying labours in the interest of 
the borough for a period of 40 years had rarely been equalled 
by any other citizen.” Ho was buried at St. John’s Church, 
Higher Broughton, of which ho was one of the trustees and 
an old member of the congregation ; his funeral, which was 
largely attended, gave evidence of a widespread feeling of 
respect and sorrow. 


Irbical ftetos. 


Examining Board in England by the Royal 
Colleges of Physigian3 and Surgeons. —The following 
gentlemen passed the Second Examination (Anatomy and 
Physiology) of the Board at the July quarterly meeting of 
the examiners:— 

Charles Edgar liar .... n 

BartUolomow’fl U ■ ■ ■ ■, ■ 

London; Qodtn 

Stanton Burney, ■ ■ ■ 

Cross Hospital; I 

Chester; John 1 ' . 

Wcstlov Bumiai • ■ 

RUd Horace Qoddeu Colo.' St. Thomas'** Hospital ; Henry 
Frank Collins, University of Madras : I’crdral Saadjs 
ConnelLn, JJuRcwlty Colley. Bristol; Paul Alfred Creux, 
Lausanne University and London Hospital ; Horace Lefgb 
Dock, University of Sydney; Horace Charles Colyer and 


George 
» Elliott, 
ns, Wcst- 
i; Vivian 
Charles 
- Guriev. 


College, Sheffield, Stanislaus Reader aud Russell John Reynolds, 
Guy’s Hospital , Emmanuel Roberts, L M. and 8. Ceylon, 


116 gentlemen presented them6olvcs* for this examination, of w bora 
74 passed and 42 were referred. 

Society of Apothecaries of London.— In July 

the following candidates passed in the subjects indicated:— 

G. II. 
M. 13. 

■ k water 

lspitttl; 

• ■ Ewing, 

on II.), 
go and 
i. Peel 

„ ’haring 

cctlons 
■ I. and 
II. N. 
4 II.), 
rgcous 

■ Section 
Iwranis 

, on Id, 

; P, A. 
ll niter 

■ ■ ardlf!; 
8, J. 


■ ■ ■ lollego 

■ ■ . . . - • *1; 0. 

. f ; and 

’dates, 

... . C. V. 

Bremner, P.'a. U* Cook*. H. N. Collier. It II. Drink water, J. Ewing, 
D. R. T. Griffiths, A. E. Hcutou, W. Miles, ami P. J, Turner. 

A Memorial Window to the late Me. T. 
Smallhorn.— On July 10th a stained-glass window which 
has been inserted in Eynsham pariah church, Oxford, to the 
memory of the late Mr. Smallhorn, was unveiled and dedi¬ 
cated. The central figure in tho window is that of Christ on 
the Cross, with St. Mary and St. John on cither aldo at 
the foot. The four top lights are filled with the figures of 
St Leonard (the patron saint of the church), St Stephen (tho 
first martyr), St Alban (tho first British martyr), act! St 
Augustine (the first Archbishop of Canterbury). At tho 
bottom of tho window two angels bear a scroll with tho 
inscription: “To tho glory of God, and in loving memory 
of Thomas SinaUhom. for 37 years medical practitioner of 
this district* who died February fith, 1902, aged 63, this 
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Communications, Letters, &c., have been 
received from— 


A—Association for the Oral 
Instruction of the Deaf and 
Dumb, Lond., President of; 
Messrs. Alien and Hanburys, 
bond.; M. F. Alcan, Paris; 
Messrs. Armour and Co., bond.; 
Ancoats Hospital, Manchester, 
Secretary of; Arabella, Ltd., 
Lond. 

B.— Dr. Robert Bell, Glasgow; 
Mr. Arthur E. Barker, Lond.; 
Messrs. Bates, Heud.v. and Co., 
Lond.; Birmingham University, 
Secretary of; Captain R. J. 
Blackham, R.A.M.C., Wimble¬ 
don ; Mr. E. Brown, Lond.; 
T. B. Browne, Ltd., Lond.; 
Dr. T. H. Bishop, St. John, N.B.; 
Mr. W. H. Brooks, Leicester; 
Messrs. R. Boyle and Son, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. W. Foster 
Brown, Montreal, Canada; 
Mr. T. Bell, Lancaster; Messrs 
Bates, Hendy,and Co., Heading; 
Dr. G. Granville Bantock, Lond.; 
Dr. F. Burton-Fanning, Norwich; 
Birkenhead Borough Hospital, 
Secretary of. 

C. — Dr. E. H. Cooke, Lanouli, 
India; Dr. V. Cardaro. Messina; 
Messrs. Carmiek and Co., Lond.; 
Mr. J. F. Cooksey, Malvern; 
Mr. J. Jackson. Clarke, Lond.; 
Cornwall County Council, Truro, 
Chairman of. 

D. —Mr. F. Deane, Barbados; 
Devonshire Library, Buxton; 
Dr. W. C. Daniel, Epsom; Dum¬ 
fries and Galloway Royal In¬ 
firmary, Treasurer of; Dr. 
Andrew Duncan, Lond. 

E. —Messrs. Eason and Son, Dublin; 
Dr. W. Norwood East, Portland; 
Mr.D.Edwards-Radclyffe, Lond.; 
Mr. J. Elenboor, Lond. 

F. —Mr. J. E. Francis, Northam; 
Dr. G. C. H. Fulton, Eston; 
The Foster McClellan Co., Lond. 

G. —Mr. P. 0. Glubb, Doublebois; 
Mr. J. H. Goring, Lond.; Gowers, 
Ltd., Maldou; Mr. B. Gooch, 
Lond. 

H. —Dr. W. K. Hunter, Glasgow; 
Dr.A. R. Honchley, Canterbury; 
Mr. Edwin T. Hall. Lond.; 
Dr. R. Holt, Burnley; Dr. F. W. 
Hewitt, Lond.; Heigham Hall, 
Norwich, Secretary of; Horsfall 
Destructor Co., Leeds; Mr. 
0. H. Huish, Lond.; Home for 
Epileptics, Maghull, Secretary 
of; Dr. Handfield-Jones, Lond.; 
Dr. E. H. Harrkson, Holbeach ; 
Hertfordshire County Lunatic 
Asylum, Clerk of. 

L—Incorporated Society of Trained 
Masseuses, Loud., Secretary of. 
J.— Mr. W. N. Jowltt, Auckland; 
Dr. Thomas JohnBtone, Ilkley; 
Mr.P.J. Jamieson, Waterlooville; 
Jeyes’ Sanitary Compounds Co., 


Lond.; Jehu Motor Co., Lond.; 
Dr. E. Jopsou, Durham; J. M. P.; 

J. M. F. 

K-Dr. 0. Gilbert Kempo. Salis¬ 
bury ; Messrs. It. A. Knight and 
Co., Loud. 

L. —Mr. John R. Lunn, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; London and Counties 
ModicalProtection Society, Lond.; 
Messrs. E. and S. Livingstone, 
Edinburgh; Mr. T. Lawton, 
Manchester. 

M. —Dr. James More, Ilothwell; 
Dr. Robert Muir, Glasgow; 
Dr. B. Maekoy, Hove; Mr. J, P. 
Lockhart Mummery, Edinburgh; 
Mr, C. Mansell Moullin, Lond.; 
Messrs. Mather and Crowthcr, 
Lond.; Dr. L. McManus, Lond.; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham; Major D. G. 
Marshall, I.M.S., North Berwick; 
Dr. W. Murrell, Lond.; Mr. 

W. P. Montgomery, Manchester; 
Dr. D. M. Mackay, Brighton; 
Dr. J. J. R. Macieod, Aberdeen; 
Dr. Alexander Morison, Lond.; 
Dr. G. W. Middleton, Cedar City, 

U.S.A.; Mona Lisa. 

N. —Mr. H. Norman, Catford; 
Dr. 0. R. Niven, Liverpool; 
Mr. G. P. Nowbolt, Liverpool; 
National Society for the Employ¬ 
ment of Epileptics, Secretary of; 
Nursing Institute, Llandudno, 
Matron of; Messrs. 0. A. and 

H. Nichols, Lond.; National 
Orthopaedic Hospital, Lond., 
Secretary of; Mr. H. Ncedcs, 
Lond.; Mr. J. 0. Needcs, Lond. 

O. —Messrs. O’Halloran Bros, and 
Co., Lond. 

P. —Miss Kate Pragnell, Lond,. 
Mr. Perclvat, Fatea, Now Zea¬ 
land ; Mr. D’Arcy Power, Lond, 
Mr. W. T. Partrldgo, Lond,. 
Rev. John Pitkin, Derby; Dr, 
O. P. Plowright. King’s Lynn 
Dr. G. M. Pittock, Margate 
Mr. A. do Prendcrville, Lond. 
Mr. 0. Pollard, Lond.: Dr, 

R. J. Probyn-Williams, Loud. 
Dr. H. S. Peart. North Shiolds ; 
Dr. Payot. Valais, Suisso; Dr, 

E. L. Phillips, Ystrad; P. W. R. 
Mr. F. T. Paul, Liverpool 
Messrs. Peacock and Hadloy, 
Lond. 

R. —Regimental Cottage Homes, 
Hon. Secretary of; Royal Dental 
Hospital of London, Secretary of; 
Dr. W. G. Rodger, Glasgow; 
Dr. 0. A." Rayne, Lancaster; 
Messrs. H. Repp and Co., Lond.; 
Mrs. Roubens, Lond.; Royal 
Albert Hospital, Dovonport, 
Secretary of; Mr. S. Richards, 
Brighton. 

S. —Dr. Charles Slater, Lond.: 
Dr. P. W. G. Sargent, Lond.; 
Dr. J.E. Sandilands. Cambridge; 
Dr. James E. H. Sawyer, Bir¬ 


mingham; Sussex County Hos- 

S ital, Brighton, Secretary of; 

tessrs. S. Smith and Co., Lond.; 
School of Medicine of tho Royal 
Colleges, Edinburgh. Secretary 
of; Mr. George Spiller, Lond.; 
Messrs. G. Street and Co., Lond.; 
Messrs. W. H. Smith and Son, 
Liverpool; Dr. F. Shuflle- 
botham, Nowcastlo-under-Lyma; 
Society forRollof of Widows and 
Orphans of Medical Mou, Lond., 
Secretary of; Salford Union, 
Clerk of; Scholastic, Clerical, 
£o., Association, Lond. 

T.—Mr. H. J. Treuchard.Blagdon; 
Mr. A. F. Tredgold, Guildford; 


Dr. Edgar Trevithick. Cheltej. 
ham; Messrs. Twlss and Brown, 
ing, Load.; T. L, B, : Dr. 0.5 
Thomas, Sydney; Mr, o’ 
Lestock Thornton, Exmouth. ' 

V. —Victoria Hospital for Consump¬ 
tion, Edinburgh. Clerk of. 

W. —Dr. Ernest W. White, Dart- 
ford; Mr. 0. A. Wright, Lond.- 
Professor B. 0. A. Windlo, Har- 
borno; Dr. Halo White, Loni; 
Messrs. J. Wright and Co, 
Bristol; Mr. W. F. Waller, 
Dinas Mawddwy; Measra, ?, 
Williams and Co., Lond. 

X. -X. Y. Z. 

Y. —Dr. R. A. Young, Loud. 


Letters, each with enclosure, are also 
acknowledged from— 


A-A. G. B.; A. F. II.; A. P. W.; 
Dr. G. Anderson, Althorpo; 
Dr, J. Ford Andorson, Load.; 
Ayr County Hospital, Secretary 
of; A. L. 

B.—Mr. J. 0. Baggs, Margate; 
Surgeon-Captain G. S. Bigg, 
Lond.: Dr. J. F. Boa, Klldonau; 
Mr. F. V. Bico, St. Columb; 
Mr. E. Bakor, Birmingham; 
Dr. A. 0. Bcgg, Peebles; Messrs. 

F. and H. Bell, Nottingham; 
Mr. G. do V. Betaon, Guildford; 
Mr. H. Balmo, Weobloy; Mr. 
0. E. Brettingham, Ilcheater; 
Surgeon R. F. Bate, R.N., North 
American Station; B. and W. 

0.—Dr. F. J. Cooke, Sheffield; 
Messrs. S. Clark and Co., Load.; 
County Hospital, Rydo, Secre¬ 
tary of; 0. H. P.; Cantab, Lond.; 
Mr. A. Clark. Ballachulish; 
Mr. J. J. Crowley, Cork; Con¬ 
densed Peptoniscd Milk Co., 
Lond.; Dr. 0. W. Chapman, 
Lond, 

D. —Mr. G. B. Dixon, Liverpool; 
Messrs. H. Dawson and Co., 
Lond.; Messrs. G. L. Daiibe and 
Co., Frankfurt; Dunstono Park 
Sanatorium, Paignton, Medical 
Superintendent of; Dr. R. A, 
Dovo, Soutlxsca. 

E. —Eastorn Counties Asylum for 
Idiots. Colchester; B. B.; E. F.; 
E. G. H. W.; E. N. R.; E. J. M. 

F. —Messrs. Fairchild Bros, and 
Foster, Lond.; F. V. B.; F. G. 

G. —Dr. W. H. Gregory, Beverloy; 
Messrs. Graham and Shepherd, 
Sunfiorland; Mr. W. H. George, 
Load.; Mr. IC. W. Goadby, Lond.; 
Dr. H. J. Godwin, Winchester; 

G. , Ealing. 

H. —Dr. A. Harper, Eastbourne; 
Mr. J. Haywood, Manchester; 
Mr. J. B. Hughes, Wavertree; 
Messrs. Hogg and Son, Loud.; 

H. P. 

I. —International Plasmon, Lond.; 
Dr. R. J; IrvlDg, Forsinard. 

J. —Miss Jones. Old Cohvyn; 
Messrs. Jowsbury and Brown, 
Manchester; J. D. J.; J. M.; 
Mr. B. O. Jones, Old Colwyn; 
J. E. 


K. —Mr. W. P. Kirwan, Oran mots; 
Dr. Kutschersky. Elizabethgrad, 
Russia; Dr. H. Kerr, Stone. 

L. —Messrs. Llttlebury anil Co, 
Worcester; L. H.; L. L. 

M. —Dr. F. Morris, Cape Iowa; 
Mr. B. A. Morris, Bexley Heath; 
Mr. W. Morgan, Hanley; Hr. 

T. E. B Meyler, Lond.; MoorcoU, 
Eversloy. Medical Supennteoi- 
ont of; Mr. L. J. Mintcr, Hore; 
Mr. W. J. H, Macgilvray, Bryx- 
mawr; Mr. D. P. Moras, 
Dublin. 

N. —Dr. A. E. Natsh, Sheffield; 
North Villas (32), Camden-aqnare; 
N. 0. 

O. —Dr. A. J. Rico Oxley, Lons; 
Mr. J. M. O’Sullivan, Abercynoa; 
Dr. P. T. O'Sullivan, Cert; 
Dr. G. Ogilvlo. Lond. 

P. —Dr. D. T. Price, Portishead; 
Mr. P. Phillips, Tredegar; 
Mr. J. Pond, Norwich; P. S. ff. 

R—Dr. B. D. Rudolf, Toronto; 
Mr. S. H. Hentxscli, Week St 
Mary; Royal Halifax Infirmary, 
Treasurer of; R. R- P-! J}- °" 
Mr. H. Bedpath, NowcastlMS- 
Tyno; Dr. W. Rice, Femioy. 

S —Dr. A. W. Scott, Woodhouse; 
Messrs. Savory and Moore, Lom-S 
Messrs. M. Samuel and to. 
Lond.: Sunshine, Chlslebunti 
Mr. H. E. Symes-Thompso), 
Lond.,- Dr. A. Sayba, Caw; 
Messrs. H. 0. Scales and Co. 
Wimbledon; S. B.; Dr. k 
Stow art. East Grinstead, *»• 
Q. 0. Simmons, Sacramento, 

U. S.A.; Mrs. Shorland, Forth- 

T—Dr. R. Thurnam, Biagdosi 
Dr. H. Campbell Thompson 
Lond.; T. 0.; Messrs. Tatloct 
and Thomson, Glasgow; 

J. Turner and Co., Queensferry. 
W.—Dr. P. W. Williams, Clfitoa; 

Mr. G. H. Whitaker, Horw *. 
, Wolverhampton General nor 
uital, Secretary of; '>■ •• 7 

Messrs. Watkins and Osmond, 

Lond.; W. 0 M.; W. A. k. 
Messrs. H. Wilson and j 
Lond.; Messrs. Winning 
Fulton, Paisley. 

Y.-Y. S. 
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TEE EVOLUTION OF ANTISEPTIC SUEGERY 
AND ITS INFLUENCE ON THE PROGRESS 
AND ADYANCEMENT OF EACTERIO- 
LOGY AND THERAPEUTICS. 


Delivered at tht Seventy-first Annual'Meeting of the British 
Uedtcal Association on July 2SfJi t 1903 


By T. D. GRIFFITHS. M.D. Lo N p 
M.R.C.S.Eng, P ' 

PBESIDEHT OP THE ASSOCIATION. 


attendant suppuration in wounds. Ho was nnP inn™ • 

iS:«m m muntot“d ta the wSrid 


Ladies and Gentlemen, -I have chosen for the subject 
of my address the evolution of antiseptic snrgery and its 
influence on he progress and advancement of ba^terioW 
and therapeutics and the further practical applieation of ofr 
knowledge for the benefit of mankind. This subject is no 
doubt full of interest to us all, but it i<i far * 
to be treated fully in the short space of time in ZTlZl 
the honour of addressing you. * 

flrS f t plac °’ 1 must “ k y° nr indulgence to bear with 
practice Sf ^ VT?F 
hospitals some 40 years Lo Th»™ „ th ? bast London 
the younger members of the profession 0 whn b H bly many ° J 
ception of the condition andtote of thin^T “° C .° n ; 
practice oven at so recent a period Dnrim» m?. 8U . r ^ 1Cal 
in the latter end of the “fiftfea^d 

wards of our hospitals were filled w inT ® lxtie s the large 
indiscriminately—simple W aml ° comnound^f fi 0 P 3 o£ 
purating joints, traumatic, senita, ]md hosfrftal"!^ £ “ P ' 
erysipelas, septicaemia, pytemia. .gangrene, 

So “Ldants^S wmd 0 hadt h set"f 0 F S* 

criminatory for'tfcio”SfoSfJSfftSS* If*' 

sisss^z-ssssssSnSi 

=£“ 5 S; 6 ?iS£rI?s £3 

was kep? ready£orh; oc ca^ionf„ Cd ,>, np to tho chin ' "«<* 

™> well stained and saSd wiS T 1? d whicb 

is unnecessary to uivo a detailed . aad discharges. It 

but I may Ztiofthat tto^ng^hkL°L™ 0 °^ U °^ 
wards wore also used „i wuicu wero used in tha 

ligatures were emrioved totin t P y, m £ De ., table ’ Stoat 5Uk 
left hanging oufcnf is. . ‘L 0 .* 11 ® blood-vessels and wero 

day untiTthoywere separated bv?h b ° P “ Ued at ^u. day to 
I well remember listening on* mo procei ? o£ auppuratiou. 
lecture on pviemia m hirh w^aH^K 0116 to a clinical 

of a London hospital who * y tfae senior surgeon 

tliu causation and vagaries of nw£mi Cd l ° the stndcDt3 that 
illustrate tills remark ho remind& ?. eni ^explicable. To 
healthy young man who hid^fjll^a bls class o£ “ strODg, 
for a tlilLg Sen" and who d?.d d h‘ W .°, d bto tho h 08 ?^ 
pyiemin. wSilTamiddlemeed d™n? 0rUy a£ton ^ £ xom 
la tho adiointoi. ’ drunken ' abandoned woman 

operaUom S *” d waa co “''uloscent after a serious 

Schwann’s™jscmw of ^roani^. 617 Y 33 n °w not far off. 
to formulate a thinrv r° ^ onns m the air led Pasteur 
except under » uoier excited 


lnves tigation and clearly enunciated tho princinlei 
sur Beiy which wo recognise and practiso to-jav 
Naturally tho practical application of these principles lias 
since been gradually modified and improved- Tho nro of the 

£P Ih y ’d Wbich W “ at « Prominent totnro o? 
Lister s method, was gradually discontinued. It was found 
very inconvenient in practice and not so necessari es had 
been anticipated and it was finally renounced by Lister 
hrmself in 1887. When thn spray was given ur/grcater 
?“ e ‘Sl 1< ! n w “ P“ d to ‘bo parity of tho atmosphere In the 
bospibil ward, and more especially in the operating theatre 
and of tho instruments and dressings. Then, by a natural 
transition, attention was turned to the pSilbUity 
asepticism, with the view of discarding antiseptics at 
operations and for tho dressing of wounds. After some 
experience, not a few argoed that the acme of suS 

™., Snrge ^ 1 , C0Uld b ® a “, alned b ? lh0 P r0 Pcr use of asS 
means. There is no doubt a great amount of truth in 
this but not to tho extent claimed by tho advocates of 
asepticism. It must bo admitted that the purest air which 
wo can obtain in tho operating theatre contains micro¬ 
organisms and some of these must alight on tho surface of 
exposed wounds. Fortunately, thero is far less danger of 
septic action being set up by micro-organisms floating in tho 
air than by those which are convoyed to tho wound by a 
foreign substance. Tha reason of this is probably that tho 
pathogenic micro-organisms suspended in the air aro less 
numerons and, as a ruin, less active than those which rest on 
solid or liquid substances. When no antiseptic lotion or 
swabs are used tho aerial micro-organisms settling in tho 
wound are left to the digestive cells or phagocytes to bo 
disposed of. In ordinary circumstances and with proper 
peptic precautions they are ablo to do so ; but it cannot bo 
denied that this delegation of trust to tho colls, coupled with 
tho possibility of imperfect sterilisation of the skin and 
materials osed at tho operation, involves greater risk of 
disasters (such as are not unknown to 6omo of us) than when 
antiseptic means are also used. We must bo careful that tho 
pendulum does not swing too far to tho aseptio sido It is 
at all times a difficult matter to guard tho surgeon’s work 
effectually by means of sterilisation against oicry possible 
access of pathogenic micro-organisms. Why should ono 
trust to asepticism alone when tho position can bo made 
impregnable by tho assistance of antiseptics which aro prac¬ 
tically harmless to the healing process) It is therefore 
evident that tho acme of safety is secured in operative 
surgery by tho judicious application of tho two principles 
advocated and practised by Lister. Tho architect has been 
very rightly called into service to farther the practical appll- 
cation of Listerism. This is especially to bo noticed in tho 
construction of modern hospitals and in tho addition of new 
operating theatres to old institutions. Thoy aro invaluable in 
surgical work. Some 36 years ago tho mortality from major 
operations in tho London hospitals was about 33 per cent. 
This high mortality after major operations is now reduced 
to about 3 per cent-, and after minor operations practically 
to nil, as the outcome of Lister’s antiseptic principles. 

Nuusing Institutions and Suhqical Homes. 


result of his researches ’ on fcm i Pasteur published tho 
demonstrated ttonSrriSetS? tahoa and in 1863 ho 
organisms suspcnded’iu tho a™ pX. fX? by raio “ te 
been regarded n« f u* r *i * ri0r to tha oxyiren had 

aided 4 thVresdt of Kurt resc£°? U “S ^ ”°" 
aoj energies to solio So proWr^?‘f S n deTot<!d ^ tolcnt 
No. 4170. problem of inflammation and its 


Wo aro now doing, with tho aid of public elinrll® „n ,t . 
science up to date can do to help the poor Let u/n ° U “ t 
sidor for a moment what has been done! wbat is belDe^l^s" 
and what should bo done, to meet thorSelcnUoftbe 
middle classes for medical and surgical aid’in time of nerf 
Their own homes, or perhaps lodgings, am often unsuitable 
for opexativo surgery or for serious medical cases rcouWay 

Sfes ■ — are ’ 11 !s -fw «rw?KEiS 

private ventures ' > 081 m ® r0 

tioa - I ” a 3r.pc-- -,rSy 


1 CarUoUc »dd uu wed (or tema Umo In UiU couctrv ir> . 
t*U> to jutucrreiaihotogfcal iwdmeu beioro LUUr^ luuLs^H u 1 ?* 

antUcptlo agent la th# pradico of lur^crr. “wwnccaJtaa 

23 



252 The lancet,] BRITISH MEDICAL ASSOCIATION: PRESIDENTIAL ADDRESS. [Acgkx 1, 1903, 


whafc-provisibn we have at Swansea for paying" patients and 
for nurses. We have a dual institution —a nursing institute 
and a surgical home in one. This institution is supported 
to a very small extent by public subscription. It is managed 
by a small committee elected by the subscribers and is 
worked by a resident matron. The nurses are allowed 
practically all the privileges of a cooperative nursing 
, institute and receive all their earnings with tho exception 
of the incidental expenses of the homo. The public is in 
this way supplied with efficient nurses whose training and 
character are guaranteed by the institute. The house 
adjoining, and communicating with tho nursing institute, 
is provided for paying patients who are attended by their 
own medical men. The tariff varies from three to five 
guineas a week according to the requirements of the 
patient. 

Although differing from it in some details, tho main 
principle of this dual institution is tho same as that of tho 
Home Hospital in Filzroy-square, London, which was 
established by Sir Henry Burdett some 26 years ago, and 
which is now managed by a registered association without 
profit. Dual institutions, of tho kind we havo at Swansea, 
provided with a Listerian surgical home equipped with all 
the necessary modern appliances, are very much needed in 
towns to replace many private nursing institutes, some of 
which are now flourishing by imposing, on the invalid public, 
women imperfectly trained as nurses, who are engaged at 
low wages to be let out on hire like cab-horses for gain, and 
also to replace many of the so-called surgical homes which 
are totally unsuitable for operative surgery. Self-supporting 
institutions of this kind must bo started in our country by 
public subscription or by the beneficence of individuals. A 
certain number of subscribers should bo enrolled to elect a 
committee of management or to form an association, certain 
advantages being assured for the subscribers. The public 
would in this way provide for itself a nursing institute and 
surgical home at minimum cost, with all the advantages of a 
Listerian hospital, equipped with every modern appliance, and 
every patient would be able to employ his or her own medical 
‘man. As soon as tho institution has become self-supporting 
tho small amount of subscriptions contributed for the purpose 
of securing a trustworthy committee of management and 
any profit made should be allowed to accumulate for tho 
purpose of extension or tho improvement of the building. 
No party feeling should bo allowed to interfere with tho 
management and one or two medical men, elected annually 
or biennially, as representatives of tho profession in the 
district, should act on the committee of management. I 
make this suggestion advisedly, as all tho medical prac¬ 
titioners in the district would be more or less interested in 
the institute. It would be wise to avoid every possibility of 
friction or jealousy in the working of an institution of this 
kind, which is for the benefit of tho public as well as being 
a great convenience and advantage to the local practitioners. 


Bactekiology and Immunity. 

The brilliant discoveries of Pasteur and the evolution of 
antiseptic surgery by Lister gave a great impetus to the study 
of bacteriology, with the result that new and unexpected 
discoveries were made as to the part played by bacteria in 
nature. Wo now find that these micro-organisms have a 
definite and important place in the scheme of nature. They 
are distinctly separated by gradation from both the vegetable 
and animal kingdom. They form a kingdom of their own 
which we may term the “bacterial kingdom.” Their very 
existence appears to be antagonistic to both animal and 
vegetable life. Their main object in nature is evidently 
one of destruction—the breaking up of complex molecules of 
animal and vegetable substances into simpler combinations, 
lhey are nature’s scavengers and undoubtedly they are the 
causal agents of all the communicable diseases to which 
flesh, and not human flesh alone, is heir. 

The varieties of bacteria, differing in 6ize, form, action, 
character, and power for good or evil, aro almost endless. 
Ihe bacteria with which we are familiar measure from 
l/i to o/i — nyJujrth to troVsth of an inch. If each 
bacterium measured xniinjth of an inch in length and 
af«nm tu of an inch in breadth it would take 250,000,000 
ot these micro-organisms to cover one square inch of glass. 
These micro-organisms gro w with great rapidity—a bacterium 
may reach maturity and divide or split into two in 20 or 30 
«“«• ££ ^ divided into two every half hour it would 

IZn t a co . lon l o£ , ° ver 16.000,000 in 12 hours. It has 
oa shown »» ^e laboratory that the growth and .rapidity 


of reproduction and the character of bacteria depend upon 
their surroundings and that their virulonco may be attenuated 
or increased according to circumstances. It is therefore evi¬ 
dent that the law of evolution and involution of the animal 
and vegetable kingdoms applies also to bacteria. Supposing 
that the evolution of a now species of plant—say an annual- 
takes 336 years, then if the law is equally applicable to 
micro-organisms a bacterium in favourable circumstance! 
would take only one week to run through 336 generation?, 
provided it took only 30 minutes to reach maturity and 
division, and so a new species might be thus rapidly 
evolved. 

I wish also to remind you, for the purpose of my argument, 
of the important fact that a bacterium may have two states 
or stages of existence. One is the active or vegetative stags 
and the other is the spore or resting stage. In the latter 
state, which may bo compared to that of a hard nut or seed, 
it may remain dormant for a long time until tho surroundings 
favour its development into the active state. This, as I shall 
show, has an important bearing on the treatment and etiology 
of specific diseases. Pasteur’s and Davain's discoveries led 
up to Koch’s investigation. Davain discovered bacteria u 
tho blood of animals suffering from anthrax in 1863, thus 
confirming the observations made by Pollender in 1343 
Koch repeated the experiments and finally established in 
1876 tho causal relationship of bacteria and disease. Tuber¬ 
culous disease had been proved by Villemin to be inoculab’a 
and in some countries it had long been believed to is 
infectious, but it remained for Koch to demonstrate in 1832 
that tuberculous disease was due to tho agency of a micro¬ 
organism. He proved that a bacillus played a part in tho 
production of tuberculosis which is analogous to that 
which is played by torula cerevisiai (yeast bacillus) in 
fermentation. Tho tubercle bacillus feeds, grows, multi¬ 
plies, and produces its toxin at the expense of the sur* 
rounding tissues very much in tho same way as tho jeaii 
bacillus feeds, grows, multiplies, and produces its torn 
(alcohol) at the expense of tho saccharine solution in whet 
it is placed. Tho principle discovered by Pasteur in the 
processes of fermentation and putrefaction was proved, after 
years of closo investigation by Koch, to bo absolutely 
identical in tho development of tuberculous disease in Im 
animal body. Ho demonstrated the bacillus in the tifcM 
and cultivated tho organism outside tho body and obsertw 
tho formation of tho toxin. The same remark may be appuw 
to diphtheria (diphtherisation). Tho diphtheria bacilln* 
grows, feeds, and multiplies on the mucous membrane ata 
there forms its toxin. If we compare the processes of 
mentation, tuberculisation, and diphtherisation a little funM 
we may gain an Idea as to the nature of immunity wbiMi 
far more rational than any of the numerous and compli® 
theories and suggestions already propoted. After a cere® 
stage of fermentation the torula cereviai® (the fennenn < 
agent) ceases to act, it becomes inert, and falls to 
bottom of the vat. Tubercle bacilli and other pathoge 
bacteria behave in exactly tho samo manner. . After a ceri 
stage of crowding and production of toxin, they bc( " 
inert and are at last practically killed by their own W® 
Tho samo thing happens in the overcrowding of an' . 

Wh(i P yeas fc nnocnrl 4- n rmrfnrrn lfa fllUfifilOIlS 1U 


!i lias ceased to perform its functions m tu , 
the alcohol (fermentation toxin) which it produced, n 


protected artificially, is attacked by another bacterium,!^ 
germs of which aro always at hand, and it is soon reauc 
vinegar, which possesses different properties. ® ven ,!* el ]i 
must is added to the vat the acetic acid fermentatio 
continue. It is well known that the toxin produced 
bacterium can be destroyed or motamorphosed by tne ^ 
of another. Advantage has already been taken of “U* 


by sanitarians for the disposal of sewage, aeroo 
anaerobic bacteria being called into service to do to 
desired. When the pathogenic bacteria aro destroy 
their own poison and when this poison in its turn i ^ 
morphosed into a simpler compound by other Dae ' 


the pab'^f 


the same way as alcohol is changed into vinegar, mt- r y 
is convalescent and as long as the spores ^ 


bacteria remains in the blood the patient is 
mune 2 ; but if the toxin of the first pathogenic bac - 
been removed by the leucocytes or destroyed by J B ® J t y 
of the red blood corpuscles, or, in fact, digested, 
spores of the second set of bacteria aro no longer re ^ ^ 
the circulation or tissues of the body, th® P 3t! ® ueot 1 
immunity. When the germs which secure immum 


2 'KheumaUsm produces immunity to tuberculosis and rt a vcr ^*' 
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attenuated the immunity is lessened and when they are 
destroyed the immunity is'lost for the time. 

• In convalescence after diphtheria the toxin, which may be 
called for convenience sake “ diphtheric,” ia no doubt meta¬ 
morphosed and its toxic character is destroyed by another 
ferment,] and the new or metamorphosed product may be 
called “ mefc-diphtherin.” As long as the mefc-diphtherin or 
its causal agent remains active or dormant it confers 
immunity on . the individual body which _ it occupies. 
Diphtberin antitoxin is the met-diphtherin obtained from the 
blood of the horse, which confers immunity on the human 
subject. When this is used at an early stage of diphtheria 
it damages the vitality of the diphtheria bacilli and reduces 
, their diphtherin to met-diphtherin which is harmless. 
v Pasteur demonstrated that when grapes are ripe in October 
a large number of the berries and their stems have their 
: shins covered with spores of torula cerevisias ready to develop 
1 under favourable conditions. This happens immediately 
“ when the grapes are crushed and the solution is kept at a 
J proper temperature. He also demonstrated that yeast can 
* be weakened (attenuated) by nursing it in a weak solution 
’ of sugar until eventually it is unable to cause any fermenta- 
- tion. We may also study with advantage the processes of 
1 sporulation and vegetation of yeast cells, which are analogous 
1 to those of pathogenic bacteria. By the process of sporula- 
*• tion the yeast cell contracts and hardens like a grain of corn 
-■* and retains its vitality in this condition for months or years. 
£ The same is also true of pathogenic bacteria which exist 
ji either in the state of vegetation or sporulation. 
i i Professor 0. Sims Woodhead pointed out at our annual 

meeting last year that diphtheria bacilli may remain dormant 
X in the throat for months. This is an important fact worth 
ft remembering, inasmuch as it may account for anomalous 
}\\ outbreaks of acute specific disease. 

pi Considering the rapidity with which bacteria grow and 
'j\ attain their maturity and multiply, and considering how easy 
it i3 to attentnate or to increase their virulence, it is logical 
fj to Infer that the process of evolution may bo brought about 
very quickly, as lias already been pointed out. It is therefore 
natural to infer that, under favourable conditions, - bacillus 
into bacillus typhosus, both 
. npearance, and the so-called 

. t -.--lphtberia bacillus, which are 

’’«also alike in appearance, &c. Like the ripe grapes with 
wj germs of yeast in the dust on their skins and the surface of 
O’ their peduncles, we also have germs of specific diseases 
O about us which only require certain conditions to develop 
ir^tbem. The late Sir James Paget, in his memorable address 
O at the International Medical Congress in London in 1831, 
dwelt at some length upon the importance of studying 
O the physiology and pathology of plants to help the advance 
L Kof knowledge of human pathology. Nature always works on 
ilf definite plans but with ever-varying difference. 

]$' Therapeutics. 

C Both bacteriology and Listerism have greatly helped to 
^.advance our knowledge of the action of medicine. Thera- 
jt$ peutiC3 have now been raised in many departments from the 
,&* plane of empiricism to that of science. Peruvian bark, the 
'/*•* active principle of which is quinine, was accidentally dis- 
it^covorca to be of great value in the treatment of malarial 
$S^Itvcr. The dlscoveiy was the result of observation, but the 
^knowledge gained wa3 entirely empirical. Prior to tho dis- 
$ 5 *jG 0 \eryo£ tho hmmamceba and the observation of its action 
the red blood corpuscles, and until the Listcrian property 
'fcfr'.ot quinine was ascertained, wo had no idea how the drug 
ij^'acted as a curative agent. It is now evident that it acts 
[^'simply as an antiseptic in destroying the malarial parasites 
which are conveyed to the human body by mosquitoes, and 
jk * .her it haa any other beneficial 

, ‘ ■ . The world is greatly indebted 

1 no we were glad to see in the 

^ t „-—- and to Major R. Iios3 for their 

'discovery of the part played by mosquitoes in the causation 
malarial fever. 

Very much the same remarks may be applied to salicin, 
salicylates, which are powerful 
^5)/auU3optic3. The discovery that these drugs were specially 
valuable In tho treatment of rheumatic fe> er was accidental 
U ’ ^ ^ no *v acknowledged that rheumatic fever is due 
mP 7 i a , 'adcro- or^anifim which probably gains access to the 
j, V i through tho tonsils or mucous membrane of the 

$ r y nx> ^° ro throat is a frequent precursor of acute 
/ theamatism. It ia probable that scarlatinal sore throat 


predisposes the patient to infection by rheumatic micro¬ 
organisms, over which tho'salts of salicin have a lethal 
action. 

Mercurial salts are tho most efficient antiseptic agents we 
possess in surgical practice and it may bo argued that tho 
therapeutic action of mercury, when administered internally, 
is to be accounted for, to a great extent, by its antiseptic 
property ; hence its specific action on syphilis, which is now 
stated to be a bacterial disease. It has been recognised for 
many years that mercury is a valuable remedy in tonsillitis 
which is also, no doubt, caused by micro-organisms. Dr. 
Jamieson of Edinburgh pointed out some years since* 
that mercuric chloride is most valuable as a bactericide 
in the treatment of scarlet fever. Arsenic, like mercury, 
a valuable remedy, is a powerful bactericide. It has been 
stated lately, on very good authority, that it is useful iu 
the treatment of tuberculosis. It is well known as a 
most valuable remedy in malarial diseases. Its lethal 
action on other micro-organisms, which wo have not yet 
discovered, may account for its therapeutic value in the 
treatment of anmmia, pernicious anmmia, skin diseases, 
and degenerative changes which are attributed to “pre¬ 
mature old age." It is possible, and very probable, that 
micro-organisms are active agents in the production of 
atheromatous changes in the vascular system. Wo now 
acknowledge that the deposit of tartar on the teeth is the 
product of certain bacteria j even the gouty deposit in 
various tissues of tho body should probably bo credited to 
some as yet unknown bacilli. In any case, tho facts before 
us are sufficient to justify tho suggestion as a working hypo¬ 
thesis. Iodine is another powerful antiseptic agent and a 
cell stimulant favouring absorption of exudative and inflam¬ 
matory products ; as it possesses these two properties to a 
high degree and is readily tolerated by the animal economy 
it ranks among the. most useful remedies we have in oar 
Pharmacopoeia. Iron may act as a powerful antiseptic 
remedy indirectly. In cases of anaemia it improves the con¬ 
dition of the red blood corpuscles which are tho carriers of 
oxygen in the animal economy. 

The most approved local treatment of skin diseases, as well 
as those of the mucous membranes, may bo briefly stated to 
be a judicious use of antiseptics alone or in combination with 
some sedative or stimulating agent as tho case may require. 
All the useful remedies we employ in tho treatment of in¬ 
flammatory trouble of the genito-urlnary passages are anti¬ 
septics and although the amount which is passed by tho 
urine is very small and much diluted, yet it is sufficient, 
within a certain limit, to destroy by degrees tho offending 
bacilli This gradual process of destroying bacteria can be 
imitated in the laboratory. Tho virulence of bacteria can bo 
attenuated by growing the organism in tho prescnco of weak 
antiseptics and can bo weakened also by injecting certain 
chemical substances along with them into tho animal body. 
All conditions which are unfa\ourablo to the growth of 
bacteria attenuate their virulence, render them innocuous, 
and finally destroy them. Sunlight and the Roentgen light 
are fatal to bacteria. The open-air treatment of consump¬ 
tion, which is a combined aseptic and antiseptic treatment, 
is an illustration of the value of light, pure air, and ozone. 
The effect of heat and cold on bacterial life is a most in¬ 
teresting and important subject. Every species of bacterium 
has its latitude of temperature in which it can flourish, a 
few degrees above or below being fatal. Bacteria differ in 
their power of resistance to the toxic action of antiseptic 
agents. Tubercle bacilli are readily destroyed by iodoform, 
while other micro-organisms flourish in it Even mercuric 
chloride solution of moderate strength does not kill all 
bacteria equally qnickly. Timo will not permit mo e\cn to 
enumerate, much less to expatiate on, all the antiaeptia 
agents which wo have now at our command. Wo now see 
that Listerism is as valuable in tho practice of medicine as it 
is in surgery. 

Public Health. 

Tho practical application of our knowledge for the benefit 
of the public health has not kept pace with the great pro¬ 
gress made in medicine and in surgery during tbo last 2o 
years Tho Public Health Act of 1875. which was very com¬ 
prehensive and well conceited, has been of great service in 
improving the sanitary condition of urban and rural dis¬ 
tricts : but in spite of tho amending Acts, and in spue of 
tho Local Government Act of 1894, it U now clear that both 
the law and its administration arc defective in many points 

* Brit. Med. Jour., 1£37. 
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been gained. This applies emphatically to the whole range 
of complaints, with which I am now concerned, for the 
term “infective,” according to modern teaching, has come 
to have a very precise pathological signification, founded 
on a scientific basis, and the outcome of the researches'and 
experimental investigations of Pasteur, Lister, Koch, and 
their followers. To this doctrine the medical faculty 
generally, with but comparatively few exceptions, has given 
its cordial and uncompromising assent. It affirms that every 
infective disease is the result of the direct action upon the 
body of one or more living pathogenic micro-organisms 
or bacteria and in many instances it has been positively 
demonstrated that a specific organism is the cause of a 
particular disease and of no other. It must be clearly 
understood that according to this definition the term “in¬ 
fective” is not synonymous with “infections,” which im¬ 
plies that a complaint is capable of being communicated, 
either by direct inoculation or contagion, or indirectly in 
various ways, from person to person, or from some other 
animal to man. In short, an infectious disease must be 
infective, but an infective complaint is not necessarily 
infectious. 

I need scarcely remind you that a number of contagious 
diseases have long been known to be due to obvious or easily 
demonstrable parasites, animal or vegetable, and it is in¬ 
teresting to note in passing that the investigations of recent 
years have added, and are still adding, to the list, of which 
actinomycosis may be cited as a conspicuous example. The 
organisms which we are now dealing with, however, are on 
an infinitely more minute scale and the profession as a body 
has to accept in the main what trained bacteriological 
experts tell us about them, their toxins, pathological effects, 
antitoxins, and other details. The theory of contagiuni vivurti 
is of very ancient date, but the positive demonstration of the 
nature of the so-called virus was only started and has been 
progressively accomplished well within the last half century, 
while the investigations which are still going on in all direc¬ 
tions are adding daily to our knowledge and to the practical 
results following therefrom. These investigations, however, 
have shown that; there are still not a few difficult questions to 
be solved and we must be on our guard against too hasty 
conclusions or generalisations on insufficient data. It is a 
remarkable fact that in the case of some of the most pro¬ 
minent infectious diseases with which we have long been 
familiar no definite or specific organism has thus far been 
recognised, at least so as to be acknowledged by competent 
and trustworthy authorities, and we cannot accept the alleged 
discovery of such organisms in individual complaints unless 
and until they have received the stamp of the approval of such 
authorities. At the same time we may be certain that they 
exist, and this fact may be accepted as the basis of a sound 
working hypothesis. 

When we look back upon the history of medicine during 
the past half century, but more especially during recent 
years, we cannot avoid being struck with the additions 
which have been made to the group of infective and in¬ 
fectious diseases and with the way in which others, though 
previously known, have come so much more prominently to 
the front. The multiplication of these complaints has been 
partly due to the differentiation of diseases which were 
formerly regarded as identical as the result of careful and 
systematic clinical observation and post-mortem examination. 
It is, however, to the revelations of bacteriology that we 
mainly owe these additions which in the first place have 
brought all inflammatory, suppurative, and septic conditions 
within the infective group. Among special medical diseases 
coming under these categories which, according to modern 
views, are thus definitely classed as infective may be men¬ 
tioned pneumonia, rheumatic fever, gonorrhoeal synovitis, 
possibly rheumatoi 1 arthritis, malignant endocarditis, certain 
acute throat inflammations, and different forms of mening¬ 
itis. But, further, bacteriology has proved conclusively 
that several unsuspected complaints or morbid conditions 
are infective or even infectious, of which the most remark¬ 
able are tetanus, tuberculosis, and malaria. Influenza and 
diphtheria are striking examples of infectious diseases which 
seem to have developed into terrible scourges within living 
memory, though they are by no means new complaints, 
and their prevalence can be easily explained in the light of 
modern knowledge. Anthrax and glanders have come to the 
ront because they illustrate in a remarkable way certain im¬ 
portant points relating to the pathology of micro-organisms. 
Tnjn. ^ fever, specially studied in this country by Dawson 
uu ams, is an interesting addition to the acute infectious 


diseases. • I have already alluded to malaria, and I wish 
now to draw speoial attention to the fact that the effects 
of this condition as well as several diseases always known 
to be infectious, such as cholera, dysentery, plague, and 
yellow fever, which originate and prevail chiefly in tropical 
or subtropical countries, and with most of which we ai 
a nation had formerly little or no direct concern, hare 
nowadays assumed a conspicuous prominence and haie 
become of extreme practical importance. New diseaset 
belonging to this category have also been, and are dill 
being, brought to our notice, such as blackwater fever, 
Malta or Mediterranean fever, trypanosoma, sleeping sick¬ 
ness, and beri-beri. So important have they become 
that “schools of tropical medicine” have been, as yon 
are aware, established in different places for those who 
need special training in relation to these diseases. The free 
intercommunication which now exists between Europe and 
tropical countries, many of them far distant, has brought 
these complaints to on- very door, so to speak, and we are 
compelled to deal with them seriously and to do what 
lies in our power to cope with them. And more especially 
Great Britain as a nation cannot ignore these complaints, aa 
many of the regions in which they prevail form an integral 
part of this vast empire. We are, I presume, most of w 
“Imperialists” nowadays, but in this relationship, at anj 
rate in existing circumstances, no one dare be a “Little 
Englander.” We cannot evade the responsibilities which 
the Imperialistic sentiment brings with it with regard to 
these terrible diseases, whether from the point of view oi 
humanity and philanthropy; of trade, commerce, miniig 
industries, or other remunerative enterprises in which. iM* 
country is now so actively and widely engaged ; of military 
engagements ; or of Ohristian missionary work. In this con¬ 
nexion I cannot refrain from calling attention to the intelli¬ 
gent, far-seeing, disinterested, and truly patriotic eSrnts 
made by our distinguished counLryman, Sir Alfred L. Jones, a 
native of Carmarthen, to promote the study of tropical com¬ 
plaints on the spot, as well as at the Liverpool School oi 
Tropical Medicine, and to do all in his power to endeavour 
to diminish their prevalence and gravity, or even to eiter- 
minate them altogether. 


Practical Etiology. 

1 now proceed to deal briefly with certain points relating^ 
what I may term the practical etiology of infectious disease 
With this aspect of the subject all members of the p 
fession, whatever their position or sphere of - work may t 
are unavoidably and deeply concerned ; and there is bar I 
any branch of medicine in which greater or more henen ■ 
progress has been made, thanks mainly to those who 
worked in the various departments of public health an 
have taken an active interest in sanitation. i 

Now the first question to be determined from theL.P° ^ 
view of practical etiology is whether a particular dise 
infectious in the true sense of the term or not. As i 
already remarked, some affections have been in modern 
definitely proved to come under this category whic : ft 
viously could not be so regarded on any scientific gr ' 
of which tuberculosis is a conspicuous example.. ^ 
dogmatic statements made on this point about other 0 
which seem to be undoubtedly infective, such as pne 
and rheumatic fever, must, however, be receive 
caution until further and more extensive inquiry n 
made, though in the meantime it may be well to rega w 
provisionally as infections in certain circumstance 
act accordingly. At the same time we should no s ^ 
or forget the ordinary causes which long expen ^ 
taught us are capable of exciting these diseases, 
chill produced in various ways. 1 • - to eac* 

In the next place, it is very desirable, with regar w j e( jge 
individual infectious disease, to have as definite a ei 

as possible concerning its period of incubation, j l0 » 
of infectiousness, and the period of infectivity—p ^ 
long infection lasts in a particular case. In retail ^ 
of the best known affections belonging to this g ft tber® 
points have been now established fairly accurate y> ^ 
is still much to be done in this direction. ~ s , . fo tin* 
degree of infectiousness, undoubtedly the grachi ^1; 
respect between different diseases are by no mea £0J! f- 
recognised as they ought to be, even by the proi _ jj. ct* 
times, but more especially by the laity, and conseq md 
cannot help being struck with the want of prop ^ 
tendency to exaggeration exhibited in the way 
certain of these complaints are dealt with, no 
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pulmonary tuberculosis is really nowadays looked upon by 
the largo majority of persona as if it were a most virulent 
infections disease, equal to small*pox or scarlet fever, which 
is, of course, absurd, bnt the idea has none the les3 got a 
firm grip and is doing an infinite deal of serious harm in 
different ways. 

Tbo most important and striking advance which has been 
made in relation to the practical etiology of infectious 
diseases is in our knowledge of the sources, modes, and 
channels of infection, both generally and with reference to 
individual members of the group; of personal predisposing 
conditions ; and of the external circumstances which favour 
or promote their endemic and epidemic prevalence. On 
these matters our Information was, within my own recollec- 
tiou,' extremely vague and indefinite and many most 
significant facts with which wo are now quite familiar were 
utterly unknown and even unsuspected, except by a few 
intelligent observers and earnest workers! 

The question of the communicability of certain infectious 
complaints from person to person through the atmosphere 
is an extremely important one, especially when a number of 
individuals are aggregated' together, as well a3 the distance 
to which the contagium can be thus conveyed and the 
agencies which assist in its dissemination. This qnestion 
is by no means settled in not a few instances. Let me 
refer more particularly to typhoid iever and small-pox. 
■While typhus fever has always been regarded as a disease 
strongly infectious from person to person, typhoid fever 
has been practically dealt with by tho large majority of 
the profession as being free from danger in this way. Now, 
however, the tendency undoubtedly is, and probably rightly, 
to be much more careful as regards enteric fever from this 
aspect, and there is a growing objection to the admission of 
patieuts suffering from this complaint into tho ordinary wards 
■of general hospitals. Small-pox is still more important. Of 
•course, it is a fact familiar to all that this complaint is highly 
infectious through tho atmosphere, but how far it can bo 
thu3 carried, particularly from a small-pox hospital or hos¬ 
pital ship and the influence of winds in conveying the infec¬ 
tive agent, is another matter and may involve troublesome or 
oven momentous consequences. I have noticed in the medical 1 
press recently directly contrary opinions on this question 
expressed by those who apparently have bad equal expe¬ 
rience and opportunities of arriving at a practical conclusion. 
How far emanations from drains, sewers, defective water- 
closets, and the like can produce so-called “blood poisoning" 
and other indefinite infective conditions is another question 
which needs clearing up. 

Massing now to the more practical results of modern in¬ 
vestigations ub to infection tho following facts are worthy of 
special attention. 

1. As a Btarting point infective micro-organisms have been 
found and demonstrated in tho blood; in certain secretions ; 
in the excreta, urine a3 well as faces; in the cutaneous 
structures or shed epithelium; possibly in the expired air; 
and in specific lesions, morbid products, and discharges from 
tho body of various kinds., Hence wo can readily under¬ 
stand how and why most of the diseases with which these 
•organisms axe associated are likely to be transmitted from 
individual to individual; how the infected materials may 
contaminate fomites and bo thus conveyed far and wide; 
how they retain their activity in a dried state for an indefinite 
period, thus rendering apartments or other places infectious ; 
and how they may bo “air-home," being carried about by 
atmospheric currents or winds and afterwards either inhaled 
, or. swallowed by persons, it may be, far removed from tho 
original source of infection, remote epidemics being thus not 
- uncommonly originated. 

1 2. Tho communicability of certain grave diseases by tho 

■contamination of drinking water in different ways, but 
especially by admixture of infected excreta, is an established 
5 fact tho importance and far-reaching consequences of which 
> i® Impossible to estimato or to reaUso in any adequate 
f degree. Why such contamination should take place is often 
^.obvious enough, but it is rather startling to,bo told, as wo 
" hove been within a recent period, that unsuspected and most 
1 Inviting “spring water" may bo a highly dangerous source 
r 'of enteric fever. I have a very vivid recollection of an 
v epidemic of cholora and another of enteric lover in Car- 
( ! taartben when I was an apprentice, and in the light of 
j Crn there can be no doubt but that they were 

-1" 0 result of infection through an excellent “spring water” 

[• ia common use which had become contaminated with the 
o apociUo excreta. While wo nro now all so fa.Tn?Har with 


tho dangers of infected water, it required somo hard 
teaching to convince tho profession and the laity of its 
reality and we ought never to forget the excellent work 
done by Snow-Beck, Ballard, and other pioneers in relation 
to this matter. Even at the present time, moreover, my 
experience has led mo to the conchmon that these 
dangers are by no means always appreciated as they ought 
to be, and I have met with not a few glaring instances of tho 
injurious effects of ignoranco or carelessness. In this con¬ 
nexion I may refer for a moment to tho vigorous and praise¬ 
worthy efforts of my former pupil and friend Dr. II, E. Leigh 
Carrney, who at any rate is fully alive to tbo evils and risks 
of water infection, to establish a Royal Water Corps as a 
special section of the Royal Army Medical Corps, the func¬ 
tions of which would be to prevent enteric fever, dysentery, 
cholera, and diarrhoea. It does not look, however, as if his 
project had “ caught on ” with tho governing bodies and no 
doubt there would be serious practical difficulties in carrying 
it out. 

3. One of tho most striking additions in modern times to 


our knowledge regarding tbo conveyance of infection is in 
relation to food. In this connexion milk and its products 
stand out very prominently, not only on account of their 
frequent contamination by infectious materials, probably 
mainly from tho deliberate addition of tainted water to 
milk, bnt also because this valuable food may convoy organ¬ 
isms directly from diseased animals by which it is secreted. 
No doubt you ate all familiar with tho present contro¬ 
versy as to the communicability of bovine tuberculosis 
to the human subject in this way, but, notwithstand¬ 
ing Koch’s dogmatic negative statement, more recent in¬ 
vestigations, prominent amongst them those of Professor 
D J. Hamilton of Aberdeen and Mr. M'Laughlan Young in 
this country, seem to have demonstrated conclusively 
that this authority, in 6pito of his high scientific claims 
and standing, is entirely wrong. At any rate, it would 
be a grave mistake to act on Koch’s view or to ignore in 
the slightest degree the possibility of the conveyance by 
milk of the infective agents of tuberculous or other diseases. 
I will merely allude in passing to the probable danger in 
somo cases of infection through meat, fried fish, uncooked 
vegetables, or various foods accidentally contaminated, as 
from being kept in infected rooms, or it may bo by winds 
carrying organisms from a distance. But what shall I tay 
about bbell-fish1 Dare I whisper in this neighbourhood tho 
■word “ oysters” I Unfortunately there can bo no doubt but 
that these “ luxuries ” are not uncommonly potent agents in 
originating enteric fever, and tho same statement applies to 
tbo more humble and democratic mussels, cockles, or oven 
periwinkles, as well as possibly to lobsters, crabs, and tho 
hke. May I venture to suggest that it is extremely desirable 
for all concerned that everywhere tho utmost precautions 
should be taken to prevent as far as possible tbeao most 
desirable and valuable articles of food from being con¬ 
taminated by sewaga of any kind, and the deliberate feeding 
of oysters on such materials, for commercial purpose?, 
cannot bo too strongly condemned and ought to bo put a 
stop to by the most stringent legal measures. 

4 Tho rOIo which different animals play m tho trans¬ 
mission of infectious diseases to man is another aspect of 
the subject upon which modern observations and researches 
have thrown remarkable light. Of courso tho relationship 
in this respect of such diseases as hydrophobia and glanders 
has long been recognised. Tho idea of direct infection 
through tho milk or flesh of infected animals Is of compara¬ 
tively recent date. Tho danger of infection being carried 
directly by domestic animal?, such as bird?, cats, and dogs, 
from person to person, or perhaps becauso they themselves 
are suffering from certain diseases, is not yet appreciated as 
it ought to be. Tho rolo played by such unwelcome “largo 
vermm ’’ as rats and mico In relation to plague, and probably 
some other complaints, is now familiar to all, Elies, cock¬ 
roaches and tho smaller bat too well-known personal vermin 
may no doubt bo instrumental in conveying infection in 
certain cases, and flies may thus taint food. But the most 
remarkable and important revelations which modem investi- 
sraters have given us as to tho transmission of infection by 
animals are thoso relating to mosquitoes. Tbo discovery 
and demonstration of tho connexion between tbexi nUuuU 
torturers of humanity and malaria, in which blr latrfcSt 
Manson and Major Ronald Row bavo taken such a prominent 
Dart, has already worked incalculable good and promise* in 
the future to revolutionise tho conditions of life In many 
parts of tho world, to the inestimable advantage of the 
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communities who are native to the district as well as of 
Europeans whom circumstances compel to reside there. The 
same statement applies to yellow fever and probably to 
other affections prevailing in climates and localities where 
mosquitoes abound. 

5. The question of the relation of infection to soil, place, 
and particular houses or groups of houses is a very important 
one, but about which there is at present much that is un¬ 
certain and indefinite, and that needs to bo worked out more 
fully before any positive conclusions can be arrived at with 
regard to individual diseases. The fact that the tetanus 
bacillus comes from the soil, being especially associated with 
garden earth or horse-dung, is well established and was a 
most interesting and important modem discovery. Beri-beri 
is regarded by Manson as a “place disease,” due to a toxin 
produced by a living germ operating in some culture medium 
outside the body. Of course, houses or rooms may, when 
once infected with the organisms of ’.well-known diseases, 
retain them indefinitely and thus be the means of originating 
similar affections after long intervals. 

6. Another most important aspect of infection from a 
practical point of view is the fact that we are every one of 
us always carrying about in various parts of our bodies 
microbes which, while habitually innocuous and non-virulent, 
may under favouring conditions, so far as they are concerned, 
become extremely virulent, or possibly specific, to our per¬ 
sonal undoing ; or we may even be harbouring in our months, 
throats, noses, ears, and thereabouts specific germs by which, 
quite unintentionally, we are liable to infect others at any 
time while we ourselves go scot-free. It is certain that very 
dangerous germs may lie dormant for an indefinite period 
in the human body, such as the bacilli of diphtheria, 
influenza, or tubercle, or their spores, and either lead to 
unexpected auto-infection or to the corresponding specific 
disease in others. When suppuration is set up in any part 
of the body, moreover, it is wonderful how disagreeable 
tlie_ different organisms can be in the way of migrating to 
various other structures and producing a similar condition in 
connexion with them. 

7. I must just refer, lastly, to the progress made in our 
knowledge of the channels of entrance of microbes into the 
system and the modes in which they are disseminated. Hero 
again the mouth, the throat, and the neighbouring parts 
come into unpleasant prominence, especially the tonsils, in 
connexion with scarlet fever, rheumatic fever, tuberculosis, 
actinomycosis, and other diseases. The dissemination of the 
organisms by cells, the blood stream, and the lymphatic 
channels is also an important fact positively demonstrated 
and in this dissemination embolism not uncommonly plays a 
conspicuous part. 


Morbid Anatomy and Histology. 


I can only touch very superficially on this aspect of my 
subject, in order to draw attention to two or three of the 
more important points. Our knowledge of the actual nature 
and characters of the specific pathological lesions of most of 
the infectious diseases, both macroscopic and microscopic, 
has, I need hardly say, made enormous strides and much of 
it is in reality, for obvious reasons, of quite modern discovery 
and demonstration. Further, the recognition of the fact that 
certain pathological manifestations in connexion with in¬ 
ternal organs or other structures are an essential part of an 
infective disease and not merely accidental complications or 
sequelae, as was formerly supposed, if they were recognised 
at all, is an important step in advance. This may be 
exemplified by the relationship of renal disease to scarlet 
fever and of cardiac inflammations to the rheumatic state. 
At the same time our knowledge of what may be fairly 
regarded as complications and sequel® of this class of com¬ 
plaints has not only greatly increased but has become much 
more definite and intelligible. As important pathological 
factors which are particularly liable to bring about com¬ 
plications and sequel® in infective diseases may be 
mentioned congestion, inflammation, suppuration, embolism 
or thrombosis, and acute degenerations. 

The last point I would refer to in this connexion is the 
very striking and most valuable results which have been 
derived from experimental investigations on animals with 
regard to the pathological effects of different pathogenic 
microbes and their toxins and more especially in relation to 
the nervous system. There have a direct bearing on the 
nervous sequel® which so often follow several of the 
ruectious diseases and which have come so prominently 
-. bfp -he profession during Recent years. 


Clinical History and Phenomena ; Diagnosis. 

While we have to record certain distinct advances in 
knowledge of the clinical history of several of the infeo 
diseases, and while important additions have been madi 
our means of diagnosis, to which I shall presently refei 
cannot bo said, speaking broadly, that the progress ini 
direction has been anything like commensurate with t 
relating to their pathology and etiology. Of course we 
better acquainted clinically with such diseases as enii 
fever, diphtheria, influenza, and tropical fevers because tl 
have become more familiar to the profession generally, £ 
modern knowledge enables ns to understand and to expl 
more clearly their clinical phenomena on a patholcgi 
basis. Moreover, now and then careful observation rewal 
new symptom or class of symptoms which proves to be 
conspicuous diagnostic significance, as in the case of I 
“prodromal exanthems” of small-pox and Koplik’s “hue 
spots,” which seem to bo of real value in the early reccj 
tion of measles. 

I presumo it will bo acknowledged on all bands that 
early and correct a diagnosis as possible is of the ntm: 
importance in the case of the soveral infectious diseai 
which come under observation in the ordinary routine 
medical practice. This is of special moment when deal 
with numbers of individuals brought into more or less 1 
timato association ; and I mention schools as a proxaire 
and constant source of anxiety and worry to all ccnceti 
in relation to these complaints. Now it must be insist 
upon at the outset that such diagnosis is in the to 
majority of instances actually and positively founded < 
'very simple data, easily observed and readily studies 
that is to say, we must as a matter of general reata 
rely, and can safely rely, in the diagnosis of a pities 
infectious disease, as regards its actual clinical history, ( 
its mode of onset or invasion, its course or progress, & 
the simpler phenomena which personally I always spat, 
as “symptoms,” as distinguished from those rcveaMt 
skilled physical or other special methods of investigate! 
And, ih my opinion, it would be a serious mutate 1 
encourage in aDy way the idea that in the ordinary nun 
cases of this class of complaints we cannot come to « 
definite conclusion except with the aid of modern select 
methods. Under the category of symptoms it must be n 
that subjective morbid sensations, either general or local 
very conspicuous and significant in several diseases« 
infectious naturo. But, of course, it is from °bj« 
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symptoms which we can ourselves note and investigate 
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we derive our chief and more trustworthy information. . 
may bo evident or attract attention at once and ° ne 
may be even quite pathognomonic, such as the p* 
cough of pertussis or the nervous and muscular 01 - 
characteristic of tetanus and hydrophobia. The cu ^ 
eruptions or rashes of the exanthemata constitute 
important group cf objective symptoms with w 1IC 
essential to be thoroughly conversant in Ml tk« r 
The external manifestations of such infectious ms ^ 
mumps, syphilis, plague, anthrax, and g&nders si “ 
under this category. So-called catarrhal and throat sy* ^ 
are of common occurrence and the affected P arts _ by- 
rule, be easily seen or felt; while such a disease 8^ 
rhoea is recognised by its specific urethral dischaig ^ 
phenomena associated with the well-known intcr “ s jtk 
of such diseases as typhoid fever or dysentery are, v. 
very significant or even characteristic. Of c ° ur£0 U c !js^ 
tions as pneumonia'or rheumatic fever, which are 1 jj 
among the acute specific fevers, as well as tuberc 
tions wiil have their own peculiar localising symp 
There are certain general symptoms which, jjfft 
proportion of infectious and infective diseases 
demand careful observation and study. 
the “febrile state,” I need scarcely say, oik it( * 
special prominence. From this point of view 
that every medical man, as a matter of r ° utu ’ 
pulse,” “looks at the tongue,” and “takes the U s j«fl 
In some instances both the pulse and “ ie . 
special information, but I am not at all sure Des ion v 
always duly appreciated nowadays. In ttn ( s . 
can scarcely avoid making some allusion to . jardljjf 
thermometer.” This small instrument is, i an 
mind you, at present universally recognised aL .^di^ 
and often essential aid in diagnosis in most 1 •• . boi** 
not only in determining the existence of py .^ Q 8 ?! 

in studying its -degree, course, and ot “ er n( ience 111 
recently there was an interesting correspo 
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Britith Medical Journal concerning the history of tho 
thermometer for clinical purposes, to which I may bo per¬ 
mitted briefly to refer, In tho issue of April 4th Sir 
■William Broadbent brought forward the historical fact that 
an army surgeon. Dr, Archibald Arnott, recorded the tem¬ 
perature in the case of tho First Napoleon at St. Helena in 
1821. He says that the record is set down as if it were a 
regular part of routine observation and Dr. Arnott must 
have had a thermometer with him for the purpose. In 
attempting to trace back how Dr. Arnott came to adopt the 
nstrument he thinks it probable that he learnt its use 
n tho wards of tho Edinburgh Royal Infirmary. He calls 
ittention to the fact that Dr. James Carrie, of Liverpool, 
srhose first edition of his work on “ Cold Affusion in Fever " 
va 3 published in 1797, was an Edinburgh graduate and was 
ir*t led to employ the thermometer by a debate at a society 
if students there. Sir William Broadbent’s interesting state- 
aent led to further communications, showing that the bodily 
emperature was systematically recorded in febrile diseases 
>y several observers during the latter half of the eighteenth 
,nd first halE of tho last century, amongst them by Dr. 
jivingwtone, in Africa, in 1853. As is well knowD, however, 
tis to the observations and writings of Wunderlich, about 
ho year i860 and subsequently, that we owe the general 
eoognifcion of the value of clinical thermometry,. Sir Samuel 
iVilks states that be was led to procure an instrument for 
3uy’a Hospital by reading the chapter on the subject in 
Iitken’s Practice of Medicine. " He thus describes it: “I 
kink it was nearly a foot long and was so great a novelty 
hat it was taken to a South-eastern meeting of the British 
dcdical Association for exhibition, where tho members 
egarded it with much curiosity aud interest, although, I 
im sorry to say, one or two with ridicule." What a contrast 
.o the neat and convenient, easily applied, very rapid, 
vnd moat accurate recorder of bodily temperature now at our 
command. 

I have thus dealt with the symptomatic aspect of infectious 
liscases somewhat at length—in tho first place, because I 
‘egard it as of fundamental aud essential importance in the 
nuinary run of cases, notwithstanding the progress made in 
icientifio clinical methods ; and secondly, as a protest against 
the tendency amongst tho rising generations of our pro¬ 
fession, which it is impossible to overlook, either to ignore 
jotnmon symptoms altogether, as if beneath their notice, 
ur to take no trouble whatever either to understand or to 
study them. I would remind them that their predecessors— 
aot so very long ago either—had no other data upon which 
io found their diagnosis, and practically no scientific 
instruments or apparatus to help them, and yet most of 
diem knew pretty well what thoy were about. In relation 
to tho complaints with which wo are now concerned, it is 
usually a combination of symptoms which are of diagnostic 
significance ; and in maDy instances they are more or less 
maracteristic oven during tho so-called “premonitory" 
stage, though thoy usually become more definite later, 
and it may bo impossible for a timo to arrive at a positive 
jpiolon. As already stated, in some of these diseases one 
particular symptom or class of symptoms i3, however, quite 
pathognomonic. 

I now pass on to refer briefly to other modes of investiga¬ 
tion not uncommonly of much diagnostic value in relation 
to infectious and infective diseases, which are also com¬ 
paratively easily practised and are supposed to be carried 
3ut more or less as a matter of routine in ordinary medical 
practice. I allude to physical examination, especially as 
Applied to tho chest and abdomen; and examination of tbe 
trine. Of course, in the clinical study of many Inflammatory 
diseases and special affections now included under this 
Category—for example, pneumonia or cardiac rheumatic 
dianiffotations—skilled physical examination is essential, 
while it is also of great help in the detection of compUca- 
doas and sequel as, to which it most be noted attention may 
lot bo attracted by any prominent symptoms, and con- 
;jequontty thoy are very liable to bo overlooked unless the 
practitioner is constantly on the alert to detect them by the 
wstematio employment of this method of investigation. 
Tho necessity for examining tho urine at frequent intervals 
Rould, I suppose, be generally recognued in scarlet fever, 
>r perhaps oven in diphtheria, for well-known reasons ; but 
^iils measure is not always carried out so regularly or 
'lystematically as it might bo in other complaints of an 
■nfcctloua nature. Aa a special tost applied to urine I may 
-emlud you of Ehrlich's *‘diaxo-rcaction" for typhoid fever; 
hut it is not trustworthy, oven when present, as It may bo 
®ot with in other affections. t 


Tho special methods of diagnosis applicable to infective 
and infectious diseases which modern scientific researches 
have brought so prominently before tbe medical profession 
have naturally attracted great attention and excited keen 
interest. It might be thought an occasion like this would 
afford a most suitable opportunity for discussing these 
methods at some length and endeavouring to estimate their 
practical advantages up to the present time and their future 
possibilities. I have preferred, however, to devote most of 
the time I could give to the clinical aspect of my subject 
to the more common modes of iuve-tigation, for reasons 
already sufficiently indicated. I have therefore left myself 
but little space to deal with these more scientific methods 
which I may remind you often require the help of an expert 
before their results can be safely relied cn. I shall content 
myself with merely giving the following summary of Uicso 
methods and their objects, mainly coming under tho head of 
bacteriological diagnosis. They include; 1. Examination 
of the blood, both as regards its normal constituents, 
especially the number of leucocytes and the relative pro¬ 
portion of different kinds of cells, the blood plates, and 
the presence of abnormal corpuscles, and from a bacterio¬ 
logical point of view. The spirillum of relapsing fever 
and the malarial parasites are prominent examples of patho¬ 
genic organisms found in tho blood and the latter have to 
be observed and studied during tbe changes they undergo, 
along with their effects upon tho red corpuscles and the 
formation of pigment. 2. The further detection and micro¬ 
scopic demonstration of organisms, specific or non-specific 
or both, either obtained from tbo tissues of tho body or con¬ 
tained in secretions, faices and urine, various discharges, 
sputum being particularly noteworthy, and ether morbid 
products of different kinds, fluid or solid, of which diph¬ 
theritic material is a conspicuous example- Tho organisms 
are not only identified by their morphological characters 
but also as a rule by their peculiar staining reactions. 
3. Separation or isolation of tho microbes, which aro after¬ 
wards grown on suitable media in order to obtain cultures, tho 
results being often highly characteristic, both to tho naked 
eye and on microscopic examination. 4. Application of tho 
“segregation " and “agglutination" tests in relation to tho 
blood serum of tbe patient, which is most familiar to us in 
Widal’s test for enteric fever. 5. The observation of the 
effects on the individual of the inoculation of certain 
products of tbe specific microbe of tbo disease from which 
he Is supposed to be suffering, as in the so-called “reaction 
test" with tuberculin for tuberculosis. 6. Iho pathological 
results of inoculation of animals, either with the organisms 
themselves or with their toxins, which in some instances aro 
essential for positive and accurate diagnosis, lesions of a 
definite and characteristic nature being thus produced, as is 
well exemplified by diphtheria. 

A rather awkward question, but one of extreme practical 
importance to the profession, has been recently forced upon 
our notice which I cannot altogether P 1 ^ 3 by. In tho 
British Medical Journal of March 7th au abstract Is given of 
a disquieting statement issued by tho Hospitals Committee 
of the Metropolitan Asylums Board as to the numbers of 
oases of mistaken diagnosis sent to tho hospitals of the 
Board as notifiable during the three years 1899-1901. 
The subject is very ably, fairly, and sensibly dealt with 
in a leading artlclo in tho samo journal of March 14th 
on tho Diagnosis of Notifiable Diseases, which might bo read 
with advantage by all who arc directly interested in tho 
question, or Indeed oven by tho laity generally. They do not 
m the least realise tho difficulties which confront tho prac¬ 
titioner, with whom I have the deepest sympathy ; and resi¬ 
dents at tho infectious hospitals cannot bo too careful and 
particular not to hurt tho feelmgs of their brethren in tho 
profession more than can bo possibly helped. Of course, any 
carelessness in diagnosis in relation to Infectious diseases is 
inexcusable, bub really young practitioners aro not respon¬ 
sible for the fact that thoy are not so familiar with these 
complaints clinically as would bo desirable and that many 
of them have to gain the requisite experience after they havo 
entered upon their active professional duties. May I venture 
to suggest that while tho modern medical student has 
immense advantages ho labours under a decided dls- 
advantage frem this point of riew, as compared with those 
of us who served an apprenticeship and becamo familiar 
with, at any rate, tbo more common infectious disease/, even 
before wo started upon our regular studies at a medical 
<chooL As a matter-of fact, ho get* vmy fettle opportunity 
of gaining practical knowledge of mort of tb^c> complaints 
during his period of studentship and has lo fall back upon 
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so-called “ post-graduate instruction ” if he desires further Without entering into any details I may point out that cue 
and more special training and experience. The baaterio- of tho chief classes of therapeutic agents which in modem 
logical methods of diagnosis ought to help materially, should times have come to the front in the treatment of infectious 
there be any real difficulty, in dimin ishing the number of diseases are antiseptics, antiferments, germicides, or bactcri- 
mistaken cases in the future, especially if facilities are cides, as they are variously called, to which group not only 


afforded to the practitioner of using them without delay, but 
they are not infallible, even where they can be applied. 

Treatment and Prevention. 


many most valuable additions have been and are Ijeir.g 
made, but which are now employed in ways which our j re 
decessors never dreamt of, though I think that some 0 ! the 
methods of using or administering certain antiseptics in 
relation to particular diseases which are advocated and prac¬ 
tised at tho present day are decidedly open to criticlm 
Another remarkable group are the antipyretics prepared m 
the chemical laboratory—phena 2 one, acetanilide, phenacetin, 


To the laity of course the question which appeals most relation to particular diseases which are advocated and prac- 
directly^ and pressingly with reference to infective and tised at tho present day are decidedly open to criticlm 
infectious diseases is, What position do we as a profession Another remarkable group are the antipyretics prepared in 
stand in to-day as regards their treatment and prevention ? the chomical laboratory—phena 2 one, acetanilide, phenacetin, 
Have we made any progress at all* and, if so, to what extent See.—which when judiciously given may be of conspicuous 
and in what directions 1 Have we fulfilled the somewhat service. Other agents deserving of mention are cardiac 
optimistic forecasts and promises which have been so fre- stimulants and tonics, strychnine being now recognised a 
quently and loudly expressed in speech and written article a most valuable remedy irom this point of view; and its 


during recent years. 


newer hypnotics or other drugs intended to relieve particular 


In the first place, it must be admitted that we can boa 3 t symptoms, which may thus afford material assistance ia 

. . ^ c 1. , e ■ or_ xi_* v _•_ ilt__ S 


of but very few “specific remedies” added to our list for 
the treatment of individual infective or infectious diseases in 
modern times, though we understand far better the modes 
of action of several of those which were used previously on 
empirical grounds, as you, Mr. President, have pointed out 
in your Address. Indeed, beyond the employment of salicin 
and salicylates or allied agents for rheumatism, I am not sure 
that we can claim any positive and assured discovery of this 


guiding patients through serious illnesses of this nature. 
In this connexion I may also mention certain therapeutic 
methods and agents of comparatively modern introductp 
which are undoubtedly of conspicuous service in combatirg 
grave conditions immediately threatening life, such as sub¬ 
cutaneous or intravenous injection of ether or other difiM 
stimulants, inhalation of oxygen, saline injections, and 
transfusion of blood or other suitable substitutes. For tie 


kind. Of course, there are not a few practitioners who have various complications and sequel® with which we haie sc 
a routine treatment or a particular remedy for each one of often to deal in relation to infectious diseases and which ret 
these complaints, in which they implicitly believe, and uncommonly sorely perplex us treatment must be condoned 
which is infallible according to their own account. I must, on general principles, guided by the knowledge, experience, 
however, much to my regret, while envying their “cock- and common sense of the practitioner, 
suredness,” decline to accept their statement as gospel. In There are certain special questions bearing upon the tieat- 
my opinion, speaking generally, the more of an “open mind” mont of infectious diseases which I cannot pass over onffl 


and a “ free hand ” the practitioner cultivates in dealing occasion like this without brief comment. 


with the majority of infectious diseases the better will it be 1. Hydrotherapy and allied methods. —No doubt you 
for his patients. aware that Dr. James Currie of Liverpool, to whom I haw 

Taking a comprehensive survey of the changes and modifi- previously alluded, strongly advocated and carried cut tu 
cations which have taken place in the treatment of infec- treatment of fevers on a considerable scale by baths m 
tious diseases one of the most conspicuous and beneficial is douches. This treatment fell into practical desuetude, uco, 
that the severe depleting and depressing measures which indeed, was generally looked upon with aversion aD ?“f a ’ ( 
were formerly extensively if not almost universally carried In modem times, however, it has not only been revived uu, 
out have been practically done away with and are now only numerous other methods for applying cold to the body, euw 
resorted to in exceptional circumstances or for particular generally or locally, have been added, not only by menus 
purposes, as in the free use of purgatives for certain in- water, but also of ice and cold air. These methods are n 
dividual complaints. Further, it is a profound matter of generally recognised and extensivoly adopted, probably n - 
congratulation for ourselves and our patients that we now on the continent and in the United States of Amenca 1 
apply practical common sense and sound physiological, in this country, even in the treatment of many of the oraw 
natural, and sanitary principles in dealing with these fevers, but especially in the more severe cases ; andtne 
diseases as a matter of routine, in tho way of physical application of ice is strongly advocated in acute pneu 
and mental rest, abundance of fresh air and free ventilation, and other inflammatory infective diseases, 
careful attention to hygienic conditions and surroundings, value as antipyretics they have other important ben 
regulation of diet, personal cleanliness, general comfort, actions, which I need not now specify. Regarding , 
judicious disinfection, and other essential matters. In this therapy and allied measures in the treatment or R“ 

connexion we can never forget or ignore the immense diseases, I would remark that every medical P ® 0 , ^ 

advances which have been made in the science and art ought to be familiar with them and be able ana re 

of nursing and it would be impossible to over-estimate the carry them out when required. The milder nietnoas,- ^ 

service and help which the “trained nurse "can, and as a as sponging the skin or applying ice locally, are .. 
rule does, render in dealing with cases of infectious diseases practised and are often of tho greatest service. Fere ^ 
in many trying and anxious circumstances. Iu my however, I do not advocate or employ the 

opinion a very large proportion of cases of acute specific methods as a routine system, as many do; and I 1 ' 

fevers can be steered through their course on the lines just that I have met with serious injurious consoq^j 
indicated without any active treatment whatevei unless from such a practice. On the other hand, their e-» ^ 
it be an occasional aperient; or if the exigencies of private value in saving life under grave conditions cannot 
practice demand some “medicine” we have excellent strongly insisted upon. . . 

friends in the old-fashioned “saline mixture” and the 2 . use of alcohol. —I now come to a question m , re „ cr jj 

“effervescent mixture,” which at any rate are quite harm- the treatment of infectious diseases and cases, bot 1 g ^ 

less and may be of definite use for cortain purposes. The and individually, which demands the most thought 
“open-air” treatment of phthisis is in reality in the main sideration—namely, that of the administration ° . e u- 
a mere development of similar principles. And I feel bound to take this opportunity of statu« ({j , 

f°j lie su PP osed > however, from what I have just phatically that when we, as members of the meaicai 

said that I advocate a general policy of “ masterly inactivity ” sion, approach from any point of view this alcouo q jjj 
m dealing with infectious diseases. Although we have but we ought to do so under a deep sense of responsibi l ^ 
few novelaes in the way of “specific remedies” to boast of, the same time rationally and without undue bias ® jots 
many most valuable medicinal agents in the treatment of the other. At a large political meeting held, not ; 
these complaints have been introduced within comparatively ago an eminent statesman was contrasting Mj»F“ 
recent times, whilst others previously known have also local questions and giving his own ideas about r ; e ijcei 
come to be employed with much advantage for certain importance, founded upon certain personal expe # 
definite purposes. There are many diseases and cases in Amongst the local questions he mentioned 
which even from the outset the practitioner must recognise reforms ” and his allusion was received by the aua > t ' c£ 

the necessity of administering in some way or other suitable “ loud laughter.” I venture to say that such & - at tW 
medicinal remedies, or events not uncommonly supervene spirit in which this grave subject ought to be reg 
n,Tui g f th ?, lr ooar ? e whl ch call for his-interference, and he present day by any community ; and, at any rate, tuo ^ „ 
and h L t< t,r^ n ° W at t( t d ° ln ‘ he Particular circumstances profession as a body is bound to sympathise with , w 
and be prepared to act accordingly. encourage every effort made in this country to 
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terrible evils produced by intemperance^ which' confront"ns 
in such an overwhelming and appalling degree on all hands 
in oar dally experience, and to do, our utmost to promote 
sobriety amongst alt classes, however hopeless the task may 
appear to be.- And from this point of view we should 
always be most careful to avoid ordering stimulants to 
patients, not taccustomed to them 'unless they a;e, in 
our individual opinion, really necessary; while‘it is well 
always to give very definite instructions as to their adminis¬ 
tration. ' • > There is an . influential bod/r of the medical 
faculty in this and other countries, some 1 of the members 
of which aro of the .highest; professional and scientific 
standing, who absolutely and entirely object to the use 
of alcohol in any circumstances, and for these ladies 
aud gentlemen I entertain the highest respect. As you 
are probably aware, an “International Medical Manifesto'’ 
against the use of alcoholic liquors was issued a short time 
ago, which roused resentment and a strong protest on the 
part of some members of our profession. To a certain extent 
I share their feelings, for, with all due respect- to the opinions 
aud statements expressed in that manifesto, I think those 
who signed it have gone too far and I regret that I cannot 
altogether agree with them. At any rate, so far as In¬ 
fectious diseases aro concerned, I must express my own 
strong conviction that in a large number of cases the 
judicious administration of alcohol is of the greatest service, 
and I have seen a considerable number of grave, and somo- 
times almost hopeless, cases in which I have no hesitation in 
affirming that recovery was due to the use of alcoholic 
stimulants, not uncommonly in considerable quantities. 
Moreover, they are often of conspicuous value during con¬ 
valescence. With ordinary prudence and care it is quite 
easy to avoid establishing a habit of taking stimulants in 
the case of patients who have been previously abstainers. 
While thus expressing my personal opinion in favour of the 
use of these agents in infectious diseases In suitable dream- 
stances, I feel bound, on the other hand, to warn against 
thoir employment a 3 a matter of routine, and I venture to 
urge that the most thoughtful and conscientious consideration 
should bo given to every individual case before ordering them. 

3. -External and local treatment .—The treatment of external 
or local manifestations of particular infectious diseases, such 
as scarlet fever, small-pox, or diphtheria, affords legitimate 
ground for differences of opinion, and I must confess it is 
often puzzling to determine what is best to be done for such 
conditions when one reads the different methods of treatment 
advocated by different experienced authorities. I cannot 
refer to them further now and must content myself with 
flaying that the measures to be adopted must be determined 
very much by the particular views of the practitioner, guided 
by judgment and discretion and modified by the special 
circumstances of each case. Antiseptics and disinfectants 
aro employed with great advantage as local applications for 
various purposes. How far the light treatment, the x rays, 
or particular colour rays aro going to help us, cannot bo 
definitely determined at the present time. Just now the 
subject has come very prominently before tho profession and 
the public, and. tbo “red-light treatment of smail-pox," 
which, however, is by no means a novelty, so strongly advo¬ 
cated by Professor Frozen in tho liritith Medical Journal of 
Juno 6 th, is attracting special attention, as well as some 
adverso criticism. What we may expect, also, from that 
wonderful newly discovered clement—radlutn—it is impos¬ 
sible to foretell, but we must bo on our guard against accept¬ 
ing statements as to ita marvellous curative effects by irre¬ 
sponsible observers. 

4. Yacciju’i • Serum-therapy .—What would, no douht, be 
generally regarded as the most vitally interesting and 
important question of modem times, bearing upon the pre¬ 
vention and treatment of tho entire group of iafectivo 
dioea 0 c 3 , is that of “ serum therapy," using tho term as an 
inclUhivo one which has come as the natural outcome of the 
microbio theory aud is founded, on the whole, on reliable 
bacteriological researches and experiments, supported by tho 
results of practical experience in living subjects. Time will 
only permit jam on the present occasion to touch tbo 
tnn^o of this most attractive and fascinating bubject, and 
X will merely ask you to bear with mo while I remind you 
for a moment of what this method of treatment consists, 
and what are iu objects and aims. Following Sima 
Woodiiead’s classification, tho materials ui»ed aro divided 
into~-(l) vaccines, which aro either cultivations containing 
pathogenetic micro-organisms with toxins or toxins only, or 
tuo tissues or fluids of an animal suffering from a par- 
Uoular infectious disease ; and ( 2 ) antisera, which may. be 


antitoxic only, neutralising the toxins, antibacterial or anti- 
microhic, acting directly upon tho organisms, or in some 
instances having both actions. The comparatively recent 
investigations of Professor A. Macfadyen and Mr. Sidney 
Rowland with regard to the immunising power of the cell 
plasma of the typhoid bacillus, and the effects of repeated 
injections of this substance in rendering the blood serum of 
an animal both antitoxic and bactericidal are very remarkable 
and promise great results in the future. Up to tho present 
time these therapeutic agents have been practically only em¬ 
ployed by inoculation, being usually injected subcutaneously, 
but exceptionally more deeply, or into special structures. I 
note, however, that the antidipbtheritic scrum has lately been 
recommended to be administered by enema, or even in pastils. 
Vaccines and antisera are employed either for tho purpose 
of producing temporary or permanent immunity against an 
individual disease; or for the actual treatment ot certain 
complaints or morbid conditions, either acting as definite 
“ cures" or so modifying their course that their severity and 
dangers are materially lessened, their progress is hastened, 
and their mortality is greatly diminished. The huge majority 
of these agents are specific, beiDg only used in relation to a 
particular disease, but the antistreptococcic serum has been 
found of service in various affections and so-called “ Coley’s 
fluid’* is also non-specific. The diseases thus treated with 
which we are most familiar aro small-pox, as prevented or 
modified by vaccination and revo.eeluaticn, hydrophobia, 
diphtheria, tetanus, enterio fever, scarlet fever, cholera, 
pneumonia, septicasmia, anthrax and glanders, plague, 
tuberculosis, leprosy, and cancerous or sarcomatous growths, 
assuming them to be infective. How no one who has 
watched the course of events during recent 3 ears and who is 
unprejudiced can doubt for a moment or fall to acknowledge 
the immense value of this modem therapeutic method in 
relation to some of these complaints, There aro others, 
however, in which thus far it has entirely failed in its 
objects, while in others still it is on its trial and those 
who are in a position to speak authoritatively differ widely 
in their views and conclusions as to its efficacy in sorno 
of tho mo 6 t important infectious diseases. Personally X 
confess that X am inclined to regard not a few of the positive 
statements made with a sceptical mind and I think wo 
ought to be particularly careful in accepting and acting 
upon them at the present timo, remembering the buapiclcua 
and not too friendly altitude of a largo number of tho 
influential laity towards the medical profession. At tho 
same time it cannot bo too strongly insisted upon that ovoiy 
member of the medical profession ought to avail himself or 
herself to the full of any method of treatment which 
bacteriology offers ua, provided it has been scientifically and 
practically proved and demonstrated to deserve our con¬ 
fidence, It is not for us, in tho present state of the law, to 
deal with the “conscientious objector," but I emphatically 
affirm that any individual practitioner who wilfully and with 
intent neglects or is jd actual antagonism to vaccination and 
revaccination as a protection against small-pox may bo 
justly regarded as guilty of a grave dereliction of duty and 
1 is responsible for serious mischief, tho results of which aro 
but too evident to any unprejudiced observer. Tho same 
1 remark certainly applies to the neglect of the vacclno or 
antitoxin treatment for diphtheria, hydrophobia, tetanus, 
and anthrax. Tho opening of tho new buildings of tho 
Jennei (now the Litter) tu&tRoM of Preventive Mcdicico 
encourages tho bopo that this country will not in the future 
bo behind others in advauciog this most Important and 
promising branch of scientific and practical medicine. 

It was my original intention to offer some observations on 
the prevention of infectious diseases from a general btaiul- 
point, but I have already trespassed too long upon your 
paticncoand must content myself with a few dosing remarks, 

I venture to affirm that tho predominant aim of tho medical 
profession as a whole is essentially beneficent. In scoport of 
which statement l can confidently draw attention to tbo deep 
iuterest exhibited by its members in this qnotion and to tbo 
efforts made by them, not only to limit and to prevent tbe*-e 
1 complaints hi a general way, but to eradicate and to extermi¬ 
natethose with which wo may bo thus able to cope effectually. 
This is no share or prctcnco on our part, hut an honest and 
straightforward policy and purpose to which not a few devote 
their lives and beat efforts, which ought to be a rebuke to 
scoffers and slanderer?, of whom lhero aro many- J will go 
further and say that in dealing with infectious dhexius 
medical practitioners and scientific workers often exhibit a 
brave, courageous, and bclf-sacrlficing spirit which ia worthy 
of our highest esteem and admiration. To go into tho ralcftt 
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of a virulent epidemic and to fight against it day and night, 
often under the most trying and adverse conditions, which is 
no uncommon experience, is no trifling matter ; and I conld 
give many instances of individual courage and devotion, as 
well as of voluntary exposure to grave personal danger, 
sometimes ending fatally, which were truly heroic. Even 
the bacteriological researches in laboratories, which are 
intended to benefit humanity, are a source of danger— 
witness the cases of fatal infection with tnberculosis and the 
death of the young Austrian medical man who not long ago 
succumbed to plague while working in Berlin. But I feel 
bound to pay a special tribute of respect and admiration to 
those who have gone forth to pestilential climates and often 
under‘great hardships, or even by submitting themselves to 
dangerous personal experiments, have done such marvellous 
work in diminishing and controlling, or in some districts 
even exterminating, malarial and other diseases which were 
formerly the cause of destruction of human life on a vast 
scale, as well of such extensive and profound deterioration 
of health. 


JpteM in Surgetj: 

OBSERVATIONS ON THE EVOLUTION OP AB¬ 
DOMINAL SURGERY EROM PERSONAL 
REMINISCENCES EXTENDING OVER 
A THIRD OE A CENTURY AND 
THE PERFORMANCE OF 2000 
OPERATIONS. 

Delivered at the Annual Meeting of the British Britcd 
Association at Swansea on July SOth, 1903, 

By A. W. MAYO ROBSON, F.RO.S. Eng, 

HUNTERIAN PROFESSOR OF SURGERY AND PATHOLOGY, EQTAL C0LII5J 
OF SURGEONS OF ENGLAND. 


■What will be the future progress of events in relation to 
the prevention of infectious diseases it is impossible to 
foretell or to estimate, though the forecast is in certain 
directions decidedly hopeful. I venture, however, to submit 
that we as a profession should be extremely cautions as to 
what we say and should avoid a too “cheery optimism ” in 
the way of making promises and predictions which, recog¬ 
nising the very nature of things, the conditions under which 
humanity exists, and the difficulties which so-called civilisa¬ 
tion brings with it, experience and common sense must tell 
ns are, to say the least, extremely rash. On the other hand, 
let us never relax in our efforts to promote the good cause 
and to encourage, to develop, and to enforce every measure, 
scientific or practical, which has for its object the mitigation 
or prevention of those widely spread and often terrible 
infections diseases which now add so enormously to the 
death-rate and which, even in cases of recovery, leave such 
serious after consequences amongst large numbers of the 
community. And this we must do in spite of opposition, 
however powerful, persistent calumny, vicious attacks on our 
motives, or even being called foul names. There are 
numerous "antis” about just now, but for downright 
insolence and impudence the anti-vivisectionists “hold the 
field.” They have the most astounding faculty and capacity 
for fabricating statements for which there is absolutely no 
foundation, for distorting facts, and for cooking statistics, 
and they stick at nothing. Let us treat them and their 
hysterical outbursts with the contempt which they deserve. 
Our duty is plain enough. Not only must we work on 
steadily as a profession in the direction I have indicated bat 
we must earnestly strive to gain the confidence and coopera¬ 
tion of influential individuals and communities and to guide 
them on intelligent and rational lines. 

I have been asked to speak in this address in support of 
the appointment of a Minister of Public Health. I note 
that you, Mr. President, are not in favour of such an appoint¬ 
ment, but personally I really do not feel competent to speak 
one way or the other. You have sketched a scheme with 
regard to the practical and official working of the Public 
Health Department which appears to have sound principles 
underlying it, and at any rate some change is obviously 
necessary. In the meantime, however, we must do what we 
can to educate and to influence borough and county councils 
and other public bodies which are concerned with sanitary 
matters, as well as members of both Houses of Parliament, 
and to stimulate them to do their duty. Thus will we, as 
members of a self-sacrificiDg and noble calling, while 
endeavouring in our individual capacity to perform con¬ 
scientiously and intelligently the duties which devolve upon 
us in relation to actual cases of infectious diseases which 
come before us in our several spheres of practice, be further, 
collectively and with concerted action, doing what lies in our 
power to promote the health and wellbeing of our fellow 
creatures on a large and comprehensive scale and to avert 
or to mitigate the effects of those grave maladies which are 
now such a scourge to humanity. 

University op Aberdeen.— After the gradua¬ 
tion ceremony on July 24th a bronze tablet, to the memory 
of the late H. Alleyne Nicholson, M.D., D.Sc., P.R.S., 
professor of natural history in Aberdeen University, was 
banded over to the custody of the University authorities by 
Professor Arthur Thomson, on behalf of the subscribers, 
wno numbered abont 60 of the friends, colleagues, and 
students of the late professor. 8 


Mr. President and Gentlemen,— I know well iW 
to be invited to deliver the Address in Surgery before 
the British Medical Association is to receive one of tie 
greatest compliments that the profession can confer, ici 
the council represents a unique constituency, both a 
numbers and intellect. But with the sense of how® 


comes also the profound sense of responsibility, tact 
it was with mingled feelings that I ventured to accq* 
your kind invitation, A third of a century has ekpsd 
since I entered on my medical work and when I !«1 
back over that long period and see the changes that hw 
occurred I am inclined to wonder whether I really belongs 
the same profession as in 1870. It was then quite us tac¬ 
tile surgeon to bo physician, obstetrician, and gene™ f 
titioner at the same time, and only in a very few of the ^ 
centres was surgery made a specialty of ; yet such h* T 
the increase of knowledge and the improvement m 
in the art and science of surgery in its various branenes , 
the extinction of the general surgeon at one time app 
possible, which would have been a misfortune iJ or " , L 
thoroughly believing in specialisation, I consider s 
specialty should come later; in other words, 1 wo ^ 
the surgeon first to know something of everytnmg , 
profession and later everything of something, since 
all acknowledge that the accumulation of knowleag 
it impossible that one should know all of everythmg. j 
with many of my audience I have bad the a 
witnessing the revolution not only in surgery an 
but in every branch of medical work, which 00 ® u *JL ul . e j # 
the last 30 years of the nineteenth century, sued s y £j 
will stamp that period for ever in the annals of our w ^ 
surgeon who entered on his work in the ‘ elgMi . ^ 
can scarcely picture to himself the state o ... ^ 
existed in the early “ seventies,” when it was po a 

as I myself have done, a hospital ravaged 
gangrene and phagedama; when erysipelas, py* 
septicemia were never long absent r r0m . ugb 
wards; when any operation, however ^ 

assume complications of the most senous ea ; 

secondary hemorrhage was of frequen w t;s! 
when compound fractures often took m 
and frequently ended in loss of -ife or ' D to 
erysipelas was put down to change of weatn , 0 y 

nerve irritation, tubercle to a diathesis, an ‘ 
from septicemia to shock. Those of my b 
passed through this period of the history o ® ctS G<M 
witnessed the birth and growth of the scienc , ,,, uact*” 

and the nativity, infancy, adolescence, ana jL^ry, ' 
of its brilliant offspring, antiseptic and asep j s S [,U V-, 
distinguished author of which, I am glad , 0 .-rVjuork 3 *-. 
us and has himself witnessed the truth of g^es^, 

the success of bis system in the saving ft is 

year than Napoleon destroyed in all his w • ^ all 

impossible in a short time even to record bnw ^ 
advances made in surgery, but m my w part 10 , 

surgeon I have also had the privilege of 
development and progress of a special . ejerJ p!tiX. 
surgery—than which nothing could b e . 33 year? 
great changes that have occurred during 1 
I am considering, for in the early 
diseases were practically always treated P 
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we look at the reports of 1870 we shall see that, as judged 
by results, it was perhaps just as well that surgery had then 
no business inside the abdomen 
As knowledge increased 1 
tific, many of the diseases 

from the beginning or at a L. r - __—-_, *>v, 

to day abdominal surgery is a subject of the first importance 
Not only has treatment advanced by leaps and bounds but 
our knowledge of abdominal diaeases and their successful 
diagnosis has enormously increased, partly by pathological 
advancement generally and by experimental research but 
also by philosophical observations on the operating table 
and the study of disease in the living subject, in other 
words through biopsy instead of necropsy The time was 
when the physician thought he had done all that was 
necessary when he had arrived at a probable diagnosis and 
he philosophically waited until his hypotheses were proved or 
disproved m the deadhouse ; treatment was left to the junior 
as being quite a secondary matter and I am bound to say 
that in abdominal diseases that were not merely functional 
and that could not be treated m the out-patient depart 
ment the estimate placed on treatment was often correct 
Then ovarian disease was generally known as a form of 
dropsy and was either treated by tapping, when the pressure 
became so severe as to demand some relief, or seeing that 
tapping was at times fatal or only gave a temporary respite, 
tho greater number of cases went untreated The surgery 
of the intestines, except for strangulated hernia, was not 
thought of and uterine, renal, gall bladder, stomach, liver, 
and pancreatic surgery was hardly dreamt of as possible 
In 1870 an attempt was being made m some of the general 
hospitals to emulate the example set by certain pioneers, 
such as Olay of Manchester, Spencer Wells of London, and 
Keith of Edinburgh, but with what result ? It is interesting 
to note the following facts In St Bartholomew's Hospital 
in 1870 there were three ovariotomies, all fatal, and 20 cases j 
of herniotomy in which the sac was opened, with nine 
deaths In Guy’s Hospital there were five ovariotomies, with 
three deaths, and 19 herniotomies with opening of the sac, 
with 11 deaths In St. Thomas’s Hosmtal there was one 
ovariotomy, in which death occurred, and there were 14 
herniotomies, with eight deaths In St George’s Hospital 
there were two ovariotomies, both ending fatally, one 
colotomy, which ended fatally, and 20 herniotomies, with 
eight deaths In the same reports there was always found a 
special record of the number ot cases which are now so rarely 
seen For instance, in one of the reports for 1870 there were 
recorded 53 cases of erysipelas, 20 of phagedrena, 93 of 
diffuse cellulitis, and four cases of secondary bamorrhage 
after operation, which at the present time would be sufficient 
to condemn any surgical clinic, yet this record was no excep* 
tion, as all the hospitals furnished similar reports It would 
bo invidious to compare the work of the various hospitals, as 
Bhown by the reports of 1902 published this year, but in one 
of the chief hospitals I noticed a record of 40 ovariotomies 
with 39 recoveries, of 18 hysterectomies with 17 recoveries, 
of 241 herniotomies, including strangulated hernia as well as 
radical cure of hernia, with 233 recoveries of 16 gall bladder 
operations with 15 recoveries—a record of which no hospital 
in the world Deed feel ashamed. The rise and progress of 
abdominal surgery have centred more around ovariotomy 
than any other branch of work, hence jfc may be of interest to 
review for a moment the evolution of that operation, for it 
has been the battlefield of abdominal work 

[Mr Mayo Robson then detailed the well known con 
troversies in which Keith in Edinburgh, Lawson iait in 
Birmingham, and Spencer Wells in London took so 
prominent a part and showed that under perfect technique, 
with a judicious combination of asepsis and antisepsis, 
ovariotomy has become a truly beneficent procedure He 
continued —] 

Peritonitis. 

What gives special interest to surgical affections of the 
abdomen is the fact that the viscera are invested in whole 
or in part by the largo serous peritoneal sac and that 
infection, however communicated, is apt to assume serious 
proportions, involving not only the whole abdominal cavity 
but the system at large. In the “seventies,” and even much 
later, the diagnosis or peritonitis used to be made with great 
satisfaction, as if it were final and sufficient, but I should 
like to ask who at the present time with any claim to 
scientific knowledge would be content with a mi-re name 
that givos no idea of the disease to be treated or of the 
causo of the illne&3 ? It may not bo convenient, as has 


been suggested by M Aim6 Gulnard, that the term “peri¬ 
tonitis” should be altogether given up, for even at the 
present time it ia a convenient cloak for ignorance; 
moreover, the public have some idea of what is meant by 
the term, but do not let us deceive ourselves—peritonitis 
so-called is an infection pure and simple of a large 
serous sac and the symptoms will vary with each 
form of organism, whether streptococcus, pneumococcus, 
gonococcus, or bacterium coli, as well as with the amount of 
toxin absorbed Accepting this view we cannot be astonished 
to find an acute infection associated with a lowered tempera¬ 
ture and a rapid small pulse This paradox is so characteristic 
that for years one bos been teaching pupils to look on a sub¬ 
normal or even a normal temperature combined with a rapid 
pulse as serious in surgical diseases of the abdomen and as 
indicating the absorption of toxins If tho disease were a 
true inflammation we should look for the cardinal symptom, 
fever, which is absent in these toxaumc cases The dis¬ 
covery of the frequency of perforative appendicitis, of per¬ 
forating gastric ulcer, and of other peritoneal catastrophes 
is gradually abolishing the term “acuto peritonitis ' for tho 
more rational one of “acuto peritoneal infection,” for tho 
treatment of which surgery alone is of any use, and even 
for it to be of service, operation must not be long delayed. 
These more ratiLnal views of pathology and treatment have 
originated and developed witlim recent years, and I can recall 
caso after case, during my student days, in which peritoneal 
catastrophes ended fatally, where now wo should by timely 
interference give a very fair chance of life Could anything 
show this more definitely than the results of treatment of 
perforated gastric ulcers, which if operated on at once would 
have hardly any mortality , if within 12 hours of rupture 
a mortality of 16 6 per cent. , if within 24 hours, 63 6 per 
cent , If within 38 hours, 87 5 per cent , and if delayed 
for 48 hours will only rarely succeed, or, to give another 
example, than the results of surgical treatment of tho in¬ 
testine in typhoid fever, alas, too seldom resorted to To 
give an example kindly obtained for mo by Dr P J Cam- 
midge out of a total number of 900 cases of typhoid fever 
occurring in 6k Bartholomew's Hospital in tho years 1895 to 
1901 there were 102 deaths Among tho 900 cases wero 38 
of perforation, of which 34 died nnoperated on, whereas of 
tho four operated on three recovered Could operation havo 
been done in the remaining cases it would scorn possiblo that 
25 more lives might have been saved In Professor Osiers 
clinic, out of 11 cases five were saved by operation In¬ 
timately related to intestinal perforation is perforation of tho 
gall bladder in typhoid fever, of which 34 cases havo been 
collected by Dr Erdmann of Now York, of theso 27 were 
not operated on and all died, but of tho seven which were 
operated on four recovered As spontaneous recovery from 
perforation is extremely rare it is of the utmost import¬ 
ance that not only should wo have an early recognition 
of the perforation but also an immediate operation Up 
to 1883 every case eff intrapentoneal rupture of the bladder 
had died but in that year the late Sir William Mac Cormao 
operated and saved two lives, since that time there 
have been 54 operations recorded, according to Dr Jones, 1 
out of which 28 patients recovered Could theso casts 
have been seen earlier, tho saving of life would have been 
1 much greater, for in tho cases that recovered there had only 
i been an averago interval of 25i hours between the accident 
and the operation, whereas in tho cases that died tho averago 
interval bad been 32 hours, and of tho 28 deaths 17 wero duo 
to peritoneal infection Just as in gastric ulcer, tho danger 
is increased with tvervhour of delay between tho accident 
and operation licnoa la case of doubt exploration (which 
can bo done through a very small incision, ju&t sufficient to 
admit tho finger) is ^afer than waiting, and experience shows 
that the aiding of the diagnosis by the injection of air or 
fluid into the bladder adds to tho risk of geuoral peritonitis 
by spreading Infection over tho whole abdomen In injuries 
of die abdomen by penetrating wound, whether stab or 
bullet wounds, the resulting troubles aro from infection, 
either directly through tho instrument casing tho Injury 
or by perforation of one of tho hollow viscera and escape 
into tho peritoneal cavity of the septic contents How much 
more rational it is to consider this .is an infection and 
immediately to set about tho removal of the poison and tho 
repair of tho damage, U it can be done under conditions 
favourable to success, than to treat It ns peritonitis and to 
rely on so-called antiphlogistic remedies. Few greater 
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triumphs of scientific surgery can bo shown than some of the 
remarkable cases of visceral injury where stomach, bowel, 
liver, gall-bladder, and other viscera have been perforated, 
either by bullet or some other sharp instrument, and in which 
operation has been successfully performed before infection 
has had time to occur. 

Appendicitis. 

Appendicitis of the acute, perforating, or gangrenous type 
comes on so suddenly as often to constitute a peritoneal 
catastrophe and in a proportion of cases terminates fatally in 
so rapid a manner that the diagnosis is made only with great 
difficulty or not at alL Such cases, when I was a student, 
went undiagnosed and death was ascribed to peritonitis 
simply, a sufficient diagnosis in those days ; and it was not 
till 1886 that we heard anything of this lethal malady which 
though it has slain its tens of thousands is now, thanks 
mainly to the labours of Fitz of Boston, who laid the founda¬ 
tion of our modern knowledge of the subject, brought 
under subjection in a very large percentage of cases. The 
disease is said to be on the increase, but I am not at all 
clear as to the truth of this, as there have been buried in 
our literary records for generations, fairly accurate accounts 
of dangerous inflammations occurring in the right iliac fossa 
and described vaguely as typhlitis, perityphlitis, paratyph¬ 
litis, &c., and both Copland and Burne in 1837 gave accurate 
descriptions of perforative appendicitis and its consequences. 
It is certainly more frequently diagnosed and more scienti¬ 
fically treated than it was, and it is a comfort to know that 
the operation, when undertaken early, is attended with an 
encouraging amount of success, and, as shown by Sir 
Frederick Treves, when treated in the quiescent period it 
is almost devoid of risk. Arguing from my own experience 
of operations in the quiescent period in a large number of 
cases without a death, and from that of many other surgeons 
at home and abroad, I have no hesitation in saying that had 
I an attack of appendicitis I should prefer accepting the 
infinitesimal risk of removal of the organ directly the attack 
was over to the decided risk of waiting for the next seizure, 
winch might be one of the acute type. Even in the acute 
type of the disease operation, if undertaken early, as is the 
practice advocated by some surgeons, is very successful, and 
though we cannot expect it to be devoid of danger like the 
operation between the attacks, yet it is certainly very much 
safer than waiting for the gangrenous process to extend, for 
an abscess to burrow or to burst in various directions, for 
infection to invade the blood, or for the onset of complica¬ 
tions of infinite variety and danger. 

[Mr. Mayo Robson then discussed at length the various 
methods of hysterectomy for myoma and some of the 
operations on and about the liver for the evacuation of 
nyaatid3 and abscesses, showing how many patients by the 
advance ot modern surgery could be relieved of what quite 
.recently were mortal conditions. He went on :_] 

The Surgery op the Bile Passages. 

This is one of the most interesting episodes in abdominal 
-work, for although the fiist cholecystotomy was performed so 
far back as 1867 by Bobbs of Indianapolis it is only within 
recent years that surgery has come to be recognised as the 
gall-stones. I performed my first chole- 
jinn OCay 111 1^85, since which time I have operated nearly 
-600 times on the gall-bladder and bile-ducts. When in 1889 I 

; :W- be£ore the 01inical Society of London one of the 
leading London surgeons said to me, “Wherever did you 

here'v” ^“r f gall ' bladder cases from: we never see them 
nost innripm e£erred c hlm to tde me dical wards and to the 
of ? Dy , of the hospitals, with the result that 
At first 10 fo “ nd many cases requiring relief, 

that the y only was Poetised, with the result 

sarUvfollowed n ° ftea leffc obstructed and fistula neces- 
Lawson Tait cr'nsht was thought to be a bold venture when 
which I followed ^ed a stone in the common duct, a procedure 

ItUCourvouTe ri ri89i n sh 0 o SS SW'T*? ° f occasions ’ 

' directlv the mm™ m , showed it to be better to incise 
formed 7 by the m d j 0t -' P ommoil -duct operations, as per- 

which I introduced some n tTme n rofcafcion of the Uver , 

ordinary cholerw^ ° 9 , e a S°> are now as easy as. an 

iTe thewSn ?,. 7 u * ed ^ be, for the improved method 
the surface ^d ?n l f‘ ? ry ducts to be brought near to 

SoSZSL* 0 ^ betterThmf 

Sffis s ”»0 olStLSiVS 

waf 2 38'percent in, b f ° re • 1900 the rate of mortality 
0 per cent - m m y hist series it is only 1-5 per cent, 


and I have had a continuous series of 50 cases without 
death ; moreover, it must bo borne in mind that neatly ever 
one of these cases is not merely a successful operation bat 
life saved, for common duct cholelithiasis associated wit 
infective or suppurative cholangitis and deep jaundice is 
mortal malady. - , 

It is interesting to recall the views that were held c 
cholelithiasis in the “seventies,” when the pathology of ti 
disease was ill understood and the dangers were not at a] 
realised. The first real step in the study of the pathogenes 
of gall-stones was made in 1886, when Bernheim shows 
the relation of typhoid fever to the development of choli 
cystitis and the next was in 1886 when Galippe demet 
strated the bacterial origin of gall-stones. Now wo ma 
say that by whatever cause, whether through the blood c 
from the bowel, bacteria enter the bile channels, there i 
no longer a question that in bacterial infection of loi 
virulence we have explained the etiology of cholelithiasis 
Fortunately, gall-stones are usually easily diagnosed, ti 
symptoms are classic and in the early stages before cent 
plications have supervened cholelithiasis is curable b; 
surgical methods in 99 per cent, of cases, as I mjsel 
have demonstrated in a largo series of operations; but i 
we wait for complications to supervene and for tho one 
of jaundice and various infections, or until cancer h 
invaded the liver and gall-bladder, which it does ultimate]; 
in 50 per cent, of cases in which jaundice is piescct 
then there will be a very different tale to tell. Eta 
yet we do not get these cases always in time and art 
the fact is grasped that medicine can, as a rule, only relieti 
and cannot cure cholelithiasis we shall be continually having 
to operate in the pretence of serious complications, at 
daugering life when operation is from five to ten times moa 
dangerous than if it had been undertaken at an earlier stage. 
But you say, What about the cares at Carlsbad, Harrogate, 
and other spas ? Well, the waters undoubtedly do relieve 
the catarrh so often associated with gall-stones ; and for the 
rich who can afford to make periodical pilgrimages thitfcu 
the troubles may for a time be tided over, until, in a consider¬ 
able proportion of cases, the descent of the stone into the 
common duct or the supervention of cancer compels mue 
active intervention ; and fortunate it is for them if it be nc» 
too late. For the poor, to whom time wasted means starva¬ 
tion. for those dependent on their wages, fortunately surgery 
holds out good hope of speedy cure. .. 

The great reduction in mortality in surgery of the gaa- 
bladder is due to an earlier diagnosis, a oloser study of 
pathogeny of the disease, .and infinitely greater care re 
operative technique. Much work remains to be done in 
region, for it is a difficult and complex field, Iessaccesa 
than many other regions of the abdomen and often cc 
plicated by pancreatic troubles coexisting ; but P 10 ®, 16 " 
steadily being made and every year shows real aavat 
tending towards perfection. 


The Surgery op the Stomach. 

The way to success in gastric operations has been pare 
with many failures and only recently has the surgeon ‘ 
able to show what can be done in this branch wo 1 *- ,, s 
instance, when gastrotomy was first performed by be 
and by those who followed him it was nearly ai ■ 
fatal, the chief reason being that the patients were ^ 
handed over to the surgeon until nearly ®° nb 5? 
such were my first eight cases, of which six died. Dv 
to 1890 the mortality was so great that the operano ^ 
seldom advised, yet it can be done in so short a. 
with so little disturbance that out of my last cA 
all have recovered except one, leading to consideraD 
longation of life in the malignant, and to the'saving 
in the simple, cases. In the “seventies” anyone w ^ 
noma of the stomach was at once given up as u p , 0 
and only in 1879 was the first attempt maae oj 
remove a malignant pylorus, the first successtui p ; 
being performed by Billroth in 1881, wh e nth e opera .. 
looked on with as much disfavour as was the first ^ 
complete gastrectomy a few years ago by Connor m 
yet Schlatter’s patient a little later lived 14 m : n good 
complete gastrectomy and I can point to a fi"? ^ ^ 
health on whom I performed almost complete esc s ff j]l 
stomach two and a half years ago and to 0 j: aer j- oc pei ' 3 
who have undergone partial gastrectomy. * .Mce >> 

statistics in this branch of work are of great nnp eSl ii 
showing that the radical operation may m so j^cp 
done thoroughly, prove curative, and my frien 
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hag a patient now living from whom he removed the pylorus 
for cancer several years ago: l am firmly convinced that 
many deaths are ascribed to cancer when the disease is 
inflammatory and perfectly curable by the operation of 
gastro-enteiostomy without removal of the tumour. This I 
can prove from my own experience in patients now living 
and well several years after an operation which at the 
time, was thought would be only of a palliative nature. 
Nor was the palliative operation of gastro-enterostomy 
much better thought of at first, for although Wolfler suc¬ 
cessfully performed the operation in 1831, his patient sur¬ 
viving for four months, yet the mortality of 65‘71 per cent, 
in the years between 1881 and 1885, of 47 per cent, in the 
period from 1886 to 1890, and of 33-91 per cent from 1891 to 
1896, though showing a steadily decreasing death-rate, yet 
presented eo doleful a picture as to deter medical men from 
recommending their patients to submit to operation, Even 
so recently as 1900, when I gave the Hunterian Lectures on 
the Surgery of the Stomach, of the 1878 cases of gastro¬ 
enterostomy that I was able to collect from all sources the 
mortality was 36 4 per cent. But since that time the 
surgery of the stomach has made such rapid progress that 
of 103 posterior gastro-onterostomies which 1 myself per¬ 
formed up to December, 1902, for various diseases, including 
cancer, there was a mortality of only 3*8 per cent. 

Until quite recently gastric ulcer, except for one or two of 
its complications, has been considered to be a subject for 
medical treatment from first to last. The profession is, 
however, becoming awakened to the fact that it is not the 
trifling ailment it wa3 once considered to be and that it 
should from the first be taken seriously, for it is in the 
early stages that medical treatment can be employed to 
the-best advantage and in the later stages that general 
treatment is so often followed by relapse or by serious com¬ 
plications. Leube, one of the greatest medical authorities 
on tho subject, says that one-half or three-foarths of all cases 
will bo cured by four or five weeks of treatment, but if not 
better in that timo-they will never he cured by medical 
treatment alone •, and Einhom Bays It is fatal dnectly and 
indirectly in 60 per cent, of case3 when reliance is placed 
exclusively on medical treatment. It can be demonstrated 
that in the patients incurable by medical means surgery 
holds out a good hope of relief or cure in 95 per cent, of 
casos, as I have shown in an address recently given before 
the London Polyclinic, The subject ia too large to enter 
minutely into, but from what I have stated now and in other 
places have given in detail it will be seen that in this, as in 
other diseases of the stomach, modem surgery has very great 
triumphs to record. 

The Surgery op the Pancreas 
The pancreas had practically received no attention from a 
surgical point of view up to Sean’s classical experimental 
work in 1886 and even for some time after that the only 
interest centred around cysts, so that Greig Smith, writing 
in 1896 ; said, “The experience of the last ten years has 
added little to the work of Senn of Chicago." But what do 
wo see to-day 7 That the subject is of such magnitude as to 
need a volume of considerable size to deal, adequately with 
its pathology and surgical treatment. I myself have operated 
on nearly 100 cases of disease of tho pancreas of various 
kinds. Acute pancreatitis is one of the most serious and 
fatal of diseases, often coming on with startling suddenness, 
and it is astonishing how it can have escaped the notice 
of pathologists until so recently. Fortunately, surgery has 
been ablo to interfere beneficially in some of the^e cases, 
especially those ending in suppuration, and as our knowledge 
of the subject increases we shall be able to do more both 
m tho way of pre>ention and cure. Chronic pancreatitis, 
though recognised from a pathological point of view, 
was practically unrecognised as a subject for surgical 
treatment until I drew attention in June, 1900, to the 
facts derived from an experience extending o\ er some 
years that many cafes described as cancer of tho head of 
the pancreas and leading to chronic jaundice, which ended 
fatally, were really cases of chronic pancreatitis that could 
\ C u- rot ^ ky draining the pancreatic duct indirectly through 
the bile passages ; this has led to great success in the treat¬ 
ment of a class of cases previously treated as hopeless. As 
yet tho treatment of cancer of the pancreas is very unsatis¬ 
factory, and whether wo shall c\cr bo ablo to do much for 
uulignaut disease in this situation tho future alone will 
provu; for although a portion of the pancreas has been re- 
woved^with ^access in ono or two cases it is an operation not 
likely to te fcjqucntly repeated and tho cure must be sought 1 


in that extended knowledge of cancer generally which we 
are all striving for. >Tho treatment oL> cysts .is most suc¬ 
cessful and it is now well established that by drainage 
we may reasonably expect to cure or materially to. relievo 
the patient in a very largo proportion (probably from 93 to 
95 per cent) of cases. Calculus of the pancreas is a 
disease about which very little has been heard and still less 
done but of which more will be recorded in-the future. A 
case of removal of calculus was described by my friend Mr. 
A. Pearce Gould in 1895 in which the patient survived-tho 
operation for 12 days; there was one last year in which 
my friend Mr. B. G. A. Moynihan successfully removed a 
calculus through tho duodenum ;> and in February of this 
year I operated and removed three calculi from the pancreas, 
one from the gland by the side of the common duct, one 
from tho main duct which it was obstructing (that being 
reached through the duodenum), and one of about the size 
of a cobnut from the main pancreatic duct on the left of the 
spine, this being the first case in which tho main pancreatic 
duct has been deliberately opened through, the substance of 
the pancreas and stitched up again after removing tho 
obstruction. The patient recovered. The more complete 
exposure of tho pancreas which can now be obtained by tbo 
method I have suggested for exposure of the common bile- 
duct will give an impetus to pancreatio surgery and will 
render the operative technique both easier, safer, and moro 
certain. 

The Surgery of the Intestines. 

The interrupted suture at first employed occupied so mush 
time in application that many modifications were soon intro¬ 
duced and in 1885 Mr. Stamnore Bishop showed that there 
were no fewer than 33 distinct methods of enterorrbaphy and 
since probably as many more have been introduced. In 1887 
Senn’s plates were employed to facilitate the process of 
intestinal anastomosis and I remember what a great impetus 
was given to the surgeiy of tho intestinal canal by Dr. 
Sena’s very able paper and demonstration at tho Inter¬ 
national Medical Congress in Copenhagen. In 1892, being 
dissatisfied with tho methods then in vogue, I invented a 
decalcified bone bobbin shaped liko a cotton reel which 
would form a temporary splint around which to apply 
two continuous sutures—one to tho serous and another to 
the mucous margin of the new openings—which method 
has proved most useful and I feel sure has administered 
to whatever success 1 have bud in this lino of work. 
Tue continuous sutures applied over tho bone bobbin con¬ 
siderably shortened tho timo of operation and left tho union 
so Eaf o and secure that in a largo number of operations since 
performed on tho hollow viscera I lwo continued to employ 
ft with great satisfaction. As illustrating its utility tho 
series of oases of posterior gastro-eoterostomy performed 
by mo up to tho end of last year wero all done by this 
method and in tho four cases that died tho union, as proved 
bv necropsy, was perfect, moreover, I know that tho 
anastomotic openiog has not the tendency to contract that 
occurs after some of tho other methods and as tho bobbin 
dissolves within two or three days no foreign body rctxmtns to 
cause further trouble. In cud-to-end junction of tho dividsil 
bowel in entcrectomy tho decalcified bobbin lias given mo 
equal satisfaction and though from the nature of tho cases 
tbo actual operative mortality has been greater yet in no 
case has tho result been due to imperfect coaptation. In 
1892 Dr Murphy of Chicago invented bis vvoll-known metal 
button which, since it Is employed without picvioo) applica¬ 
tion of sutures, can be used vory quickly and by its dis¬ 
tinguished inventor as well as in the hands of other surgeops 
it has been adopted with great success. Tho ch ef d!s- 
advaotages it mesents are, first, that it is necessarily afso- 
crated with sleighing of tho compressed and coopted ends 
the bowel; neat, that a foreign body is left in the canal which 
sometimes produces ulceration and oilier troubles; and 
thirdly, that the opcoiug has been found in somo cases to 
contract and this necessitates a further operation. Along with 
many other surgeons 1 gave t a thorough trial, but repn 
reverted to tbo method of suture round a bobbin, and tho 
ircneml trend of opinion is now to rely od simple suturing 
with or without any mechanical support. CasLs of tumour 
of tho bowel when I was a student were given up as hof • 
less, though a littlo later colotomy was performed as a means 
of givlog relief, which was of course merely temporary. At 
the prerent timo such growths are removed before tho super¬ 
vention at obstruction and with very good results both 
immediate and remote; (or instance, my colleague, Mr. 
H. Littlewood, recently reported a series of Id colectomies 
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with 10 recoveries, and out of 38 enterectomies which I 
have performed 26 have recovered, but out of my last 16 id 
•private 16 recovered, showing the progress that has been 
made in the operative technique. 

It is astonishing what large portions of the intestinal tract 
may be taken away with safety ; for instance, Mr. Barker re¬ 
moved five and a half feet of damaged bowel with success ifl 
a case of strangulated gangrenous- hernia, and I have oh 
several occasions removed part of the ileum, the caicnm, the 
ascending and part of the transverse colon, with recovery of 
the patient. In the first number of the International Archive* 
of ^Surgery is the description of a case in which Professor 
Roswell Park removed eight feet nine inches of gangrenous 
small intestine, the patient being well a year later ; and iu 
.-the same paper reference is made to 17 other coses in which 
, over six feet of bowel had been excised with recovery in 14 
-in one of these cases no less than 11 feet were removed, in 
1884 colotomy had the enormous mortality of 3L’6 per cent, 
for the lumbar and 53-1 per cent, for the inguinal operation, 
.as shown by Dr. W. R. Batt, who collected the records of 351 
. cases ; in 1889, under improved technique, tjie inguinal 
operation was reintroduced by Mr. H. W. Allingham, with 
ttre-rewalt vfcafc the. mortality ms dimtavslmd ■witSta a, short 
.time to under 10 per cent., even including cases of acute 
, obstruction, though excluding the acute cases the mortality 
•is under 5 per cent. Looking to the future it seems highly 
probable that colotomy will be largely replaced by the 
removal of the disease, for it has been clearly proved that 
there is no part of the lower bowel which cannot be safely 
excised if taken sufficiently early, and I cau point to a 
number of patients living in comfort from whom I removed 
rectal cancer years ago, in one the patient being in good 
health ten years after. Mr. W. Watson Oheyne estimates 
the mortality of excision of the rectum at from 5 to 10 per 
cent, and refers to Kocher’s statistics in which 28 per 
cent, of cases remained well from three to 16 years after 
proctectomy. 

For the rational treatment of intestinal obstruction w'e 
owe much, first, to the anatomical researches of Sir 
Frederick Treves, and secondly to his admirable work on 
the pathology and surgery of the subject. Although thelQ 
are vague accounts of a successful operation for volvulus 
in 1768, the surgery of the last century until within 20 
years of its close had no history bearing on the subject of 
intestinal obstruction, and I can remember when it wim 
considered no discredit to stand by with folded hands 
while a patient was dying from internal strangulation. Many 
of those present will remember it being proposed seriously 
less than 20 years ago, in one of the medical societies, by 
a very eminent surgeon, that operation could be frequently 
avoided by calling in the nearest policeman and suspending 
the patient head downwards with the knees bent over 
the constable’s shoulders, who was then directed to jump up 
and down a number of times so as to displace the hernia 
or to undo a twist; this will show the state of intestinal 
surgery in the “eighties.” At the present day the differ- 
nntial diagnosis has been so well worked out and the 
technique of operative work so much improved that uo 
physician or surgeon long delays resorting to operation if 
relief be not soon obtained and the results as shown by 
numerous reports amply justify the change. .Did time 
permit I could give numerous examples of the cure of acute 
intestinal obstruction by the division of bands, the un¬ 
twisting of volvulus, the unfolding of intussusception, the 
reduction of internal hernia, and the removal of concretions, 
in all of which, but for the recent advances of surgery, 
the patients must inevitably have perished and all of whom 
would undoubtedly have died had they occurred in the 

seventies.” 

[Mr. Mayo Robson then discussed the value of operative 
procedure in abdominal tuberculosis and strangulated hernia, 
going on to discuss the advances made in surgery with regard 
to the treatment of—] 

The Anomalies of Pregnancy. 

Eminently satisfactory results are now obtained in tbat 
ancient operation, Caesarean section, where at one seaiioe 
two, or sometimes three, lives are saved and which m the 
hands of Murdoch Cameron, Leopold, Sanger, and other 
operators has been done in recent ■yee.ra with, an extremely 
small mortality, whereas in the large maternity hospitals 
Paris during half a century before the aseptic era, 
although the operation had been done 60 times, in no 
instance had the mother’s life been saved, and in England 


the operation for similar reasons was condemned abso¬ 
lutely. I know of no operation that has given greater, 
satisfaction than this one, for the patients are eternally 
grateful, which is truly the highest reward of the surgeon. 
Dr. J. M. Amand Routh has been kind enough to furnish me 
with statistics showing the improvement in the operation of 
hysterectomy performed at or near the full term of preg¬ 
nancy for contracted pelvis, cancer of the cervix, or 
obstructing fibroids. From 1876 to 1881, out of 99 cares 
there was a mortality of 60’6 percent. ; from 1887 to 1901 
out of 311 cases the mortality was reduced to 16 - 7 per cent.; 
and while the extraperitoneal treatment of the stump had a 
mortality of 31 • 3 and panhysterectomy one of 21, the retro¬ 
peritoneal method of treating the stump only gave a rate of 
16'6 per cent. Ovariotomy during pregnancy has been 
remarkably successful, the mortality for a large aeries of 
collected cases being only 5‘19 per cent., and the recovery 
after operation being as satisfactory as in ordinary 
circumstances. Ectopic gestation until recently constituted 
a dark chapter in medicine ; it was altogether misunderstood 
as to cause, pathology, symptoms, and treatment, and 
hundreds of lives were lost annually which are now saved by 
timaly aurgical intervention. To the genius of Lawson 
Tait, who utilised the post-mortem expeiienco of Bemnti 
and Goupil published in 1886, and tho clinical observations of 
J, S. Parry we owe tho successful treatment of this otherwise 
fatal disease. Lawson Tait’s work on this subject alone 
should be sufficient to establich a claim for him to be placed 
among the great benefactors of science and of humanity. 
As showing the success of his treatment from tho first, up 
to 1887 he had operated 35 times for ruptured tubal preg¬ 
nancy with only two deaths and in my valedictory address 
at the termination of office as President of the British 
Gynecological Socioty in 1898 I was able to report, following 
on the same lines, 23 operations for ectopic gestation With 
one death. The subject has received much attention at the 
hands of Professor J. IV. Taylor of Birmingham, Mr. J. Bland- 
Sutton, and others, but only recently has it been distinctly 
proved by four undoubted cases, one of which came under 
my care, that ovarian gestation is a possibility. The subject 
is replete with interest and it may be said without any le® 
of contradiction that this operation alone has saved many 
thousands of lives which, when I was a student, would nave 
been sacrificed and probably certified as having died lro 
internal hemorrhage. 


The Surgery of the Kidneys and Uretehs. 

Although tho dawn of renal surgery dates from August 2nd, 
1869, when Simon of Heidelberg deliberately P erf ° r ® 
nephrectomy, the first successful operation in England 
done by a member of your Council, my respected coitog w 
Mr. T. R. Jessop, an operation which I bad tho privue;g 
witnessing. Sir Thomas Smith advocated nephrotomy m i 
before Simon’s operation, but it was not until , h .i 

Bryant first performed tho operation and until loou 
Mr. Henry Morris applied it to the removal of a calculus, 
showing the advances that followed, tho last-named surg 
was, in 1898 able to report 34 nephrolithotomies wi 
recoveries, showing the invalidity of tho objection whic 
before 1880 heen urged against the proposal to opera e 


and 


kidney not already converted into a mere abscess sao, 
proving tbat the conservation of the kidney by remora 
disease is infinitely better than the sacrifice or tne s 
which was at one time advocated. The next advnn ^ 
due to Hahn who in 1881 described two casesi w w “ of 
had performed the operation of nephropexy for the nx ^ 
moveable kidney, a procedure which in proper case ^ 
great benefit on a class of patients who previously 
bear their troubles until the moveable organs wer ®, kiDj j 0 f 
verted into large fluid cysts owing to intermittent k 
the ureters. By utilising the partly-stripped caP s “ t he 
posterior incision of Edebohl I have been gratinea , 
results, both immediate and remote, of the op ^ 
which with little or no risk in properly selee , ^ 4 
has been the means of restoring many 'AA 1 Aycey 
state of health and comfort. Partial excision or r0D ; 0 ie, 
as a conservative operation is the next advance to 
Czerny in 1887 excised part of the organ for , J 0 te 
serving the remainder of tho kidney which set c0fl . 
fires, firem direwre •, Vela by a numot ^ 

servative operations by Tuffier, Kimnell, ' D ]etelf 

myself, and others, many of which have ? eoa f 
successful; for instance, I know of a lady m pe* { the 

from whom I removed a large wedge from the ceu 
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right kidney for localised tuberculous disease some years 
ago , of another from whom I removed the upper half of the 
right kidney for growth which apparently started in the 
suprarenal capsule and who was well three years later; and 
of other cases m which formerly one would have considered 
it absolutely essential to remove the whole organ. The 
differentiation of diseases of the kidney—a great advance 
m diagnosis—has been rendered much more certain by 
catheterisation of the ureters, which I was privileged to be 
amongst the earliest to do in 1886, but to Kelly of Baltimore 
is due the credit of working out the subject systemati¬ 
cally and demonstrating With what facility it may be 
done Already, however, this is replaced by a much 
superior method, the idea of E Lambotte of Brussels who 
in 1890 invented an instrument which when passed into the 
bladder collects the urine from each side and conveys it to 
two separate bottles The invention in 1898 of a segregate 
by Hams of Chicago has still further extended the useful 
ness of this method, so that there is now no longer need for 
doubt in any case as to whether the disease is limited to one 
or involves both kidneys The most recent advance in renal 
surgery has been in the treatment of chronic nephritis or 
Bright 8 disease, which was first drawn attention to by my 
friend Mr Reginald Harrison who recommended renal | 
puncture or incision in certain cases of chrome albuminuria, 1 
but to Edebobl of New York must be given the credit of 
adopting an original operation for tho treatment of Bright s , 
disease He in 1898 deliberately exposed both kidneys, 
stripped their capsule, and fixed them m position in a young 
woman, aged 26 years Brequonb examinations during the 
five years showed in every instance normal conditions and j 
tho patient lias recently married and is well In March , 
of this year Edebohl reported 51 cases of renal decapsula 
tion and in 47 of these cases both kidneys were operated | 
on at tho same time Out of this Urge number 22 are 
said to be improving from three to 15 months after 
operation As yet it is too early to pronounce a definite 
opinion on the procedure but zfc is an undoubted fact that 
decapsulation does effect some improvement m this serious 
malady, and it may possibly prove effectual in saving life m 
those terrible cases where suppression of urine comes on after 
some trifling operation, such as catheten«m, or after a chill, 
or m scarlet fever, just as surgery has effectually stepped in 
and saved life where suppression was due to obstruction of 
both ureters We may certainly go so far as to say that no 
patient ought to be allowed to die from suppression or urine 
without tho surgical question bemg considered 
[Mr "Mayo Itobson then referred to the possibility of 
success attending the organised search into the cause of 
cancer, to recent successful developments in «eruin therapy, 
and to Professor Wrights researches, as published in 
Tins Lancl.t,'’ with regard to localised staphylococcus 
infection and concluded his eloquent address thu3 —} 
Gentlemen, I bavo tried to show that the advances m 
treatment during the past third of a century have been com 
mensurato with our increased knowledge of disea c o and 
simply on account of time have I limited myself in a great 
measure to diseases of the abdominal cavity I havo tried 
to show what a close connexion exists between the science 
and art of our profession and how very necessary it ip, 
it we are to continue our march of progress, that experi¬ 
mental research should nob only be untrammelled by factious 
and unreasoning opposition, but that it should receive 
greater recognition, encouragement, and support at tho 


hand of the public I have tried to forecast tho futuro 
and to show that while surgery has still great strides 
to make and many difficulties to conquer, such progress 
will be m a great measure intimately bound up with 
the work of the physician, the pathologist, and the 
bacteriologist, and I think, the time will come when pro 
ven two measures such as I have portrayed will save much 
operative work and when it will be thought a greater 
triumph to prevent than to cure disease We can tee that 
methods and policies which were sufficient year3 ago are 
totally inadequate to day We may modify but wo cannot 
prevent the world s advance, and while times change mtn 
chauge with them The medical profe«ion is imbued with 
a spirit that half a century ago was undreamed of Not 
only have apparently insurmountable difficulties been over¬ 
come, but habits of thought have been attained which bavo 
made such achievement possible, and i scientific attitude 
of mind has become characteristic of our profession, as it 
has of the leaders in every branch of tbo world's progress 
In becoming more scientific it 13 a mistake to suppeso that 
the medical profession has lost touch with higher beliefs As 
Lord Kelvin has so happily stated it lately, “ Science posi¬ 
tively affirms creative power Wc only know God in His 
work-?, but we are absolutely forced by science to believe 
with perfect confidence in a directive power, in an influence 
other than physical, or dynamical, or electrical force ” 
There is no harm id free thinking, for if wo think strongly 
enough we are forced by science to a belief in a higher 
power, which is tho foundation of all religion. In con¬ 
clusion, I must thank you for giving me so patient a hearing 
and at the same time I would apologise for many con¬ 
scious omissions which had time permitted would not havo 
occurred I trust, however, that what I have «aid will serve 
to show that we are one and all imbued with a desire to 
carry out oar duties conscientiously and to live up to tho 
privileges of our high calling 
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It would appear from tho statistics 2 which are available 
for the kingdom of Italy that if we consider in ore group all 
forms of tuberculosis tbcio has been sinco tho year 1883 i 
decided tendency tow aids decrease In 1887 tho mortality 
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oi- thl Poim vriov for each oi 


till 1 , 000 , 0 C 0 
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1&7 

1£S3 

Disseminated tuberculosis 

2*3 

311 

1'ulmunarj tubcrcu'csls 

1078 

1031 

Disseminated tcrotula and lupus 

113 

101 

Tuberculous meningitis and tnilrocephalus 

150 

193 

Tal ea mcM.nU.rica and Intestinal tubuculosls 

m<52 

-121 

Tuberculous disease of tho joints 

29 

23 

Tnlxiculoils of tl o bo! ca 

- 


Tot da 

2110 

2135 


tiitttelent t<» tt o ac*t l£9o tul<mdom Iim-mo <t tlu» bonis "a* cluslicl with id tr ‘ 


1890 

1S31 

1E92 | 

l£J3 

1£9> 

JE r o 

3893 

1Ej7 

1E93 

114 

a.S3 

2SG 

-E* 1 

20 

2S2 

313 

20 

2.5 

2*7 

1,7 

1071 

1010 

1022 j 

977 

1C22 

1CC4 

1 bi 

ft>7 

X3 

1 2 

fb 

£5 

SI 1 

70 

?J 

6. 

Ct 

CO 

*>3 

4^ 
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202 

193 ' 

V5 
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Hu 

If 2 

H* 

131 

3j5 
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*o7 j 
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327 

1*2 

ISto 

_ J 

273 

2$ 

20 
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£& 

21 

25 

32 


17 

17 
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23’ 
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at three years, which is a longer period than is generally 
given for this disease, we would have 2700 cases of tuber¬ 
culosis on hand in the city. As we have at present 2500 
located and carded it can be seen how thorough and 
successful our system of reporting has been.” 

Some epidemiologists in this country will regard the 
prophecy of Major Gorgas as somewhat too optimistic. 
They will wish to know something as to the introduction 
of better diagnostic methods and as to better registration 
made use of by the Americans before they can accept 
the figures as a basis for the inferences arrived at. Eor 
my own part I will withhold criticism, for as regards 
yellow fever it must, I think, be admitted by all fair- 
minded persons that the work of the Americans in Havana 
has resulted in perhaps what must be regarded as the most 
remarkable victory ever achieved by preventive medicine. 
These Havana statistics with regard to tuberculosis furnish 
the most hopeful picture which I shall be able to show you. 
If they are sound they serve to show what an enormous 
amount may he effected by well-organised education and 
without the aid of either sanatoriums or hospitals for 
advanced cases. 

And here, Mr. President, I would ask for your indulgence 
while I have thrown upon the screen a table which 
has been taken from an address recently delivered by 
Sir Patrick Manson before the Epidemiological Society 
of London and which illustrates the behaviour of yellow 
fever in Havana during the period of the American occupa¬ 
tion (see Table XVI.). I make this request, nob only because 
the figures have obviously some bearing upon those we have 
just considered, but also because I should be glad to be 
allowed to show here my deep appreciation of the epoch- 
making and truly heroic work of our American confreres in 
connexion with the etiology, the pathology, and the control 
of yellow fever. 

This table apparently teaches us many lessons. It shows 
us what may be done by a vigorous and dominant race, 
sparing no time, energy, or expense to apply the lessons 
learnt, not in the laboratory, but in wards in which men 


react to the tuberculin test and the application of the T same- 
test to each traveller reaching our shores. We can act ia 
this fashion, but only to an uncertain degree, in the acute 
specific diseases, lasting at most two months, but there are 
obviously difficulties in applying the same method to a 
disease from which apparently some 25 per cent, of the 
people suffer at one or another period of their lives and for 
prolonged periods. 

The Behaviour of Pulmonary Tuberculosis in 
Norway. 

I am anxious to place before you the statistics of Norray, 
because in my last lecture I shall draw attention to some 
very cmbracive measures which havo recently been brought 
into operation for the control of this disease. For the* 
statistics (see Table XVII.) I am indebted to Dr. Holmboe, 
the Director of the Civil Medical Service. It will be seen 
from those figures that the disease in question is evincing ai 
upward rather than a downward tendency. 


Table XVII .—Shaming the Death-rate from Pulmour-j 
Tuberculosis per 10,000 of the Population in Koritmj. 


Year. 

Tho kingdom. 

The towns. 

Tho run! 
districts. 

1891 

18-0 

270 

150 

1894 

180 

23-0 

15-0 

1895 

18-7 

290 

150 

1896 1 

190 

26-0 

160 

1897 

20-0 

270 

no 

1893 

21-0 

290 

170 

1899 

220 

29 0 

190 

1900 

22-0 

27-0 

200 


The average rates for the three years 1 S98-1SC0 ranged 
in different parts of the kingdom from 11’0 to 45'0 per 
10 , 000 . 


Table XVI— Showing the Behaviour of Yellow Fever in Havana. 


Months. 

1890-91 

1891-92 

1892-93 

1893-94 

1894-95 

1895-96 

1896-97 

1897-98 

1898-59 

1839- 

1900 

19C0-01 

Average. 

1902-02' 

April . 

13 

5 

8 

8 

4 

6 

14 

71 

1 

2 

0 

12-C0 

0 

May. 

23 

7 

7 

23 

16 

10 

27 

83 

4 

0 

2 

18 81 

0 

June.. ... 

38 

41 

13 

69 

31 

16 

46 

174 

3 

1 

8 


0 

July.. 

67 

66 

27 

118 

77 

88 

116 

163 

16 

2 


70-45 

1 

August . 

60 

66 

G7 

100 

73 

120 

262 

102 

16 

13 

49 

84-36 

2 

September . 

33 

65 

70 

68 

76 

135 

166 

56 

34 

18 

52 

70-27 

2 

October.. ... 

22 

48 

54 

46 


102 

240 

42 

26 

25 

74 

66-27 

0 

November . 

15 

24 

52 

28 


35 

244 

26 

13 

18 

54 

48-36 

0 

December . 

9 


33 

11 


20 

147 

8 

13 

22 

20 



January . 

10 

19 

15 



10 

69 

7 

1 



14 90 


February. 


19 





24 

1 

0 



6 63 


March . 


H 





30 

2 

1 

U 


4 so 

mm 

mi 

Totals ... ... ... 

307 

365 

356 

484 

390 

552 

1385 

745 

128 

122 

302 

465 85 

5 


* Year of American occupation. „ . 1,1, Manson. 

N . B .—This table is taken from a paper recently react before the Epidemiological Society of London by fair X atrica 


freely allowed themselves to be experimented upon in order 
to prove or to disprove a laboratory thesis. The table 
illustrates, too, what victories may be secured for preventive 
medicine when she is engaged in warfare with a foe which 
is itself the host of the specific parasite against which her 
efforts are directed. In the case of yellow fever the war is 
against the stegomyia fasoiata and its larvae. Both may be 
destroyed. But in tuberculosis the host, or rather the only 
host with which we are here concerned, is the human 
species, and we can destroy neither the mother nor her 
progeny, nor can we, for it may be for years, separate the 
one from the other. 

Were we dealing with bovine tuberculosis alone we might, 
by adopting in their entirety the methods of Professor Bang, 
practically eliminate bovine tuberculosis, but the only 
method which occurs to me of at once stamping out tuber- 
cu 0S!a in the human species is to segregate all those who 


The Behaviour of Pulmonary Tuberculosis in E>' g 
and Wales. . . j 

Most of my hearers are, I expect, fully a< ? ( ? ua ' nu [ r y and 1 
behaviour of pulmonary tuberculosis in tins ygjatioo- 
will therefore devote but a short space to 1 8 , .^nrcliM 10 
I have, however, been curious during my ^ ( ]eclit 3 
ascertain how far Professor Koch’s thesis, »“ (0 1® 

and the death-rate in most civilised c ° a , r ,? eas e«hkb 
ascribed mainly to the better knowledge of *“ ... jecei'V 
has resulted from the discovery of the oa * 
illustration in this country. , . . Wales I b jTa 

In order to apply this view to England an eaC hof p 3 
taken the rates for pulmonary consumption .,05 &a&$ 
three five-yearly periods preceding the period . j j, 3 te 
which time the tubercle bacillus was discove > ^ ve .yeai >1 
compared these rates with those of the rfin sid eiat ' 011 ' 
periods which succeeded 1881-85. After au 
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this appears to mg to be the fairest method, but I shall be 
very glad to reconsider the question in the light of any other 
d enough to suggest 
the accompanying table 
. that during what we may 

--- v — ... „ „ ie death-rate per 10,000 

from phthisis fell from 24'4 to 20-3, that is 4 1 per 10,000, 
whereas during the 15 years succeeding the period duriug 
which the bacillus was discovered the rate fell from 16* *3 to 
13*2, that is to say 3*1 or 1 per 10,000 less than it fell in 
the pre-bacillary stage. 

Table XVlll.—Shorting the Deaths from Pulmonary Tuber* \ 
oulosis in England and 1 Vales per 10,000 of the Population 
for each Quinquennial Period from ISCG to 1000. 


1865-70 . 4 

1871-75 ... 22-1 

1876-80 . 20*3 

(Diffcrenco 4*1—1.©, 
a percentage fall of 16 8.) 


185 1886-90 16*3 

1S91-95 . 14 6 

1836-1900 . 132 


(Difference 4*1—1.© , I j (Dl£fejeace3'l—I.e.. 

a percentage fall of 16 8.) < la percentage {all oi 19 0. 

tVe have then a slightly increased rate of fall after 1881-85 
as compared with the rate prior to that period. Obviously 
the rate decreases as the base lino is reached, hut so far as 
... * . ■ | . * ■ ■ rcre was some factor— 

, ■ : *. . » bacillus involved—which 

i. . . 1 • j * -- ij r -d with a force almost as 

great as was the case during the 15 succeeding years in 
which a more intimate knowledge of the morphology and 
biology of the tubercle bacillus has been disseminating. 

The Behaviour of Pulmonary Tuberculosis in 
Australasia. 

X am indebted to Major J. S. (X Elkington for drawing my 
attention to an interesting account by Mr. T. A. Ooghlan, 
statistician of A T ew South Wales, on the behaviour of 
pulmonary tuberculosis in Australia. 5 Mr. Coghlan points 
out that although pulmonary tuberculosis claims more 
victims than any other disease, the death-rates from this 
disease are lower in Australasia than in other parts of the 
world. This is the case notwithstanding the fact that as the 

Table XIX.—Showing the Deaths from. Pulmonary Tuber¬ 
culosis per 10,000 living in Australasia . 


state. j 1871-75. 1876-80. 1881-85. j 1886-90.11891-95.11896-9S. 


Now South Wales. 

Victoria .. 

Queeusland ... . 
South Australia , 
Western Australia 
Tiisnuni’ii... ... . 

New Zealand ... . 


indeed, it is estimated that some 7 per cent, of those who die 
from pulmonary tuberculosis in the Australian colonies have 

been resident therein , .■ .... 

ingtables (TablesXIX .s. . *.*..■ . ’ 1, ‘*. 

Coghlan’a work, wot . .*..■■.■ .. ... i. .• 

pulmonary tuberculosL ..-j uj _- s * . " ■. 1 .*. ■» 

of Australasia, but that since that date a steady decline has 
taken place. 

As regards the separate colonies Victoria yields the highest 
death-rate, Queensland coming next, and Western Australia 
last. With respect to the high Queensland rate both Mr, 
Coghlan and Dr. A. Jefferis Turner 0 attribute it to the exces¬ 
sive mortality from pulmonary tuberculosis of the South Sea 
Islanders and in this connexion Dr. Turner furnishes some 
tables which tend to tbo conclusion that in Queensland this 
disease amoDg the white population is on the decrease. 

It will be seen from the accompanying table (Table XXI.), 
compiled by Dr. Turner, that during the period 1891 to 1900 
the tendency of pulmonary and other forms of tuberculosis 
has been slightly downwards, whereas the tendency of 
pneumonia, cancer, and heart disease has been upwards. 

Table XXI.— Showing the Mortality in Queensland from 
Consumption y other Tuberculous Diseases, and all Tuber¬ 
culous Diseases , as compared with the Mortality from 
Pneumonia, Cancer , Heart Disease, and Typhoid Diver 
per 100,000 Mean Population in each year. 


Deaths per 100,000 from 



But the fall in the death-rate from tuberculosis, so far 
aa the white population is concerned, is only apparent and it 
will be seen from the next table (Table XXII.) that when 
the deaths are separated out the decrease is due to tho 
diminishing number of Pacific Islanders whose deaths are 
attributed to pulmonary tuberculosis. 

Table XXIV—Showing the Dumber of Deaths in Queensland 
from Consumption classified according to Dirthplacc. 


1871-75. J 1876-80.11BS1-B5.) 1866-90,1 J891-95J1S96-9S. ) 1£92 123 j 62 243 

1£93 124 1 £9 '*&!• 

Now South Wales... 619 6*31 7*27 7*17 6 77 6 53 1E94 117 j 63 £63 

Victoria ... . 7 69 8 59 9 62 9 05 9*45 8*73 1E95 95 ( 61 223 

CuceuEknJ .. &Q3 769 9 03 80} 862 T*l ISOS JOS j £3 2£3 

South Australia ... 5 63 6 90 7 21 8 47 3 19 7 35 1897 91 1 82 V*b 

Western Australia-, *5 13 5-99 4 93 5 82 4 G0 3 84 1893 65 J £3 j 2*7 

Tasmania. 6 48 5*96 6 72 6 <8 6 53 6 01 1S&3 ' 68 UO j 231 

New Zealand... ... *6 46 7-14 a 32 r.<* sa7 79 j 114 j 234 

X further study of the figures, however, revud* the 
extremely interesting fact that the augmented mortality 

* four years, 1372-75. among tho whites is wholly to bo attributed to tho deaths 

WtrMt™ , J air , . . of these bora within tho Australian dominions, thcro having 

Australian climate is regarded as favourablo to those who _ .,_ __— - --—-—- 

SSfc/C ,m | COn5Um F L i 0n many W^nts afflicted with this , , on TVw^llnr* Of ill* IntmUtlnnal 0»U£r* M for *« 

disease arc imported into tho colonics for curative purposes; p ~JSj < ■ ■ * »*l. <>y *V. 

jefferis . * ■ Ihprc*<nluho 

ol tiuiSU-.,. -v-»-». - 1 * 


► Pout years, 1372-75. 


_ ' —-- •« *U,WUfUUlQ LUliSU WUO 

euuer from consumption many patients ailiicted with this 
disease arc imported into tho colonies for curative purposes : 


osq arc imported into tho colon ie.s for curative purposes ; / Prf ^ ti 
* &»en Colonies of Australasia, 1893-lOCO, T. A. CogliUa. i of I ha SU 




































304 The Lahcet,] DR. B. T. BULSTRODE: THE CAUSES, ETC., OF PULMONARY TUBERCULOSIS. [August 1,1903. 


It will ba seen that tlie increase was greatest between 1881 
and 1891 and that the difference between 1891 and 1901 was 
but slight Table XXVII. is also instructive as showing 
that in 1871 the death-rate from pulmonary tuberculosis in 
Ireland was 4-2 per 10,000 below that of England and Wales. 
In 1901 the English rate was 8'8 per 10,000 below the Irish 
rate. These figures suggest many interesting fields for 
further inquiry, but I cannot now devote more than a very 
small space to the subject. It may, however, be noted that 
the rates for Ireland compare favourably with those of 
certain other countries which have come beneath our notice 
in this lecture, save that in Ireland there has been no such 
decrease as has been elsewhere observed. It will be of 
interest if I furnish herewith the rates for the several forms 
of tuberculosis for the last 11 years (Table XXVIII.). 


Table XXVIII. — ShoiAng the Death-rates in Ireland per 
10,000 Persons Living for the last 11 Tears. 


Year. 

Tabes 

mesentcrica. 

Tuberculous 

meningitis. 

Pulmonary 

tuberculosis. 

Other forms 
of tubercu¬ 
losis. 

1S91 

2-0 

1-7 

214 

2-1 

1892 

2 4 

1-9 

21*6 

1-9 

1593 

2-1 

1-8 

21*4 

2-1 

1891 

2-0 

1*3 

20-9 

2*0 

1895 

20 

2'3 

214 

2-1 

1895 

1*7 

24 

19 9 

2-2 

1897 , 

2'2 

2S 

21'5 

2-3 

1893 

23 

26 

214 

25 

1599 

2-3 

2’7 

210 

2-3 

1900 

2-2 

1-S 

22-5 

22 

Average ) 
1591-1910 | 

2*1 

2-1 

21-3 

2'2 

1901 

23 

14 

214 

24 


It is possible that the small increase noted between 1891 
and 1900 may be apparent only and that such rise may be 
accounted for by the recognition, and therefore classification, 
of cases which formerly found a place under some other 
heading. But it is of course difficult to determine what in 
any given case is the result statistically of a better 
recognition of a disease. 

I have bad the pleasure of discussing this question of the 
increase of tuberculosis in Ireland with Mr. Stafford and ho 
has been good enough to send me some of his preliminary 
reflections upon this interesting subject. He writes: “ I 
am very interested to ascertain approximately to what 
extent tuberculous disease depends upon (a) infection; 
(b) density of population; (e) general insanitary con¬ 

ditions ; (d) climatic influences; (e) economic causes. 
Without in any way desiring to cast a doubt upon the 
important influence of infection as a means of dis¬ 
tributing the disease, I fear we may possibly lose sight of 
the more responsible factor which is at the bottom of the 
whole question—I refer to economic causes. I am inclined to 
look upon all the others I have mentioned merely as the 
agents acting upon a population which from economic causes 
is unable to resist the disease. Whilst I do not for one 
moment suggest that we should not vigorously attack these 
agents and do great good by so doing, if we desire to get 
down to the bed-rock we must deal with the question upon 
an economic basis. I am at present engaged in some 
researches somewhat on the lines of Mr. Rowntree’s York 
experiment with a view to ascertaining how the working 
classes of Dublin live. I do not wish to anticipate the 
result of these investigations, but I believe they will show 
a general condition of deplorable poverty and an unduly 
large proportion of underfed, badly clothed, and generally 
ill-nourished men, women, and children, endeavouring to 
live under conditions which, to say the least of it, are not 
conducive to longevity. The result in Dublin is a very 
high general dealh rate and an exceptionally high rate of 
mortality from tuberculosis. Throughout this country the 
steady outflow of the healthiest amongst the male and 

emaje population does not tend to improve the physical 
the t ^ le race > 33 * n addition to draining away 

attest and depriving the country of their labour 


we have left at home to keep up the stock what are com- 
paratLvely speaking the weaklings. We have, therefore, in 
addition to ordinary public health administrative measures, 
if we wish to deal effectually with tuberculosis, to face graie 
economic problems. In England you have reduced jour 
death-rates generally, and your tubercular death-rate in 
particular, because you have improved the condition of the 
people. Higher rates of wages and a better standard oi 
living, together with better housing and improved sanitation, 
are the means by which the improvement has been carried 
out.” I may add that those who are interested in this 
question will find a thoughtful paper in a recent number 
of the journal Tuberculosis by Mr. Robert Brown, honorary 
secretary of the Ulster Branch of the National Association 
for the Prevention of Consumption. 

Some will doubtless contend that the reason why tuber¬ 
culosis does not decline in Ireland is the absence of notifica¬ 
tion and other direct measures, but that this is only one ol 
the minor factors in the problem must, I think, be apparent 
from the fact that the disease had been rapidly diminithiig 
in England and in certain other countries in the entire 
absence of any such measures as notification, isolation, dis¬ 
infection, or the limitation of promiscuous expectoration. 
All these measures should so far as practicable certainly 
be taken and the Local Government Board for Ireland 
has recently issued some excellent leaflets directed 
towards this end. I am glad, too, to see that Sir 
Douglas Powell has visited Cork with a view to encourage 
the foundation of a local branch of the National Association 
for the Prevention of Consumption. In the able address 
which Sir Douglas Powell delivered he stated, inter alia, 
that “tho prevention of consumption involves a much wider 

issue than tho circumvention of the bacillus.Theaboli- 

tion of the Corn Duties and other 1‘ree Trade legislation 
and improved rates of wages havo done more to dinunwi 
the death-rate from consumption than any notification m 
against the disease would havo been likely to have effected. 
With this view' I am much in sympathy and it seems to me 
that the apparent behaviour of tuberculosis in dilrereM 
countries, aud more particularly among certain races ana 
blends of races, suggests that the condition of the ms 
should receive more attention than it has hitherto done, l 
am gratified in this connexion to find myself in agreeraen 
with such an eminent authority as Sir Dyce Duckworth me 
he says that “some of our younger physicians are incline 
to reckon without their host.” 3 , 

The modern treatment of tuberculosis must be regar ae 
being directed almost solely towards the alteration or 
tissues of the host in such fashion as to render t 
immune to the operations of tho parasite which has air. / 

obtained a hold upon the tissues. Although we find in - 

toriums the greatest care being exercised with regard to 
parasite outside the body the main efforts of these m 
tions are directed to the destruction of the parasite i - 
the body. It is certainly desirable to destroy the pat „ 
wherever it is found or likely to survive, but no one can ^ 
attach so much importance to disinfection, &c-, as is 
attached to the steps taken to promote the resistance 
tissues against tho bacillus. , (n y. er . 

In connexion with this subject of the control ” j 0 
culosis there is, I venture to think, too great a tenu J 
assume that the discovery of the tubercle baoi' 
fundamentally changed tho face of affairs. But this 
sense the case. The natural history of tho disease 0 j 
become modified merely because we have uneatiuea ^ 
the essential agents by which nature works her eu ». : 

fact that the bacillus is contained in the dried spw‘ 
in the droplets given off by the subjects of P a m £j‘-/goes 
laryngeal tuberculosis during coughing and spea k ^ 
not enhance the degree of communicability or tuo ^ 
albeit the knowledge that light and air are prejudici ^ 
vitality of this bacillus should enable us the ^ 
employ both these agents in the battle against ti ' 

But it is of equal importance for ua to determine, i P - ^ 
precisely what are the conditions under which tor 0 f 

past both in this and other countries, and in " t ; on s is 

measures aimed directly at the disease, its mamres ;t 
the human species have been diminishing m • . .^te 
would appear not unlikely that in this falling P llre ^ which 
we may be reaping the result of the several meas " ; flS t 
have been aimed directly against other diseases a_ 

s The Clinical Importance of tbo Personal '^cr IlexUner 

Dyca Duckworth, M.D., LL.D. Ed in. (Sondeiabdruca 
Klinisohen WochenEchrift, 1902, Ho. 16.) 
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general insanitary and unwholesome conditions Such 
measures have comprised the provision of more air, more 
light, greater cleanliness, better houses, cheaper food, and 
a better appreciation of the lawa making ior our general 
well bemg 

Do not, therefore, let us accept without further examina 
tion, and m face of some of the fact3 herein set forth, the 
view that the reduction of the disease has been the result jn 
the mam of the discovery oE the tubercle bacillus, because 
this is it seems to me, a view which is not unlikely to con 
centrate our efforts too much upon one side of the problem 
Above all, let us be cautious lest in concentrating our atten 
tion too exclusively on the bacillus we may divert the tide of 
energy and financial support from the continuance of those 
indirect measures which have apparently done so much not 
only for the reduction of pulmonary tuberculosis but al c o for 
the abatement of multiple other conditions detrimental to 
health and well being 


A CASE OE RECURRENT VARIOLOID RASH 
FOLLOWING VACCINATION 

By R W 0 PIERCE, B So , MB Lonb , DPH Oamb , 

WLDICAL OtVICES TO TUT GUILDFORD GOPAL5I1NQ, AND WOKING 
JOINT HOSPITAL BOARD 


A coy, aged 15 years, whose primary vaccination took 
place at seven years of age and was said to have been 
normal, was, in common with a largo number or other boys 
attending the same school, revaccinated on Dec 5th, 1901, 
with calE lymph of a well known make The lymph was 
obtained m batches of Z‘\ or 48 tubes and each tube served 
for the vaccination of two boys Nothing abnormal occurred 
except in the case of the boy in question who, like the 
others, was one of two vaccinated from the same tube His 
vaccination was successful and nothing unusual was noticed 
about the arm The boy left for his home in the north on 
Dec Ibth and was seen on the same day by his medical 
attendant to whom I am indebted for the following history 
** He came home on Dec 16th suffering from mumps [which 
had been prevalent at the school] and was at once sent to 
bed and isolated On Dec 24th—ie., 19 days after vacci 
nation—small pox showed itself, being ushered m by febrile 
excitement, with increase of temperature, Ac The vesicles 
were numerous on the face, a fair sprinkling on the body, 
arms, and legs, and many on the hands and feet, including 
the palms and soles The vesicles had the usual amount of 
areola, I do not remember i£ there were any in the mouth, 
though there were many on the lips The eruption developed 
fully and followed Die normal course The general symptoms 
were mild He was carefully isolated at home for six weeks 
The scabs from vaccination were still on the arm when he 
returned home and he was steadily recovering from mumps 
when the small pox showed itself ” 

On Feb 22nd, 1902, the boy returned to school apparently 
quite well On March 4tb he was seen by the medical ofheer 
on account of conjunctival catarrh and on the 5tb was 
placed in the school sanatorium which happened at that 
time to be empty On the 6th he developed three or four 
vesicles ot large sue about the upper lip and aim of the 
nose which, in connexion with his conjunctival catarrh, 
were taken to be herpetic The main part of the eruption 
appeared on the morning of the 7th On that evening I saw 
the boy for the first time and the following are the rough 
notes which I took then and on subsequent days — 


- mvs v i hcruium and a te r scattered over trtiuL jui 1 I j * 
One large soft tlrb on upper lip an I a hard veslclo t> m two mar 
nostril ftxi I on forvhead IU*n \ cry irritating 

In view of the typical character and distribution of the 
rash (except, perhaps, that on the face) a diagnosis of 


modified small pox was made In this the medical officer to 
the school concurred and the diagnosis was confirmed during 
the next two days by two expenenced medical men who were 
catted m The only other occupants o£ the sanatorium—viz , 
the nurse and the maid—were successfully revaccinated at 
once I next saw the care on the 9th (two days later) when 
the condition found was as follows — 

It ash 
feel has 
become 
backs oi 
some co 
of an in 
flatter s 

rough si & vim -—itasti on back of hand about, 

the same as yesterday but In a few pocks there Is a Email central 
vesicle or pustule over central dot or umbilicus aud the surrounding 
I art of vesicle seems more fleshy ami devoll of contents as i£ 
contents of vehicle ha 1 e*u led latcrallj and uulformtj into tho sur 
rounding skin No raised \csicle3 ou pilms Lesions on feet also 
enlarged ml flattened and ono or two with tiuj central vesicle or 
pustuio March 11th—Lips still swollen an! s re Eruption dJs 
tinetly paler and now presents following appearances X’ocks with 
email central depression s eslclo or scab and enlarged circular raised 
piukish red areola Whether this Is tho remains of a- collapsed 
>a Is not cvllent Ono or 
Appearnnco on palms as 
erxo’s with no raisin), of 
on dorsum of baud 

j over spots no more 

i • iow feel banter and 

uuflveu and raised not dark General 

appearance of rash now more like usual varioloid rash at this stage 
Lfps still with dark crusts Tongue unevenly furred April 1st — 
Patient iischarged All tho pocks ba»o peeled out Hands and 
feet rough from presence of impeded a km between silos of pocks 
la arriving at the diagnosis of varioloid the chief feature 
relied on at the timo was the typical character and distribu¬ 
tion of the rash The onset wa$, no doubt, mild and tho 
development of the rash was somewhat rapid oven for 
modified small pox, but these and other objections were out¬ 
weighed by the character and distribution—viz , a vesicular, 
umbjhcated rash, chiefly on both surfaces of the hands, 
wrists, and feet, with markedly “shotty ' feel Whilst tho 
appearance of the rash on the second day of its appearance 
was considered typical of vanoloid it must be confessed tlrnt 
the changes that had occurred by the fourth day were a littlo 
disconcerting—viz , the enlargement and flattening of tho 
pocks By the eighth day, however (March 13th), the scabs 
seemed to have regained the appearance of vanoloid at the 
same stage It may be that a larger number of vesicles 
ought to have been present on the face in order to conform 
to the typical distribution and it might bo objected that ono 
or two of these were large and bleb like 
Obviously against the theory of its being modified small¬ 
pox was the absence of a severe onset and fever Thera 
was certainly considerable constitutional disturbance a3 
shown by the condition of the tongue, lip3, Ac, and tho 
presence of anorexia. Tho strongest evidence against is 
the fact that tho patient had an attack of what was taken 
to be smallpox two months before and wliat is scarcely 
less significant—that he was successfully revaccinated three 
months previously There was no known exposure to infec¬ 
tion on either occasion A case of email pox of unknown 
origin was, however, notified in a neighbouring town on 
Feb 17th and several cases occurred at tho latter end of 
March in the town clore to which the school ia situated—tho 
origin of which also was untraced Tho boy was in tho 
habit of going by tram to different places with the football 
team and ho travelled from tho north through London on 
Feb 22nd—Le, 12 days before tho rash appeared in tbo 
second attack. In short, tho possibility of exposure to 
infection could not bo altogether excluded 
tt ith regard to the question whether tho two attacks were 
of tho same nature, it may be mentioned that the patient 
himself as well as his mother who helped to nurse him on 
both occasions, were satisfied as to tho similarity of tho 
attacks which had but minor differences From the data 
available it is probable that tbo two attacks, whatever their 
nature were identical Lveu allowing that the attacks were 
dissimilar in character, ono being, o g, varioloid and ono a 
manifestation of vaccinia, the explanation of tbo attacks in 
view of tbo almost equal immunity against recurrence 
mutually exhibited by the two infections would bo none the 
less difficult , t , , , , 

Tho alternative diagnosis of tbo case is that tbo ra*h iu<l 
somo connexion with tho rtvaccination As already mtn- 

tloaed tho ljuph used v. a* part of a Jar b o hatch obta ned at 
the tame time and no abrormal results folio w«.d its use ;n 
any other case. The maker when applied to wrote Uuvt 44 ho 
l 3 
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,d made no alteration in the methods of preparing lymph 
r many years past and all tubes of a batch were absolutely 
ke.” In the recent literature, however, I have been 
able to find a case on all fours with this. It differed from 
e recorded cases of generalised vaccinia in that there was 
recrudescence at or near the site of the original vesicles 
d that the rash did not appear until nearly three weeks 
ter vaccination. Dr. T. D. Acland in his exhaustive 
iicle on vaccinia in Allbutt’s “System of Medicine" 
ites that “vaccinal eruptions are usually characterised by 
eir temporary duration and irregular distribution and by 
eir concurrence with vaccination ; they were often attended 
th much irritation, considerable general disturbance, and 
me pyrexia.” “Generalised vaccinia occurs, as a rule, com- 
ratively early after vaccination, either one or two days 
fore or one or two days after the pock at the seat of 
3culation has arrived at maturity—that is to say, not 
nerally before the fourth day or after the tenth. The 
te of its appearance may, however, vary considerably.” 
During the recent epidemic of small-pox many cases of 
ccinal eruption have been recorded. Dr. Not man Walker 1 
1901 published and illustrated a case of erythema multi- 
•me closely resembling small-pox which was somewhat 
nilar to the case under notice. It was not at first 
sognised as having any connexion with vaccination, but 
lr similar cases were subsequently seen in which “the 
fthema appeared in from four to five weeks after the 
ccination and in all cases there was a recrudescence of 
Sivity in the vacoination marks. In the first of these cases 
3 lesions were so like those of small-pox that the patient 
is very nearly removed to hospital." 

Bowen, 2 in September, 1901, published an article on six 
ses of Bullous Dermatitis following Vaccination and 
iembling Dermatitis Herpetiformis which were observed 
Boston from 1895 to 1900. These appear to have been 
ses of mixed bullous and vesicular eruption of various sizes 
d with marked grouping , the eruption appearing from one 
four weeks after vaccination and persisting with occa- 
inal intervals of freedom for months or years. Itching 
is usually absent. There wa3 a tendency to grouping 
out the mouth, nose, ears, the backs of the hands and 
rists, the ankles, and the feet. 

A case of general vaccinia was published 3 last year by 
reeman in which several “shotty ” papules occurred about 
e left wrist and back of the hand on the sixth day after 
.ccination. On the eighth day all the papules were either 
sicular or semi-pustular and were umbilicated and multi- 
oular. The palms mere quite free as were all other parts of 
e hody except those mentioned. Another case was described 4 
r Stewart in which three weeks after revaccination a man 
iveloped numerous large “ shotty ” papules on the left side 
' his neck which next day covered the entire neck. There 
ere many vesicles which showed well-marked umbilication. 
tie wrists and forearms, the back of the hands, and fore- 
:ad then became covered with a profuse papular rash. 
11 trace of the eruption had disappeared in about a week 
id was succeeded by a slight brawny desquamation lasting 
few days. 

Numerous cases of recrudescence of the vaccine vesicles 
ithin a few weeks of vaccination have been published and 
few cases of “latent ” vaccinia in which vesicles or scabs 
irmed on the sites of the original and unsuccessful vaccina- 
on in one instance two and a half years later, as published by 
le late Dr. J. \V. Washbourn, 5 and in another nine months 
iter, reported by Dr. J. Mackenzie. 8 Of the recently pub- 
shed cases to which I have been able to refer, the one now 
nder notice appears to have more closely resembled 
lr. Norman Walker’s case than any other. In the latter, 
owever, the lesions, as shown by the illustration published, 
eem to have been of various sizes and the umbilication not 
ery well marked. Moreover, the eruption is reported to 
ave rapidly disappeared and there is no history of “peei¬ 
ng.” In none of the other cases does there appear to have 
ieen a well-marked eruption on the palms with the 
haracteristic “shotty" feel. 

The nature of the attacks and the explanation of the 
ecurrence I must leave to those more competent to form an 


r Scottish Medical and Surgical Journal, April, 1901. 
^Journal of Cutaneous and Gemto-Urinary Diseases, September, 

3 A Case of Generalised Vaccinia, Brit. Med. Jour., March 1st 1902 
?. 5C9. ’ 


1 Ibid., Juno 28th, 1902, p. 1602. 

5 The Lancet, March 8th, 1902, p, 684 

6 The Lancet, March 29th, 1902, p. 920. 


opinion. It was, however, felt at the time of the second 
attack, in view of its very suspicious character and 
similarity to the previous attack, which had passed as small¬ 
pox without question, that the isolation of the patient was 
the most prudent course to pursue. 

The case may have an interesting bearing on the con¬ 
nexion between variola and vaccinia and, assuming that the 
eruption was caused by the vaccination, suggests that 
vaccinia when introduced into a subject of high susceptibility 
or of a certain idiosyncrasy may partly revert to its original 
character. It is an interesting fact that the boy’s mother 
when revacoinated developed a fresh vesicle on the site of 
the successful vaccination seven weeks later, which suggests 
an unusual family “receptivity.” 

As the possibility of exposure to the infection of small¬ 
pox can, however, not be excluded that disease must be 
considered, and although a severe onset with fever is usually 
deemed essential to the diagnosis of the disease it might be 
urged that the recent vaccination, whilst not sufficiently pro¬ 
tective against an attack of small-pox, was yet powerful 
enough greatly to modify the symptoms. 

Guildford. _ 


THE ILL-HEALTH OF RICHARD WAGNER. 

By GEORGE M. GOULD, A.M., M.D , 

EDITOR OF 41 AMERICAN MEDICINE.** 


The following quotations are from the Life of Richard 
Wagner by Glasenapp and Ellis, and from the volumes of 
Letters to Heokel, Wesendonck, and Liszt. I regret exceed¬ 
ingly that the reproduction hero of so large a number of 
excerpts is necessary. I have omitted many that it seemed 
possible to spare and not to spoil the clinical picture. Only 
by careful reading can one get a clear idea of Wagners 
sufferings and symptoms and be thus enabled to come to a 
sound diagnosis of the one malady that resulted in such 
various and lifelong symptoms. 

Itichard Wagner was bom in 1813.His delirato eonstitutloa 

required peculiar caro, tor ho was already troubled with that im« > 
form of erysipelas (? erythema or eczema) which recurred at mien 

throughout life. Down to his sixth year ho had no regu 

lessons; his mother wished to give him time to pick up streugta 
would not havo him plagued with school work....... A pale, the50 

chap in short-armed frocks, but unruly enough already inua 
traditions show the tiny Richard. (G., p. 61.) ^.wlonal 

My good uncle tried his best to put mo through some eauca 

training,.That I did not protit much by bis instruction waj• > 

my own fault. I preferred rambling about the little country to ^ 
its environs, to learning the rules of grammar. ...... X juen. ug. ^ 

my uncle into reading mo a story that I might avoid working* v 

13y^night they had to suffer for each other, as both w era most cxc^ 

able and fitful sleepers.Cucllio had plenty to say °* : u tha 

sudden shouts and talking in his sleep, bis laughter ana tear 
night. (1822-23.) # ... . 

To roam about the country was his chief delight. (Divio.; ^ 
Ho ranked among the best pupils in that gymnasium iro 
and passed through various divisions and classes with Iair * 

(1822—27.) . . . cf'hool day 5 - 

He was plagued with his cutaneous malady oven m m* by 

.ltopeated attacks of the kind.An attack would bo p 

depression of spirits and irritability of temper. # Conscious oi as the 
ing peovisbness ho would seek refuge iu solitude, abb 
attack was subdued his bright animal spirits returned. I" ’/ aD nesJ 
The refinement and energy of his features and the iook u 
and suffering they wore. (About 1838.) „„mnosed fa a 

The prose must bo turned into verse and the music co i aS “ often 

fortnight.His nerves have been so overtaxed that no 

sat down and wept for a quarter of an hour at a stretch. 1* . * 
Constant victimage to a feeble stomach while instrume » 
hauser. (1845.) . v that 

My whole being had beqn so consumed with ardour tor j by the 
the nearer I approached its completion the more I J? bell a t 
notion that a sudden death would stay my hand, so tnau 
I wrote its closing chord I felt as joyful as if I had escaped 
danger. (1845.) 

Lonely walks. (1845.) * *„ health ** 

Devoted some fivo weeks from July 3rd to humouring 
well as his unresting brain would let him. (1845.) . such 

Despite the doctor’s warnings against my engaging 

0 Th P e‘d!> 0 otor'.s WOrking “ Lohen ° rin ’ 1846 ' ) - . iy interruption^ 

present cure tb ■' . the 0 , u y??Vo iii D * 

reason for tied_ _ ___ _ __. 1 blood ^ hi®* 

brought on by his exertions of the past season, had not y 
(Ditto.) . o f R fA0f . 

Scarcely could he himself say for certain whether h ,a y.. filing £0 
were the cause of his low spirits or they the ground oi 
unwell; perhaps it was a little of both. (1846.) , . 0 btftfa ,J1 ! ? 

The condition of his health just now is proved by n ^st 
three months’ leave of absence “to breatbo again as man 
Saxon Switzerland. (1846.) 
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■ -rk from German mythology, 
■ lid have undertaken it when 

■ h is followed by “ a period of 

». . ‘ended with a certain lowering 

the form of a serious Illness; 
.! , r es8iou of spirita. Ho felt 

‘ ■ - 1848 - 49 .) 

. 1 out this life, in casting off its 
_ _. of 1848.) 


‘of medium stature, brown hair, 


Gnawing torments. (1848.) 

Ills warrant describes him 
wears glasses." (1849.) 

His auciont winter fooa return, particularly rheumatism, which this 
i time makes an Inroad on h[s heart, (1849.) 

lie was thoroughly broken down 1 for the present, what with, 
rheumatism aud his recent spoil of literary work at high pressure. 
(January, 1850.) • i > < - 

^^Teeblo, full of pain, 1 unable to sleep, in search of quiet. (February, 

I'm happy to tell you I’ve got to the root of my Illness; a violence 
done to my apirit had aggravated my bodily ailments to a dangerous 
pitch. (February, 1850.) 

Ho means to taka a journey southwards for complete recovery of his 
health, (March, 1850). 

I’ve lost my health, my nerves aro shattered. For the present I can 
live for Utile more than . . , •• , 


• ■ — health. 1850) 

Ill, very ill as I was. (tetter to lleino, (18o0.) 

The last pages of this copy I have written In a mood lean intelli¬ 
gibly describe to no one. Candidly speaking, my only wish Is to get 
the hiteful manuscript Out of tho house. (Of Opera and Drama, 
early in 1851.) 

NitjO years afterwards Wagner refers to tho " fatigue" that bad come 
over him when writing Opera and Drama, a fatigue that " so sorely 
weighed upon his brain," that ho calls it an “abnormal 6tate of 
mind,” 

■’ ,T ' ” * of workfng 

aro obliged 
mrdingly, 1 

• joy 1 iound 

, altogether 
warned me 
■ out having 

u - - — ..uiuai vk> iuy impulse anu pursued— 

presumably without a break— what l had just begun So I came to this 

hydropathic establishment.Had I gone to my Young h teg fried in 

my present stato, perhaps I should have become incurable by ueat 
spring. (Autumn, 1851.) 

I have become a complete water man. This time I was ten weeks In 
the hydropathic establishment; only on account of tho winter sotting 
in early aud with great severity have I given up the cure for the 
present. However, it was sufficient to give mo the clearest foretaste 
of perfect health, a new and indescribable feeling of comfort, Ac. 
(1851.) 

This “ water” interlude vvo may take as a not unwelcome rollcf In 
tho midst of a more Intricate topic. V* , . ^ .. «, 

however, In thu vain attempt to diet . * . * . * 


1 ■» ■' Inc* that Uldlg begau pressing 

■ Waguer then replied, “I only 

> ' ' ' '■ ■ » ' : ■ . ' yet l am far less sanguine than 

■ ■ ■ ■ ■ . ' aa soon exercised a kind of 

' « is so far on tho road to comer- 

- ..i* ....mu u.i cue testimony of bis younger friend’s 

experience. By Christmas ho had commenced to experiment on him¬ 
self In an amateur fashion: '*1, also, am doing a Bort of watcr-curo; 
besides a sponge-down In tho morning, cold water drunk In bod.” 
That does not satisfy the zealot Ubllg; ho recommends & 
'•JfrpiJroo-girdie,” which sounds something llko a wet waistband 
and makes one shiver at tho thought of wintry cold in Switzer¬ 
land. Wagner valiantly Attempts it “I followed your advico 
about the Neptuiio-glrdlo at once. I hupo It will suit me. On tho 
wholo I foci surprisingly better than last year." (Jan. 20th. 1851.) 
Two weeks later, how over, be baa paid tho penalty of dabbling M Im 
rather unwell. By tho advice of a flnd-ratn nbi-ri^inn «•»*" <!’■'» *»• 


Albisbruna appear to have done 1dm temporary good,’ but rather ns 
a change of air anil scene, & relaxation of mental stralu, than in 
any other way. His liurnour does not forsake him, and it la 
hero that his gigantic plan matures; but w ben ono reads of 
tho treatment to which ho is subjected, one can feel nothing 
save amazement at the power of resistance Innate In his con¬ 
stitution. This is how ho describes tho “ cure,” a fortnight ero 
Its termination: *'JIy dally programmer nows—I From half-past 
five to seven in tho morning, cold pack; then cold tub (Waune) and 
promeuade; breakfast at eight, dry bread and milk or water (no butter 
allowed, aa ho say* in another letter]. 2. Short promenade again; 
then a cold compress, 3. Towards 12 o'clock a wet rub down ; short 
■. Then dinner In my room to avoid 
other victims, so nasty ?]. An hour of 
urs—alone. 4. About 5 o’clock another 

- — ..- K .%,^cnado. 5. nin-lwitli Tor a "darter of an 

1 , * v. ; .i : . . ; “ ’ >..■ . • surely in a 

■ . ■ ! . ■ ■ ■ i : , . » ’ . ' » other com- 

■ '■ 1 .t-party till 

■ ■*. ck in bod. 

. ■■ . ■ . . . ■ i . shall even 

» . i ■. . ’ .: , ■ 1 <1851) 

. ■ ■ ' “ ■ i . ■ . • : ginod for a 

- — “ i — ... u , uita uf ived-uung b ucn as 1 hail never 

conceived, ily indomitable cheerfulness, Ac.” 

“ . •■ . . tho end to baths of but 

■ • 1 . 1 ne ho has raised their 

■ ■ « f 55° F., but mental rest 

' ■ - . * . - . . I which ho describes os 

. ». . 1 i . ' .■ ■ aud water for supper; 

. - . , ■ . ■ „ . . joiled, plain, and meat 

. ■ ' . j __ st ill has at heart. 

As for Waguer himself departure from a strict oU.ser\auca of cold 
water 60 on was forced upon him by tho sarao consideration that bawl 
started It—his health. All through this winter—in fact until next 
autumn—wo hear of ono modilicatlon or another, In tho endeavour to 
restore a shattered 6ct of nerves, culminating In tho lessou of experi¬ 
ence passed on to Ubllg next October: “Our water-doctors, ono and 
all, don't know enough aliout nerve troubles. Constitutions llko mini) 
aro benefited ' . • ' . . . . i • . 

entirely. If „ . v • . ■ < . / ' 

Tb 0 6 amovvit ■ s , ... ‘_l. l„". ~.i 

. ’ ■ . • «30d Dresden 


• . ‘ * . ■ *. *. * o letter last 

; j —• j holm* great 

* .. » » oro sympathetic toward* 

• . , •* i not at thesuno time a 

. . . . 1 am taking a rest 

. „ 0 — j ~i —j ...... cure. (December 14th, 

This winter I shall Idle for my health, only sketching as thought® 
occur to mo. (1851.) 

• : * . . ' ■ . nature, an unreservedly 

* m • .... ■ atter ali iny art t There, 

t ■ . . . ’ 

■ . , : ■ • _ --from sleeplessness, with 

great dejection. (Ditto) 

It Is to no water establishment that Aragncr goes next spring, as 
once proposed; his faith in that ilnullc regimen has been rudely 
shnken during tho last few moutha. Morc.vcr. “it la quite im¬ 
possible for mo to spend half a jear at u hydro.” ...... Mot long 

ago he bad heard of a certain lir, Karl Lludeiu&rm, a fellow exile, 
then “working rcmarLablo cures In Faria with a marvellously mild 
water r^gUno. His specialty seems to be nervous dlitordors." So ho 
had written Llndcrjiann a detailed account of his symptoms aud 
• * , . • ' *• * ■ » ■ ctcd period; 

. . . ■ . ■ • 'goodwluo; 

. . . • . ' ■ ■ 1 in to keep 


y morning I roam about 
rk. My wocklog time 1 
,s by frequently working 
ore. 1 havo finished tho 


Tho ’ ■ 

for tw 

don't ■ 

five tc 

entire ' . , „ 

Tho ■ ‘ .bat even there few Hues 

set mo in a violent commotion. 1 find that 1 may to ablo to do soroo- 
tblng good, but only on condition that I keep » strict watch on 
mysmf, and especially iliat 1 interrupt my work often and completely 
divert my thoughts before going on again. (May. 1652.) 

Yesterday 1 finished my H'ruturc after a uvoutli of work, ...... cnoo 

' « ■ ■ i ■ sed up: no doubt I work at too 

* ■ Walkure I alway c foci as if I Lad 

■ ■ 1 i anxiety over /ricrtaslng toward 

____■. .ait 1 should sped someth In ir* mv 


I choose or remafniug, & ja^fectly healthy uiau. If v*>u wretched 
pernio would only get & g.**l digestion yon woubl bud Uiat Ufo 
Judiicnly asvumL* * very difftrcnt a{;v*Aranca front wb»t you »aw 
throw 'b the ttwvUutu of your dlrrstivS* fro* Mm <Vr«vimtcr, IfcSl. 


luvaiurev. beptcraber 16Us Wagner goes to”AlhTsbnmn In thecommuno 
of UAutvn, on Uie bills to tho souih-wcst of Zurich, too ill to think of 
any hlejjrlcdi for tba uiomcut. On tho wholo, there ten weeks at . - 


. How many 
them to that 
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I am walking capitally, quite stroug on my legs; only I m not con¬ 
tented with my head as yet. - The nerves of my brain aro hideously 
out of order—agitation or prostration—never any time true repose. 
(July, 1852.). ' . 

My digestion has been in a very bad way of_ late. (Ditto.) . . 

Peace I did not find. It’s all up; there’s no youth left in mo; to, 
. live stands no longer, before mo; all my making and doing can now 
.’.decay. The nerves of my brain 1—there s the 

. ; vork but .slowly, as, everything is an uncommon. 

• tax.on’my brain just-now. Only to-day have, I fluished tlio MS. of 

‘ my address on the Performing of Tannhiiuser . It has taken much 

' out of me and I shall have to try to rest it off. (August, 1852.) 

Throughout the whole of these olx months wo hear one constantly 
■ repeated cry ofheadache,” ps if the twofold strain upon tho mind 
were, wearing out its organ. At no other period.does tho physical 
suflering.appear to havo been at onco so acuto and .so protracted. Is It 
a condition normally attendant on tho birth of a colossal niastcrpicco ? 
•.“My health is nono of tho best, and although my body looks fairly 
.’robust, ■ my- nervous system is .in a serious stato of increasing 
. exhaustion. Through this everlasting life of phantasy without any 
corresponding reality, the .nerves of my brain aro so soveroly over¬ 
wrought that I can only work by spurts now,'and with long interrup¬ 
tions, if I don’t mean to. become a complote and chronio wreck.” 
(Ditto.) , .. . ■ • ; . • 


rushed at last so-aa to polish everything oft, I ruined myself again 
Often it's llko a sharp knife cutting into the nerves of thy Sain' 
Moreover I’m feverishly tirod in nil my limbs; hut if only my head' 
will recover, they also will rapidly iraprovo; on It—that laboratory hi 

tho imagination—depends everything. Think oi it I even this 

letter almost knocks mo down.’! (August 3Gth.) 

There cause and effect aro plain os can be the spread of Tannhauitt 
with all tho correspondence Involved, has told sovercly on an eicilabia 
syatem, and tho “ nerves of his brain"-—scientifically speaking, tho 
region round about the optic thaiami—must pay tho penalty. Tint 
"sharp knlfo” cutting, tho “ fovorish tiredness in tho limbs.’’ and the 
sonse of impending ovii, aro the very symptoms oi megrim; the attacks 
-of which, especially if brought on by mental labour, may sometimes be 
prolonged for several days by successive relapses. (Sept. 5th.) 

“ Only two lines : 1 mustn't write, because I can’t; that’s how things 
stand with mo”; and after barely a dozen lines, “ I can write no more. 
Goodbye.” Thrco days later an equally short letter, so unusual in this' 
correspondence, ends with “That’s all I'm able to squeeze out to-day. 
Don’t take it amiss I ” (September 8 th.) . - 

On the samo date a notable-letter to Liszt about Ilaff, Berlioz, 
and new creations begins and ends as follows: “Unluckily I 
can’t roply to you as I should wish. Tho nerves of my brain are so 
racked again that I havo had to givo up all writing and reading for a 
while—I might almost say, all mental existence. Every letter-erea 
tho briefest—knocks mo terribly up, and nothing save tho greatest 


Fig. 1. 



Kichabd TVAgneb (Lenbacb). 

(By tho courtesy of Messrs. Dent and Co., the publishers of Chamberlain’s 
“Elchard Wagner.’’) 


GehirnuerveiO P colfnleu the nervea of n>y brain” (“ zneino 
I should areuo'rwrtE.? < *T 7 u' l *'?Uu 1 ? a Ppareat "robustness of body," 
seated than ^necrim tba mala dy was nothing deeper- 

Xhas^ eve*?b 8 een a a “c a tim 1 «**"*?*»: ■ a »/one 

nervous mmnim™ ,,, 11 t0 that scourge, simdor lu many of its 

bility of mental annl!ea?? fluen i Za ' w '* 1 recognise tho sheer impossi- 
vari ?u s° forma' of dFit!. w to , u ' vl ?, en aa „ a ttack i a in full swing. Tho 
would only tend to Wagner had. subjected himself, 

-exacerbato the malady ™YoupfoXmS fift nerve3 ’ ^ th ? S 

I may yet go mad! ” (August9 th, them! lfc ’ s <l uita possible 
addressed to ^hli^'at'le yaria tions of the same complaint (chiefly 

Guidel], r a s att^anuS oTworl? tHeI° ry s l owly the Tannhiiuser 

ust 14th.) ^ork tries my head uncommonly just now," 

” If my held were but betterl With that cursed brochure, which I 


quiet (where and ■ when P) can—or rather, could—put mo rf ri A lC £i is 

. I can write no more now! Don’t be cross with mo i mx jn 

nigh bursting I I'll just hurriedly add tho warmest iotowou jj 

my heart.” Another threo days later: “My head, is still o ^ jn . 
my nerves upset, in consequence of this eternal friction " . m 0O 

vlsiblo land outside.Farewell. I must stretch inyafli f<■ • _ ire 

tho divan, to close my eyes” (to Uhlig, September Utljj. • 

havo tho letter to Koeekel cited a page or two back. A weea ys do 

“lam growing accustomed to the ruin of my nervesjonocau , (-d ,« 

a little something with thorn still. To-day is the teue n|) r s 

and for tho last week tho Fohn has been enough to makio on , v j D d 

nerves at the devil.” The FShn is a moisture-laden » jn jt3 
peculiar to the valloys and lakes of Switzerland, but » i ium idity 
general effects to the sirocco so prevalent at Vcnlco, ic. * . aS 3 

would really seem to have eased tho writer, however, go0 d 

vapour-bath might; for not only does he indulge once “ £fnlig. 

streak of his pristine humour iu this letter of September a fair's 
but also has important nows for us: “My condition “ » on fresh 
breadth better yet; only I’m gradually accustoming mys an( ; avra 
degradation of my health; I’m accommodating rayseu 10 ' 
work a little hour a day now! ” . . f . rs |- “a litt 10 

Progress with the poem was by no means brcak-neca at 1 
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fcotir a. day." Nor oven every day, for » fortnight later the intimation * ■ 
to Liszt runs: "My nerves are still nono oi tho best, vet I have 
begun to work a short hour a tfay at my poem again, off autf oa.” 

(October 3rd,) i . ■ ■ . 

, “lahatl tell you nothing about tuy work; Its going slowly, but . l 
welll Fate well ajxtf healthlnr than me. 1 shall abortly go , 

crazy 1" iGct. 5th)— A repetition ot tbo lcar expressed two months 
ago. Eeforo a week. Is out, tho «nem i»i« to ».<■» hi.* *«”« 

‘•That I am able to wrlto y ' i 

, my decision to make a forced 1 .. 

nnco moro Into that fatal contf tt . j 


»o mv'.u.ruteiV usd l i 
excursion. Already 1 
Unfortunately, with t 
6hall havo to abjure 
keep up, mostly three 

a hang-dog soft of plea _ -— . , 

liy no means (s ho out of tho vyood with his nerves, for he has to 
send apologia through. Uhllg to another correspondent next day for 


hw 
if 1 
eat 
let!. 



f 

t 


i the alterha* 
« ■ as possible; 

*» I -lop my work 
, ..{to » loDgJsb 

/. „*, except Jn tho 

Yalkdrc wero finished, 
/joy; thcro is nothing 
i the jRAefngoht poem. 


Fig. 2. 



KtCHABD AVxoXEa (Lcnbacb, 187A). 

(fleprotf ucod from Chamberlain's “ Llchard Wagner ” by the courtesy of ilesafs. Dent and Co.) 


not answering at once, "That sort of letter always takes a deal out \ I art mUst ^ juul^ned u> tbo same cause that bad 

■ • ■ Imoedod the poem's progress! exccjsUo tiervo fatigue. Tha letter that 

announce* tho event to Uhllg-*otf a very long letter It |s.M a mt U 
■ . being taken—for tbo moat part consist* of reflection* on death and diet» 


i • • ■ j ■ • i ■ 

tho utmost comtart, r - ■ . * * , ' 1 

I’m assured by many » • • * * 

foodstuff* An> nut for such aajou Mil urn *« lu^llio 
Minpfcx substance* th at ofltr tho utmost nnnrtvbn»r»t with tU 
smaUcvt demand utt the power of dfgtrtfoa. Our ibouM boto t-*t 
often, littlo and good, at tho ueo tuns to avoid *11 great exemm. 
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even in bodily movements, but lie careful for comfort and agreeable 
rest.” It is the valetudinarian's gospel; but, when the invalid 
happens to have such an “object iu life" before him ns tho composition 
of a Ring der Sibelungen, it becomes his absoluto duty to tuko care of 
himself for sake of the world. 

The same complaint of nerve-fatiguo that formed a running accom¬ 
paniment to tho Rheingold poem ushers in tho rovision of tho two 
Siegfrieds :1“ Imuststop; my head’s getting bad.” (November, 1852.) 

Uninterrupted work has again strongly affected mo and tho nerves 
of my brain are so overwrought that even theso few lines put mo in a 
state of violent excitement, wherefore I must ask you not to bo angry 
if I mako them very short. (1852.) 

I feel that I am still capable of doing good things but only by keeping 
very strict diet, and especially by frequently interrupting my work and 
entirely diverting my thoughts before going on again. (Ditto.) 

The Valkyrie, the poem of which I finished on July 1st, I wrote In 
four weeks; if I had spent eight weeks over it I should now feel better. 
In future I must adopt this course. (Ditto.) “ id, 

Unfortunatoly I cannot reply to your letter as I should like to do; 
tho nerves of ray brain are onco moro in a 6tato of great suffering, 
and for some time I ought to give up all reading and writing, I 
might say all mental exlatenco. Even tho shortest letter wearies mo 

terribly. I only wish to explain to you why it is that to-day I 

must limit my communication to stating briefly what is absolutely 

necessary. Tho work has been a perfect torture to mo. This 

eternal communication by letter and print is terrible to mo. (Ditto, 
September, 1852.) 

I am going from bad to worso every day and lead an indescribably 

worthlesa life.Perhaps you will soon ha rid of mo. (November, 

1852.) 

My terriblo molancholy. (Ditto, January, 1853.) 

In case I should die during tho work. (Ditto, February, 1853.) 

How long I shall endure this terrible joylsssness I cannot fell. 
About the middle of last month I was on the point of succumbing and 
thought that I should soon havo to follow my poor Uhlig. I was 
persuaded to call in a doctor, and he, a careful, considerate, and 
conscientious man, takes much troublo with mo. He visits mo nearly 
every other day and I cannot but approve of his treatment. Certain 

it is that if I do not recover it will not bo his fault. For mo thcro 

is no salvation but death. Would that it found mo in a storm at sea, 
not on a sick bed 1 (Ditto, Feb. 11th, 1853.) 

I can only live in extremes—great activity and cxcltcmont and— 
most perfect calm. (March 4th, 1853.) 

My nights aro mostly sleepless. (March, 1853.) 

Whether the cure has been of any uso to mo tho future must show, 
but upon tho whole I am not inclined to repeat it. (Ditto, at St. 
Moritz. Jvdy, 1853.) 

Tho foolish man wants to hear something from mo about his book, 
but as soon as I bend my head a little towards theory the nerves of my 

.• ' '. .1 feel quite ill. (Ditto.) 

■ . men of our sort should not writo at 

nd havo great difficulty in persuading 
myself that it must go on liko this and that it would not reully bo 

more moral to put an end to this disgraceful kind of lifo.To euro 

my sick brain tho doctor has prevailed upon me to givo up taking 
snuff altogether; for tho last six days I havo not taken a single pinch, 
whiah only ho can appreciate who Is himself as passionato a snuff-taker 
as I was. Only now I begin to pcrcelvo that snuff was tho solitary real 
enjoyment that I had occasionally, and now I givo that un too. 
(August, 1853.) 1 

I am back again in Zurich, unwell, low-spirited, ready to die. 

At Genoa I becamo ill, Ac. (Ditto, September. 1853.) 

I have many things to tell you but my head is burning. There is 
something wrong with mo; and sometimes with lightning-like rapidity 
the thought flashes through me that it would bo better after all if I 
died. (Ditto, December, 1853.) 

Rheingold is done, but I also am done for. (Ditto, January, 1854.) 

I went to this music with so much faith, so much joy; and with a 
truo fury of despair I continued and havo at last finished it.... 

With my terrible care my violent nervous disorder has also returned. 

: .“With myself things are going from bad to worso each day; 'tis an 

indescribably good-for-nothing life I’m living I Of actual enjoyment 
of lifo I know absolutely nothing; to mo the * pleasure of lifo, of love’ 
is purely a matter of imagination, not of experience. So my heart has 
had to pass into my brain aud my life to become a mere artificial ono; 
only as 4 artist ’ can I still live; Into tho artist has my wholo 4 man ’ 
been resolved. If I take account of the wretched stato now normal to 
me, I cannot but deem my nerves ruined; strange to say, however, 
theso nerves do me the most wonderful service when put to it, when 
sufficiently fine incentives' como to moj'then'I have a'clearness of 
vision, a sense of pleasure in perceiving and creating, such as I never 
knew before. Ought I to call my nerves ruined then ? I cannot. Only 
I see that—in the way my nature has developed—its normal state is 
exaltation. whereas the ordinary calm is abnormal to it ." 1 (January, 

This having to make a clean-copy kills me.Tho continual writing 

tires me to such au extent that 1 feel quito ill and loso tho inclination 
for real work. (March, 1854.) 

This disliko of work (composition) is the worst feature of all. I 
feel as if with it eternal night were closing around mo. (May, 1855.) 

, frequent nervous headaches, (Lotter to Wesendonck from London, 
1855.) 

My mental disharmony is indescribable; sometimes I stare at my 
paper for days together,s without remembrance or thought or liking 
for ray work. (Letter to Liszt, July, 1855.) 

After much troublo the first half of tho Valkyrie, including a clean 

copy, has got finished. For the last week indisposition has pre- 

vented me from doing anything and if this goes on I almost doubt 
whether I shall bo able to finish this work from the sketches. (Ditto.) 

I am making a tentative effort to rise from the sick bed on which I 

have lain again exactly threeweeks. I havo suffered from continual 

attacks of erysipelas of the face. (December, 1855.) 


' Compare this with the experience of Carlyle (vide p. 70 of Biograpl 
Chines) who in the same way and from the same reason had to wo 
tension°’^Ac* 6 nt ’ *" WI[ h his heart's blood in a state of fever 

* Compare similar expression by Carlyle. 


I am again, or rather still, unwell and incapable of anvthior 
(January, 1856.) _ J 7 

I am continually at war with my health and fear a relapse stur 
time. 

lain waiting to sco what my health will do; my doctor wants'to 
send mo to sorao watering-place, but to tills I will not, and cannot, 
agreo. (Ditto, during 1856.) 

Again on a sick bed. To-day I am scarcely recovered and fear another 

relapso. If I could only bo well again I ”.Another attack of 

erysipelas. This abominablo illness has brought mo very low. 

Tho slightest disorder of my stomach immediately affects my com¬ 
plaint. (Ditto.) 

In that terrible month of May I was able only to look at your sccrt* 
with a tired oyo and as through dark clouds. 

My only care now is tho perfect recovery of my health. 

God knows I castigate my flesh by this cure.placed myself 

under Dr. Vaillant who conducts a hydropathic establishment ter*. 
...... I feel sure of bolDg completely cured of my ailmeut which, after 

all, was caused by nervousness. During my cure I must not think 

of doing any work. (July, 1856.) 

My catarrh baa developed so that I may hope it will rid mo of my 
usual winter Illness. My health, too, is onco more so bad that for ten 
days after I had finished the skotch for tho first act of Skgjricd. I 
was literally not able to writo a Blnglo bar without being driven awry 
from my work by a most alarming headache. Every morning I Bit 
down, stare at tho paper, and am hind enough when I get as far aa 
reading Walter Scott. The fact is I havo onco more overtaxed myself, 
and how am I to recover my strength f With RhdngM 1 got on well 
enough but tho Valkyrie caused mo much pain. At present my nenoaa 
system resemblos a pianoforte very much out of tune. (January, 1E57.) 

Imngiuo that for a week and a half I havo not been able to move 
from ray chair. This illness was just what wa3 required to finish ms 
up. I hud just resumed my work a little after a gastric and nuvoni 
indisposition, when I wn3 obliged to givo in again. (December, 18 m.) 

Tho weather Is bad; I am absolutely nlono and seldom in the right 
mood for work. So I drag on amidbt mists and moods. 

My health still gives mo much troublo. 

My health is ruined for want of lifo and action. 

Tho last act of tills child of sorrow (Tristan) is now on the verged 
to bo or not to ho”; a slight pressure of some spring of tho vulgar 
fato, at whoso mercy I am, might kill this child at the very moment of 
Its birth. Everything with me depends now upon tho turnlngqf ahana; 
thcro may bo a way and thcro may bo a stoppage, for I, my rranr.sm 

In a bail way. IIow miserably weak I feel as a musician. I*®)* 

in my heart that I am an absolute blunderer. You ought towalenma 
when I am at it; now thinking “ it must do after all, ’ then P 010 ?" 
the piano to puzzlo out some wretched rubbish and giving it up ms 
stato ofidiocy. (Ditto, 1859.) Hj , t 

I feel as if 1 should break down in sight of tho goal. Onco st 
overyday I look at my 4 book ( Tristan) with a right good "ill, out ray 
head is waste, my heart empty, and I stare at the mist and the [am 
clouds, which, over since I havo been here, have debarred me cvoiur 
tho chance of shaking up my stagnant blood by pleasant exertions...... 

work alone is to help mo, but who Is to help mo to tho possible 3 
work ? (Ditto, 1859.) , 

I havo been Eovcrcly ill theso four weeks and my recovery 18 

noticeable. I am still extremely' weak. I begin to perspue, 

can writo no more. (1859 passim.) , 

I am very slowly regaining my' strength. What impedes inj reto h 
and indeed makes it impossible for tho present, aro the extraoio 
exertions and oxcitcmcnts to which I havo to expose mV by' 

which is gradually coming back to mo.Tho proofs of A/m S' 

which Messrs. Schott would havo liked so much to havoputs 
Christmas, hnvo been lying on my tablo for seven weeks "U“ . 

being alilo to mako any progress with them. (Letter to Liszt, ki (of 
I seek rest and happiness no longer, but only breat ,? atoll.f. 
now labours, from which X reap tho least enjoyment. (Letters 

Ills exertions brought on a serious illness which threatened to 
devolop into brain fever. (Ellis, I860.) ... „ of 

' . 4 ’ ■ ’ , tho .lector’s orders, with all k‘ n(ls 

to Wesendonck, I860.) 

A niglTt slept through from 1 to 8 a.M. is an ideal happiness to 
which I only taste as an utter rarity. (Ditto, 1861.) (Ditto, 

. travelled to tho South of Franco by his doctor s advice, i 

A doctor, whom I havo consulted, recommends mo Cannes. A 8 
to E. W., 1864.) . ,-„„ r0 evtl» t 

I was hindered by,terriblo sickness from continuing my jou j 

day. (Ditto, 1861.L- _ _ ,,. , to Sip 

44 People often call me Irasciblo when I am simply ill, 110 u * 

(Fink.) , activity 

From 1866 to 1872 at Tricbschon Wagner displayed a ileal rjj .,3 st 

which was simply incredible. Happiness has lio . er i.,iD,) 

years at Triobschen were tho happiest of his whole life, iv" sC j e nce' 
Truly all our politics, diplomacy, ambition. v .hs up 8 

unfortunately too all our modern art—all these parasitici fc ur ruined 
our lifo havo no other soil upon which thoy flourish tea, 4 5to , ; ooi 
stomachs. [He seems to havo thought vegetarianism drinks- 

regeneration.”] We must abstain from meat and aico 


in my aDuomeu, i uinuc of taking a very proLruc^.* ~, , m 

Maricubad and so on. If I find myself restored to beaiu 
of my perpetually sleepless nights I have tried to gam 
(Loiters to Heckel, 1876, p. 99.) , ,, of 

In 1878 a medical examination showed amyloid dege 
liver, spleen, aud kidneys. (Ellis.) . . „ w hicli .* 

I am at the commencement of a course of waters, ’ jjIocbb 
very prolonged. (To Heckel. 1879, p. 118.), Hobadl » , i 
In 1880. [Serious organic diseases at this tune iliess had ta ,ri! 

Only to-day do I write you, as this mournful bu«n ofra |deven 
postponed because my health is such that my dear who. ,, lCr , (Ditto, 
to impart to mo the news of tho sudden death of your 

During the last [few months there was mueh 1 '“ £ 3 r ’y 
after meals, but hejwas also busy writing several Hour 
(Ellis.) 
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He Feb. 13tb, 1883. The necropsy showed a much dilated 
stomach, Internal inguinal hernia, much dilated heart with fatty 
degenoratlon.J Death occurred directly from rupture of the right 
ventricle.* 

Headache, “ sick headache,” 11 dyspepsia,” “nervousness,'’ 
melancholy, insomnia, indescribable suffering—these were 
some q£ the more prominent symptoms that, in various 
mixtures, rendered so miserable the lives of do Quincey, 
Oarlyle, Darwin, Huxley, Browning, Spencer, and Parkman. 
Some of them had some of the symptoms all of the time, 
some had all of them some of the time. Wagner had all of 
them all of tbo time. AH of them found these symptoms 
exactly proportioned to the amount of reading and writing 
that was attempted, and when the eyes were driven to their 
unphysiological function tho symptoms increased in intensity 
until life itself was threatened either by the disease or by 
the despair of the patient. Darwin and Wagner kept up 
the sad belief in the therapeutic uses of hydropathy all 
their lives. Carlyle and Parkman tried it, bub soon per¬ 
ceived the folly of it. Every one of the eight learned 
that the only cure or relief to be found consisted in 
stopping reading and writing—Le., in the non-use of 

FIG. 


musical works, and he was poor. He also suffered all his 
life from an intercurrent affection, erysipelas, which is a 
disease dependent upon denutrition. There can be nothing 
in medicine more certain than that eyestrain causes denutri¬ 
tion, and nothing more certain than that Wagner had 
terrible eyestrain. 

It should be noted that Wagner was a “delicate boy," 
“a pale slim little chap,” needing to “pick up strength,” 
not profiting by instruction, liking others to read to him, 
“preferred rambling,” “roaming about tho country,” an 
excitable and fitful sleeper, shouting and talking in his 
sleep, k c. But the intellectual and keen mind soon realised 
the sense of responsibility, and the boy picks up his school 
work equal to tho best from his ninth to his fourteenth year, 
but at 25 years of nge bis features have “ the look of wanneji 
and suffering." All of this is an excellent description of 
children who suffer from eyestrain and can be duplicated 
from the case records of ophthalmologists many times. 

At about 30 years of ago an excess of writing work over¬ 
taxed his nerves so much that be “often sat down and wept 
for a quarter of an hour at a stretch” and ho was a constant 

3. 



itlCUABD VfXQK KB, 

(From Ilubenstoln's arrangement of tho vocal score of Tannhatucr .) This photograph 
probably formal tho basis of Lcnbach's realistic drairing. 


the eyes at near range, and in out-of-door exercise. 4 i 
In addition to all the affections mentioned, Wagner had 
.the mercuric artistic temperament, endured the bitterest 
mental anguish from the non-recognition and hate of his 


victim of a feeble stomach. At tln3 time an extreme 
amount o£ work with his pen brought on the idea of suiden 
death which in tbo same circumbtances reappeared many 
times during bis life and threatened to drive him to suicide. 
Tho medical man warned him against work, fearing the 
“determination of blood to the head," and ordered leares 
of absence for three months, •See. 1 


. i.-- a 4„o u, jumefywnjuivti 

quickly; becoming feverish and nmoIHnr hn» - - 


1 

mu irnuuHO, 
isltv 111, and 
a." This 
his eyes 
_ plaint, lu 


1 --_«... find In hit biographical reading 

constant proofs of tha r61a of e> ns train which have hitherto o*capo»l 
notice. iorSMtaaoo, of Adolf, the uncle ol lllchard Wagner, a man 
devoted to literary work, t hud the following suggestive paragraph! 
•‘Ill* bodily strength #iow commencing to 1*11 with tho advent or 
m&tadta* brought on by tho scdcntarlnc&s of his occupation, Adolf 
resumed his favourite exercise of old, long walks, which he did not 
abandon until» year or so tafnro his death. “ Fnf a y car and a half or 


who t*u r 
whose Ufo 
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With each increment of added accommodation-failure 
things go from bad to worse every year, until at the age of 
35 years Wagner feels “too old” for undertaking his 
greatest art-work. Depression and suffering, “ broken- 
do wnness,” always follow near work and especially so in 
winter, his “moital enemy,” when vitality was always 
lowered, because there was more confinement in the house 
and hence more reading and writing. A hundred statements 
grow ever clearer and clearer that writing and reading aro 
becoming more and more impossible, produce greater and 
greater suffering, and that after each opera, poem, or literary 
work the ill-health is more tragical. He cannot even under¬ 
take “to make a copy"; music-writing is “natural and 
easy” and yet at the very beginning of such labour he is 
warned that he will undermine his health. Finally, “the 
nerves of his brain are so overwrought that the writing 
is reduced to two hours a day, instead of live or six as 
formerly, and the writing of a few lines of a letter sets him 
in violent commotion.” As all ophthalmologists instruct their 
patients, so Wagner found by experience that he had often 
frequently to interrupt even his two hours a day of eye-work. 
Every job of composition or writing “takes much out of 
him ” and he has “ to rest it olf,” Headache, sleeplessness, 
the “working by spurts,” “with long interruptions,” a 
hundred such expressions occur, and the fear of death, the 
longing for it, or the resolve to seek it, is constantly re¬ 
appearing. Hundreds of such expressions as the following 
could be gathered: “If my head were but better”; “I 
shall go mad”; “the sharp knife cutting into the nerves 
of my brain ”; “ feverishly tired in all my limbs ”; 
“even this letter almost knocks me down”; “I mustn’t 
write, because I can’t”; “my head is nigh bursting”; 
“every letter knocks me terribly up”; “the nerves of 
my brain are so racked that I have had to give up all 
writing and reading for awhile”; “I even work a little 
hour a day now" ; “a short hour a day now oil and on”; “I 
shall shortly go crazy”; “letter-writing, I am now con¬ 
vinced once for all, severely taxes me, and you therefore may 
flatter yourself if I manage to fill even this sheet of paper ” ; 
“completed my work very much exhausted”; “from noon 
till bedtime I never write another line ” ; “ writing a longish 
letter prevents all other work that day” ; “I must stop, my 
head’s getting bad” ; “even these few lines put me in a 


‘ my work has been a perfect torture to me ” ; “this eternal 
communication by letter and print is terrible tome”; “my 
terrible melancholy”; “my nights are mostly sleepless”; 
“as soon as 1 bend my head toward theory the nerves of 
my, brain begin to ache violently and I feel quite 
ill”; “truly writing is misery, and men of our sort 
should not write at all”; “the Itlieingold is done, 
but I also am done for”; “this having to make a 
clean,copy kills me” ; “I begin to perspire and can write no 
more ’; “the proofs are lying on my table for seven weeks ” ; 
“farewell, I must stretch myself full length on the 
divan and close my eyes.” This poor patient may be 
excused for not recognising the simplest conclusion that the 
eyes were at the bottom of all this suffering. With 
difficulty, however, may the medical men of his day be 

CU f e( b an d there is no excuse for the most cruel of crimes, 
the brutal obstinacy which to-day makes a few ultra con¬ 
servative physicians, and even some careless ophthalmo¬ 
logists, deny that such symptoms in thousands of patients 
are due to eyestrain aud are daily cured by its correction. 

Even to-day men are wet-packed, as Wagner and Darwin 
were all their lives, for astigmatism. The silly superstition 
that there is any mysterious virtue in cold water has been, 
a ? ,. la still, filling the pockets of quacks and exhausting the 
vitality of numberless patients. Let one with open mind 
read the hydropathic histories of Darwin and Wagner and 
not have his gorge rise with indignation. The sole good 
done by this nonsense, to offset the enormous, evil was that 
w ule shiveriDg m dripping sheets the poor eyes and brain 
could not be doing reading and writing. Hence the little 
seeming good, the raised hopes, and the succeeding despair 
when ocular strain was again resumed. 

Wagners clearest symptom was “sick headache”; 

bsea S'e “°r , su ? erin K h > 3 greatest danger had 

hal “rested" him ° s P 0 ?* a ]istB had drugged him to stupor or 

pitlmt and'nhVi t ?H n n a « y - t ”.‘ ,eatl1 - Luckily ho escaped the hydio- 
hitter criticism froS ! 1 „ Scientl . sta - , 9, 11 , this 8am ® day I also received 
exaggerate ami hobbv ride ?* 4 , opUthalmi0 surgeon that I am an 
acknowledge the A sre ?- t res t-uure man does not even 

Clmics.", And £oon Pt £ a cora P Um ™tary copy of “Biographic 


migraine, megrim, hemicrania, nervous headache or bilious 
headache aro other names for this terrible affliction. It 
causes a large number of other symptoms and is itself of 
an infinitely varied type, according to tho kind of near 
work required and the kind of organism of the patient. I 
have had thousands of patients with this disease and 99 oat 
of every 100 were cured by spectacles. That sick headaches 
often disappear at the age of from 50 to 60 years is due 
solely to the fact that presbyopia makes eye-strain im¬ 
possible. That tho wrecked nervous system may sometimes 
go on exhibiting the symptoms after the exciting and dirtet 
cause has ceased is a truism not only of medicine but of 
common sense. “From 1871 onwards he had an immense 
amount of business to transact,” writes Mr. Ellis to me, 
“in connexion with tho building.of the Bayreuth theatre, 
&c., but of specific complaint of headache I nowhere find a 
trace in the later years.” All tho symptoms of Wagner’s 
functional diseases ended with the establishment of pres¬ 
byopia. The sick headaches, the melancholy, the fear 
of death, the resolve to commit suicide, tho ner¬ 
vousness and the insomnia ended then, not because the 
King of Bavaria came to the rescue of thi3 greatest of 
musical geniuses, not because tho wrong wife went and the 
right one came, not because success and popularity arrived, 
but because his wife acted as amanuensis, Ac., and there¬ 
fore he was not driven to the maddening eye-labour, and 
because piesbyopia prevented tho suffering which was the 
result of the least of such labour. One eye at last went out 
of function and this helped also to establish relief. 

In Wagner’s warrant ho is described as “ wearing 
glasses.” Outside of that simple statement none ever seems 
to have seen him doing so or to havo spoken of the fact. 
Mr. Ellis has proof that seems to him pretty good that .he 
did not wear them. It is of no consequence whatever. Any 
spectacles he could get would not have neutralised his eye¬ 
strain. Were be living to-day he would in all probability 
not find any ophthalmologist or physician in Germany that 
would help him or care to help him in the one possible and 
effective way. There are a hundred ophthalmologists, nerve 
specialists, and general physicians, even in the United States, 
who would smile scornfully at the idea that a patient having 
Wagner’s symptoms could be cured by the correction of his 
ametropia. Fortunately, there aro hundreds of others who 
know the truth, and better, who practise it. 

All through the latter part of Wagner’s life ho hau one 
symptom, one of tho.-c which physicians call “objective, 
one that is alluded to, so far as I know, by no written word. 
In speaking to a great musician who knew Wagner, 
mentioned this symptom, when be bioko in with, 
course ! I bad often observed the fact, but thought notmng 
of it.” This symptom, which all of his physicians ais 
ignored, comes out in most of the later photographs and t 
portraits, especially in those of Lenbacb the realistic paint • 
The left eye is turned out and up. (Consult the portraitsi no ■ 


xuu xcj.u oyo xo uuinuu uui auu ujj. ^vuuou.u r-- ,j 

with reproduced.) Some American ophthalmologists call 
defect “hyperexophoria.” In the effort to drag the eye 
away from, and above, the pupil of this eye, it will be not 
that the forehead is arched and wrinkled in concen 
curves—-an appearance noticed in many such patients, 
the pictures in early life this combination of lieterop ^ 
and strabismus is not shown because it did not existj 
had been overcome by strain, if it existed, and the s 
had produced its effect. 0 Some of the later photograp 
not show the outward and upward turning of the eye, a 
that demonstrates the temporary ability to ove i c ?, m0 
intense effort of “fixation” or concentration as 

tion. This turning of the left eye upward and outwara »> 
ophthalmologists know, a result of ametropia and esp 
of astigmatism and anisometropia. It was a reflet 
strain, an effect rather than the cause of it a taco 
“graduated tenotomists,” the cutters and snippers 

muscles, forget. . The EP 

A bungling newspaper headline of a review was . 
of Genius —as if geniuses bad a peculiar sort otoj 
The geniuses are few, the slaves of civilisation nnino • 
Wagner and Carlyle and de Quincy, as poor as y pe ]i e d 
could stop near-range ocular work when they were P 
to do so or limit it to “a little hour” a day. Sewing' __ 

o Even In th liar defect over¬ 
shown, chiefly, . ■■ ■ by 'jJiHer'to Dr. Vusirelli, 

come it and to b .. - .nalotle lrll ( 10 n6 l» r 

Wagner says that tho constraint and mechanical P P a fnitlil ” 1 
being photographed rendered it very difficult to P, r ,. • 
likeness of hiB "so changeable expression.” bother = 

eves or with but one would make a great differenco i tra [ u . 

The vertical wrinkles between tho eyes aro also proot o ■> 
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typewriters, clerks, many students, teachers, all poor handi 
craftsmen and women cannot ., 

or ten hours every day and 
defects as the ‘ geniuses ’ 

fore greater than to tho geniuses There is no greater 
cruelty, no greater crime against humanity than this of non 
recognition and scorn of eyestrain 

Tins evidence presented by the portrait painter and the 
photographer of Wagner would not be needed by the expert 
ophthalmologist to prove the fact of the cause of his lifetime 
of awful misery It adds the demonstration needed to convince 
general physicians and intelligent laymen Many thousands 
of such non medical persons who have been cured of appal 
hog sufferings like tho^e endured by Wagner would not need 
such a proof The mere reading of the list of quotations I 
have gathered would make them shudder to think of their 
own past experience Multitudes of others still await the 
finger of a divine science upon their eyes But that touch 
must first come to tho eyes of physicians, too many of them 
still blind by prejudice and tradition 
Phllalelpbia USA 


THE ESTIMATION* OP FREE HYDRO¬ 
CHLORIC ACID IN THE GASTRIC 
CONTENTS 
By O E HAM, M B Lond , 

AND 

J J R. MACLEOD, MB Aberd 
(From the Chemical Laboratory of the Pathological 
Iwtitute t London Hospital ) 


In 1889 F A Hoffmann 1 described a method for tho 
estimation of uncombmed hydrochloric acid in the gastric 
contents This method depends on the catalytic power of 
tho free acid in producing inversion of cano sugar, and was 
undertaken on the suggestion of Professor W A Ostwald 
Hoffmann published some further papers 3 on his application 
of the method to gastric contents, but otherwise it does not 
seem to have been employed for this purpose 0 Cohnheim 3 
in 1896 also used the method to determine the combining 
powers of proteoses and peptones for hydrochloric acid. 
As the other methods employed in clinical medicine for the 
estimation of the free hydrochloric acid are very inaccurate 
for small quantities of undiluted gastric juice and are, more 
over, very difhculfc of application, we thought that it might 
be of service to repeat Hoffmanns work and to see whether 
the method could not be so far simplified as to make it 
applicable for clinical workers without at the same time 
affecting its accuracy Before recording our results we had 
hoped to obtain records of the analyses of vomits from various 
gastric diseases, but owing to our having to suspend the work 
for some time we havo thought it desirable to publish our 
experiences with the method at present the more especially 
since we have found that it can be materially simplified 
without affecting its accuracy We hope that it may prove 
useful m the hands of clinical workers 

Tun Princii le oj> the Method 
The rapidity of the inversion of cano sugar by free acid is 
proportional to tho amount of the free acid prestnt By 
comparing, therefore, the amount of inversion produced in a 
cano sugar solution by adding gastric juice to it with the 
amount of inversion produced in a cane sugar solution con 
tatning a known amount of free HC1—both solutions being 
incubated at the =ame temperature and for the same length 
of time—we can accurately determine tho amount of free 
HCI in tho gastric juice * 
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llio iici lo act on heca iso ot tho ease with which tho chemical 
Cliatigu can Ixj measured A solution of cano »i yar rotates tho piano of 
polarised light to tho right tho amount of rotation depen Hog on 


To measure accurately the amount of free acid in the 
unknown solution by comparing it with a known solution 
all the conditions which influence such a chemical reaction 
must be constant m tho two solutions As this is difficult to 
attain, advantage is taken of Wilhelmy s law for the course 
of such reactions Expressed in common logarithms this 
law may be expressed by the following formula 0 = log A 
— log (A — x) , where a constant representing the rela¬ 
tive catalytic power—l e., the nature and quantity—of acid 
present, 1 = the amount of cane sugar originally present, 
and x = the amount of cane sugar which has undergone 
inversion in a given time 

With regard to A , the quantity of sugar contained in an 
optically active solution is proportional to the angle tl rough 
which the plane of polarised light is rotated Therefore 
! the total number of degrees through which cane sugar when 
completely inverted changes in rotation is directly propor¬ 
tional to the amount of sugar which tho solution contains, 
or, in other words, i = the total number of degrees 
through which change of rotation takes place on complete 
inversion The value of A could therefore be found by 
allowing a solution of cane sugar of known dextro rotatory 
power to incubate at a certain temperature in tho presence 
of a strong acid nntil it was completely inverted and 
then noting how much laevo rotation was produced A 
would thus equal the amount of rotation of the cane sugar 
solution before inversion plus the number of degrees of Irovo- 
rotatxon after inversion This process, however, would be 
tedious and, according to Hoffmann A can be more easily 
obtained by multiplying tho initial number of degrees which 
the cane sugar solution is capable of rotating polarised light 
to the right by 0 4416 for 0° 0 , and for every degree Centi¬ 
grade above 0° 0 00506 must bo subtracted from that factor, 
the product of this being the amount of laivo rotation which 
would be produced by complete inversion. Tho original 
dextro rotation plus this figure gives the total rotation and 
represents the valuo of A We havo made several experi¬ 
ments to test the reliability of this factor and have found it 
to be perfectly accurate. In the same way x is proportional 
to the difference of the rotatory number at tho beginning 
and end of the experiment—e g, a ceitain solution bad a 
dextro rotatory power of 60 before inversion, and after in 
version this was 45, then x = 5 

From the above data we aro thus able to find tho valuo of 
C by substituting tho values of logs of A and A ~ x m 
equation 

C = log A — log (A - a?) 

Now let us suppose that C represents tho constant for tho 
solution containing the unknown valuo of HCL Then in 
order to find out the amount of free HOI in tho gastric juice 
(which is tho unknown solution) we must compare it with 
the constant which we will call O', of a solution of cans 
sugar to which a known quantity of tho samo acid—viz , 
HCI—has been added, and by incubating both solutions at 
the same temperature and for the same time tho relation of 
C to C must correspond to the aviount of acid prerent. 
Suppose d = tho amount of acid present in tho known 
solution then the amount of aoid pre c i.nt in tho unknown 
solution can be easily found by the following simple formula , 

Q 

A = — d (A = HCI in the unknown solution) 

O 

The method as employed by us is os follows The stomach 
contents are removed bypassing a stomach lubo two hours 
after a breakfast consisting of tw o eggs tw o cups of coffee, 
two pieces of toast and a large slico of bread and butter 
(Wo cho e e this meal as it approached the normal more nearly 
than one of tho test breakfasts usually given in clinical 
investigations ) Tho gastric contents, undiluted with water, 
are heated to near boding point in order to destroy tho 
pepsin , otherwise proteolytic digestion would proceed during 
tho incubation which follows and the resulting protco^fs and 
peptones combine with tho free HCI, since as Cohnhcim 1 
has ‘■liown tho combining powers of thcao Is markedly 
stronger than is that of lc*a hydrolysed—eg native—pro- 
teids The vomit is then allowcd to cool and is quickly 
filtered through an ash freo filter paper, the ash of 
ordinary paper bung capable of taking np some of the 
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free HCl . 6 If dark in colour charcoal must not be used to 
decolourise the vomit, for it readily absorbs the free HC1.' 
Portions of the filtered vomit measuring five cubic centi¬ 
metres each are then placed in four small Erlenraeyer’s flasks 
(100 cubic centimetres capacity). To three of these are added 
10 cubic centimetres of a saturated solution of cane sugar s 
and to one of them, also, a crystal of sodium acetate. The 
sodium acetate is added to absorb the free HC1, this prepara¬ 
tion serving as a control for the detection of other inversivo 
agencies in the vomit. All the four solutions are diluted 
with water to 20 cubic centimetres. The fourth flask, con¬ 
taining only five cubic centimetres vomit and 15 cubic centi¬ 
metres water, serves as a control for any inversion of maltose 
which might take place. To a fifth flask are added a known 


We must now find the value of O', 

In this case : 

A' = 34'9 X 0-3657 = 12-763 + 34-9 = 47-66 

x' = 34-9 - 26 = 8-9 and 

(A' - x') = 47-6 - 8-9 = 33-7 

The common logarithm of 47 -66 = 2-6781 
and of 38-7 = 2-5877 

.-. C = 2-6781 - 2-5877 = 0-0904 
The amount of acid in (o) is five cubic centimetres 
HOI, which equals 0 • 001825 gr. HC1. 

. \ The amount of acid in the vomit is 


quantity of HC1 and 10 cubic centimetres cane-sugar 

solution. Its volume is likewise brought up to 20 cubic 
centimetres. The rotatory power of each of the solutions is 
then measured. For this purpose we have used a sacchari- 
meter manufactured by Schmidt and Haensch and graduated 
so that 100 divisions of the scale correspond to a cane-sugar 
solution containing 26-048 grammes of sugar per 100 cubic 
centimetres and examined in a tube 200 millimetres in length 
(Yentzke scale). Any other scale will, however, serve equally 
well provided that for each determination the same scale is 
employed. The same applies to the tube which may be 
of any length provided the same tube is always employed. 
The scale should read to one-tenth of a degree. The solu¬ 
tions are then incubated at 37° C. for about 24" hours. We 
employ this temperature as at higher ones (as employed by 
Hoffmann) it is most probable that a certain amount of dis¬ 
sociation of HC1 takes place from its combination with 
proteid , 0 thus rendering the results for free HC1 too high. 
The solutions after incubation are quickly cooled so as to 
stop further inversion and are again examined in the sac- 
charimeter. We have taken our saccharimetric readings 
always at a temperature of 15° C., at which the factor for 
finding the value of A is 0 ■ 3657. 


0-001825 x 0-0420 
0■0904 


= 0-000847 gr. or 0-01694 per cent. 


This calculation, although at first sight it may seem 
laborious, really takes very little time provided one can make 
use of the logarithmic tables. We have, however, found 
that an approximate calculation can bo made by 
a very much simpler method. To use this simpler 
calculation it is necessary that the original rotatory 
power of all the solutions.be as nearly as possible the same 
and, of course, that they be incubated for exactly the same 
period of time. ‘The amount of HC1 in the vomit can then 
be obtained by multiplying the number of degrees of in¬ 
version—-t.e., a:—of the unknown solution by the amount of 
acid which is contained in the known one and dividing the 
product by the amount of inversion produced in the known 
solution. Thus, taking the above example, inversion produced 
in unknown solution = 4*4 ; inversion produced in known 
solution (containing 0-001825 gr. HC1) = 8"9. 

... s 0-0C090, or0-0018 percent. 

8 9 

The following figures will show the approximate accuracy 
of this simpler method :— 


To make the method of calculation clear we will give an 
actual determination in detail. (The stomach contents in 
this case were somewhat diluted with water, a glass of water 
having been taken just before tbe stomach-tube was inserted). 
The following solutions were prepared : (a) five cubic centi¬ 
metres of vomit, 10 cubic centimetres of cane-sugar solution, 
and five cubic centimetres of water. Rotation at beginning 
+ 34-9 ; at end 10 + 30-5. (a 1 ) Same as (a) (to serve as 
control). Rotation at beginning + 34-65 ; at end -j- 30-2. 
(6) Same with crystal of sodium acetate. Rotation at 
beginning -|- 35'0 ; at end -J- 35 - 0. (c) Five cubic centimetres 

jpg HOI, 10 cubic centimetres of cane-sugar solution, and 

five cubic centimetres of water. Rotation at beginning 
+ 34"9 ; at end + 26 0. (d) 10 cubic centimetres of gastric 
juice and 10 cubic centimetres of water. Rotation at 
beginning + 2 • 5 ; at end + 2 • 6. Since there is no 
inversion either in (b) or (d) we may proceed at once 
with the calculation. 

O = log. A — log. (A — x~) 

A =34-9 X 0-3657 = 12-763 + 34-9 = 47-66 
x = 34"9 — 30• 5 = 4"4 and 

(A — a?) = 47-66 — 4-4 = 43-26 

The common logarithm of 47 -66 = 2 -6781 
and of 43-26 = 2-6361 

.-.<? = 2-6781 - 2-6361 = 0-0420 


6 Thug 20 cubic centimetres ^qq HCl required tor neutralisation 

16 8 cubic centimet r iOU. When an ordinary 

filter paper (of 11 . . placed in the 20 cubic 

centimetres of acid, . --o of alkali were necessary. 

7 Thus even in tbe cold w e have found that tbe purest charcoal 
obtainable—viz., that prepared from cane sugar—is capable of taking 
up over 70 per cent, of the free acid and that this acid cannot be re¬ 
moved from the charcoal even by boiling with water. The only way by 
which it could bo displaced was by placmg the charcoal in a wide com¬ 
bustion tube and passing superheated steam over it, this latter being 
then condensed in a condenser. 

f By using strong caue-sugar solutions the value of a; for the samo 
strength of acid is greater than when weaker solutions are employed 
and tbe experimental error is correspondingly less. 

^Another advantage of employing this temperatures is that practi¬ 
cally no or-poratioix takes place. If higher temperature be employed 
it is necessary to make tbe solution up to the original volumo before 
examining it at this stage. 

10 That is after incubation for one night at 37° O. 


Free HCl contained in 100 parts Vomit. 


1.—By Hoffmann’s method. 

II.—By simplo equation. 

0 0518 

0-052 

0 058 

0 056 

0-OBG 

1 0090 

0 050 

0 040 

0-066 

0-061 

0'017 (diluted juice). 

0 018 


Proofs of the accuracy and delicacy of the method. 
inversion test is a very delicate one for the detection 

free HOI. Iu this respect it is even more delicate than 

ordinarily used colour tests. The following table g 
the results of one of the experiments we earned on 
demonstrate this :— 


Amount of ! 
HCl In 20 cubic 
centimetres. ; 

Inversion teat. 

Gunzburgs 

test. 

Di methyl 
amid 0 
benzol* 

0-000365 gr. 

Measurable rotation 
in 24 hours at 60° C. ! 

Negative. 

Negative. 

0-00073 gr. 

Well-marked ! 

Very faint. 

Faint. 


rotation. 


—-- 


The results depicted in this experiment we have obtain^ 
in a large number of controls. We see that the pr 
of about 1 part of HOI in 30,000 parts of water 
be easily detected by the inversion test. At tm 
tion Giinzburg’s test gives only tbe very faintest 
the di-methyl-amido-azo-benzol test being, however, 
distinct. .. . ,: on . 

The HOI combined with proteid has no inversivc ^ 
As a quantitative test it is also very r ?* la fl We , we r« 

following experiments show. Five small nasaa 
taken and there were put into (p) 10 CU “J? 
metres of cane sugar + 5 cubic centimetres or b ^ 
juice and made up to 21 cubic centimetres hy ,5 

HoO; (S) 10 cubic centimetres of cane sng 
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-cubic, centimetres of gastric juice -f- 6 cubic centimetres 
HOI, representing 0*00219 gr. HC1 = 21 cubic centi¬ 
metres ; (c) 10 cubic centimetres of cane sugar -J- 5 cubic 
centimetres of gastric'juice -f- crystal of sodium acetate 
4- 6 cubic centimetres H 4 0 ; (d) 10 cubic centimetres of cano 
N 

sugar -f 8 cubic centimetres -^g-HOJ, representing 0 00292gr. 

HOI, -}~ 3 cubic centimetres H a O ; and (e) 10 cubic centi¬ 
metres of gastric juice 4- 11 cubic centimetres H,0 and a 
N 

small quantity of HCl added (this latter flask was used 

in order to correct for maltose if necessary). In flask (a) 
the amount of free HCL a3 calculated by the formula is 
0*00259 gr. ; this amount represents the quantity in five 
cubic centimetres of gastric juice_ (the amount used in 
the experiment) ; therefore, one cubic centimetre of gastric 
juice will contain 0*000518 gr. HCl, the percentage 
being 0*0518. In fia^k (b) the amount of HOI was fouud 
to be O’004655 gr. ; this consists of the HCl in gastric 
juice, plus a known quantity which had been added—viz, 
0*00219 gr. Therefore, the amount of acid in the five 
cubic centimetres of gastric juice is equivalent to 0*004655 
—0*00219 = 0*002465 gr. Therefore, one cubic centi¬ 
metre of gastric juice contains 0*000493 gr. of HCl, 
giving a percentage of 0*0493 as against 0*0518, making 
a difference of 0*0025 per cent, of HCl in the vomit in 
the two flasks. In a second experiment the results are 
even better. In flask (a) the amount of HCl in one cubic 
centimetre of gastrio juice was calculated to be 0*00055 
gr., while in flask (&),- which contained as before a 
known quantity of HCl as well as tho unknown quantity 
in the gastric juice, tho amount of HOI present in 
one cubic centimetre of gastric juice was 0*00054 gr., the 
difference being 0*001 per cent, in the two estimations. A 
third control was done with liquor pepticus (Benger). The 
percentage of HCl in this was found to bo 0 2282. In 
flask (6) it was calculated to bo 0*212, giving a difference of 
0*016 per cent, in the two cases. 

The percentage of free HOI in the gastric contents two 
hours after a mixed diet we have found to be, on an average, 
about 0*06. The following table gives the results of some 
determinations by tho method detailed above :— 


c. e. n. 

J. J. R. if. 

0066 

0059 

0*086 

0 055 

0*053 

0*048 

0*049 

0*C60 


of glass was deeply imbedded transversely above tho eye, tho 
apex, lying on ‘the nasal bones, being easily felt under the 
skin on the right side of the nose, and the base on the left 
orbital plate and tarsus. I removed it the next day. 


mained in this position for 20 years without causing 
symptoms or damaging the eyeball, upon which it might 
easily have encroached, the edges being quite sharp. It was 
much cracked. I was therefore glad that after a trial with 
a pair of forceps I removed it digitally cr it would most 
certainly have splintered and caused great trouble. My 
thanks are due to Mr. 51. G. Yunge-Bateman who kindly 
administered tho anaesthetic. 

Folkestone. 


FRACTURED CLAVICLE WITH OSSIFIO UNION 
. IN UTKRO. . 

By E. Sydney Hawthorne, F.R.O.S., L.R.O.X*. Ihbl. 


In The Lancet of May 9th last, p. 1310, you published 
under the heading “Looking Back” a case of the above 
extracted from one of your fanner issues dated May, 1825. 
As it may prove of interest to your readers I ask tho courtesy 
of your pages to publish a case which has recently come 
under my observation. 

On April 1st the patient, a married woman, was delivered 
of a full-term child without any troublo and on examining 
tho infant I observed a small tumour of the size of a 
walnut situated at the centre of the right clavicle. This 
proved to bo hard, dense, and immoveable and gavo 
apparently no pain on pressure. No crepitus was felt on 
moving the arm and shoulder blade and there was no 
limitation of movement. Tho structures surrounding it were 
freely moveable and the skin over it was perfectly normal in 
appearance. I diagnosed a fractured clavicle united with 
callus surrounding tho broken ends of tho bouo. I havo 
frequently examined the infant during the past three months. 
The tumour has become less in size owing to absorption of 
tho excessive callus and it is now represented by a small 
hillock on the upper surfaco with a corresponding depression 
beneath due to the ends of the bones being tilted upwards 
and in almost perfect appositlon—a condition usually found 
in greenstick fractures of tho young. There was no history 
of injury to the mother during her period of pregnancy. 

Mudgce, New South Wales- 


It will be seen that the percentage is a remarkably con¬ 
stant one, at least in the two cases investigated. 

In conclusion we may state that the method is a compara¬ 
tively simple one and that it can easily be carried out with 
one of the simplojpolariscopes used for the estimation of 
sugar in urine. __ 


Clittwal Units: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


LARGE PIECE OF^GLASS IMBEDDED IN THE ORBIT 
FOR 20 YEARS WITHOUT CAUSING 
SYMPTOMS; REMOVAL. 

By J. Hog can Ewabt, 1LD. Edin. 

On July 4tb, 1903, a married woman consulted mo 
about a small sinus situated about two centimetres above 
tho Inner canthus of her left eyo. She stated that 20 years 
ago a clock fell on her head the glass-of which broko and 
made a deep cut across, and to the outer side of, her left eye¬ 
brow. This was sewn up and with tho exception of a slight 
pricking about eight years ago which quickly passed off and 
a puckering of thoskinover • ■* f :■ 

lid there were no symptoms * ■. .1 i., . 

when the skin broke and there . ! & *_i _ 

On oxamwing this *mall opening (only half a centimetre in 
diameter) with a pro bo I found that a large triangular piece 


NOTE ON A CASE OF BEIU-BERL 
By Dr. Julio M. Escovar, 

iBiir medical s eh vice or the refcbuc or Colombia,* oexfiul 

all BO FOX TO TUB PAXAUA arux*. 


The patient was a man, aged 32 years, who bad been in 
Chiriqui Gaol binco Sept. 14tb and was admitted into Santo 
Tomas Hospital on Oct. 29tb, 1S02. There was no family 
history of importance. His general health had always been 
good except for several attacks of ague that had left an 
enlarged spleen. There wa3 no hiotory of syphilis, lead 
poisoning, or arsenical poisoning. Ho took bat little alcohoL 
Tbo urine was acid and free from sugar and albumin. 
The patient said that the troublo began on Sept 28th with 
shortness of breath on exertion and a general sense of feeble¬ 
ness which was more accentuated in tho legs. A week later 
bo could not stand or walk and had lost tactUo sensibility in 
the soles of the feet. Ho had full control of his rectum and 
bladder; his appetite was poor; and his palso was 00, 
regular, and compressible. The heart sounds were energetic 
and accompanied with a soft diastolic murmur which was to 
bo heard In tho right second intercostal space and was 
audiblo also in the neck. The temperature ranged between 
36* 8 3 and 37*2® O. Thermic and tactile tensibUHy was lost 
from the tips of tho toes up to tho knees and tho plantar and 
patellar ft flexes were abolished but not tho cremasltric. 
Having uo suitable apparatus at hand tho nsuro-muicular 
reactions to electricity were cot explored. Hypodermic 
injections of sulphate of strychnia daily were ordered, 
starting with two milligrammes and adding two mil i- 
grammes every day to tho previous (lose until 10 mil 1- 
gramme3 were reached on Nov. Gih. Tbo patient becamo 




3L6 TheLanoet,] 


HOSPITAL MEDICINE AND SURGERY. 


[August 1 , 1903. 


worse slowly, diarrhoea came on, and he died from exhaustion 
on the 14th. 

At the post-mortem examination, 24 hours after death, there 
was some general rigor mortis, the lips and cheeks were 
intensely blue, and there was drop-foot, especially on the 
left side. The abdomen contained some tour ounces of 
straw-coloured fluid. There were many old fibrous adhesions 
between the parietal peritoneum and the spleen and the 
liver, the latter having the appearance found in those who 
die from mitral stenosis. The weight of the spleen, which 
was of hard consistence, was 420 grammes. The kidneys 
and the remainder of the abdominal contents were normal. 
Nothing abnormal was found in the lungs and pleural 
cavities. There were three ounces of serous fluid in the 
pericardial sac ; there were no pericardial adhesions. The 
heart had four milky patches distributed on the external 
aspect of the ventricles ; its weight was 412 grammes. The 
thickness of the walls of the left ventricle was 32 milli¬ 
metres ; there were many adherent old white clots in 
both ventricles; but the endocardium, orifices, and valves 
were healthy. An incision was made from the gluteal ridge 
to the calf in the median posterior line of the left thigh, 
exposing the great sciatic nerve ; the subcutaneous fat was 
scanty, the muscles had the ordinary appearance, and there 
was no congestion, discolouration, or change appreciable to 
the naked eye either in the nerve or in its sheath. The head 
and spinal canal were not opened. 

Herewith I inclose for microscopical examination a speci¬ 
men taken with every aseptic precaution from the left sciatic 
nerve near its bifurcation in the popliteal space. 

Panama. 

The specimen in question was examined micro¬ 
scopically by a member of our staff but did not exhibit any 
pathognomonic change.—E d. L. 


% Stirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro eerto noacendt via, nisi quamplurlmaa et 
morborum et dissectionum bistoriaa, turn aliorum turn proprlas 
collectas habere, ot inter se comparare.— Mobqagni XJe tied, el Cana, 
Mori., lib. iv., Proosmium. _ 


EAST LONDON HOSPITAL FOE CHILDREN. 

FIVE CASES OF PURULENT PNEUMOCOCCIC ARTHRITIS IN 
CHILDREN. 

(Under the care of Mr. L. A. Dunn, Mr. H. Beth am 
Robinson, and Dr. H. Morley Fletcher ) 

For the notes of the cases we are indebted to Mr. Leonard 
S. Dudgeon, late pathologist to the hospital (now superin¬ 
tendent of the clinical laboratory at St. Thomas’s Hospital), 
and Dr. W. P. S. Branson, pathologist to the hospital. 

CASE 1.—A girl, aged five months, was admitted under 
the care of Mr. L. A. Dunn on Jan. 31st, 1903. Two weeks 
before admission she had “bronchitis/' from which she had 
nearly recovered when, on Jan. 27th, she had a fit, at 
which time it was first observed that the left knee was 
flexed, swollen, and painful. The child was well-nourished 
and free from organic disease apart from the affection of the 
knee. The latter was swollen, red, hot, shiny, and freely 
fluctuating. The general condition was good, the fever was 
only moderate (from 100° to 102° F,), and the general appear¬ 
ance was not that of grave illness. The joint was opened 
by lateral incisions and a quantity of pus was evacuated. 
With the operation the fever fell and for five days the child 
seemed to be mending.^ Then followed a recurrence of the 
fever with marked cervical rigidity, on the strength of which 
the right tympanic membrane, which appeared to he in¬ 
flamed, was punctured, but without discharge of pus or 
relief from the symptoms, and two days of persistent vomit¬ 
ing ended in death on the fourteenth day from the com¬ 
mencement of the illness. 

Necropsy .—The post-mortem examination was made on 
?eb. 14th. The body was somewhat wasted ; the left knee- 
jomt was well drained, containing only a small quantity of 
tmek reddish-yellow odourless pus, and there was no local 
disease of bone or bone marrow appreciable by the naked 


eye. There was no other evidence of disease except for a 
small quantity of thick yellow pus in the right middle ear. 

Bacteriological examination. —At tho operation upon the 
knee cultures wero made ftom the pus ttpon various media 
and resulted in the growth of a delicate organism conforming 
in all cultural characteristics and morphology to the pneumo¬ 
coccus of Fraenkel. At the necropsy a culture tvas taken in 
a sterile glass syringe from the blood in the right ventricle 
and resulted in the growth of an organism in all respects 
identical with that found during life in the pus from the 
affected joint. Unfortunately no culture was made from the 
pus found in tho middle ear. 

Case 2.—A boy, aged six years, was admitted under the 
care of Mr. H. Betham Robinson on March 23rd, 1903. The 
patient had been ill for three weeks with earache and sub¬ 
sequent otorihoea, when on March 17th he complained of pain 
and swelling in the left knee-joint, followed on the next day 
by similar affections of the right bip and wrist. There was no 
history of rigor, convulsion, or any other symptom of note. 
The patient on admission appeared to be very ill and lay 
curled up in bed with all his joints flexed. He had a 
troublesome dry cough and was slightly delirious, though 
his fever was moderate. Nothing abnormal was to bo dis¬ 
covered in the lungs or heart. The left knee-joint was in all 
respects similar to that of the patient in Case 1—swollen, 
red, hot, shiny, and fluctuating—while the right hip and 
wrist appeared to be in a less advanced state of inflamma¬ 
tion, and this in the latter seemed not to involve the 
joint but to lie superficial to it. The mine was normal. 
Tho knee-joint was opened and a quantity of thin pus and 
flakes of fibrin were evacuated and a similar result attended 
tho opening of the hip-joint. The swelling over the wrist 
was incised without result. Little benefit resulted from the 
operation, though the wounds progressed favourably. Fever 
continued high at night with morning remissions and with 
gradual loss of strength, but without specific complications; 
the child died from asthenia 20 days after the operation. 
No post-mortem examination was allowed. Pure cultures 
of tho pneumococcus were obtained from the pus found m 
the joints. 

Case 3. —An infant, aged six months, was admitted under 
the care of Dr. H. Morley Fletcher on April 10th, 1903, with 
a history of tenderness and swelling of the right leg for eight 
days. On admission the child was found to be well 
nourished but acutely ill. The temperature was 103° h- 
The contents of the chest seemed to be normal and signs of 
disease were confined to tho right leg which was diffusely 
swollen from the hip downward, semi-flexed at the knee, and 
very tender. Four days later the patient was much worse, 
the temperature was seldom below 102°, the right leg was 
more swollen, and fluctuation was to be obtained above me 
patella. In addition there was a small abscess over me 
proximal interphalangeal joint of the third finger of the ngM 
hand. Lateral incisions into the knee-joint set free a small 
quantity of deeply blood-stained pus, while yellow pus was 
obtained from the phalangeal arthritis. There was no reliet 
from the operation and the patient died within 12 hours. 
No post-mortem examination could be obtained. 

Bacteriological examination. —Films prepared from the pus 
in the joints and stained with the ordinary aniline ay 
showed cocci, diplococci, and streptococci, while cultur 
yielded a pure growth of the pneumococcus. . 

Case 4.—A boy, aged 14 months, was admitted under 
care of Mr. Betham Robinson on April 21st, 1903. 

weeks before admission the patient underwent an attack wu 

was pionounced to be pneumonia, since which he bad ce 
losing flesh without definite symptoms until one week oej 
admission when the right elbow was observed to be swo 
and tender. The child was pale and thin and suffered i 
slight fever. The right elbow-joint was swollen, red, w 
tender, and fluctuating, and there was some swelling m 
anterior triangle of the neck on the left side ; ouierwis ^ 
in the other cases, there was no sign of organic disease, 
elbow-joint was opened on the day of admission aM a 
an ounce of pale yellow, odourless pus was evacuate . 
the next day, as there was difficulty in swal71 and a 
swelling in the neck was incised from the ou *,° ‘ t ; eB t 
small quantity of thick yellow pus escaped. due P . j 
improved, but on May 7th the right knee-joint was 
to be swollen and fluctuating. Exploration witn a 
yielded a negative result, but on incision of the 30m 
an ounce of clear fluid was evacuated and the J 01 “ 

•was found to be lined by a gelatinous false memDran 
was easily separable by the finger. The patient now 
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an uninterrupted recovery and was sent to the convalescent 
home on Juno 4th 

Bacteriological examination —It will be noticed that 
there were three separate incisions, each yielding a 
fluid of different character, moderately thick pus from 
the elbow, pas still thicker from the neck, and from 
the knee a clear fluid and a fibrinous membrane 
Culture tubes were inoculated with pus from the elbow 
and yielded on all tho media employed a small growth 
m 24 hours One cubic centimetre of a 24 hour broth 
culture injected into the peritoneal cavity of a white mouse 
led to its death within 18 hours and films prepared from 
the heart’s blood, spleen, and kidneys showed numbers 
of cocci, diplococci, and short chains in every specimen A 
pure culture of the pneumococcus was also obtained from the 
hearts blood and the spleen A coccus was cultivated from 
tho abscess in the neck which in morphology and cultural 
characteristics resembled the staphylococcus albus but it is 
to be regretted that a careful investigation of this organism 
was not undertaken No organisms could be ^ccn in the nlm 
preparations from the membrane lining the knee joint and 
all cultures were stenle 

* Case 5 —An infant, aged one year and mno month'* was 
admitted under the cart) of Mr Dunn on May 28tb, 
1903 Five weeks before admission the patient had measles , 
three weeks later flexion of the right bip joint was observed 
with tenderness on movement The patient was an ill- 
nourished and weakly child. The right hip joint was flexed 
and surrounded on all sides by a large fluctuating swelling 
to which an impulse was transmitted on coughing The 
temperature was found to be 100°F Elsewhere there was no 
sign of disease On incising the abscess a large quantity of 
greenish yellow odourless pus was evacuated from a cavity 
extending widely in all directions, notably downwards where 
it crossed the ischium and entered the ischio rectal fos«a The 
hip-joint was disorganised and tho head of the femur was 
dislocated upon the dor»um lln. 1 In spite of the extent of 
tho lesion the temperature fell after the operation and the 
child rapidly improved. On bacteriological examination the 
pus from the hip joint yielded a pure culture of the pneumo¬ 
coccus 

MemarJa ly Mr Dudgeov and Dr BHAfcSOV —The cases 
above recorded offer several points of interest In tho first 
place they are, with one exception, cases of purulent 
arthritis in infants—va itself an uncommon condition, 
moreover, they stand out in sharp contrast with such cases 
as are due to the staphylococcus aureus, streptococcus, Ac 
It has been our experience, and that of our predecessors 
that the pneumococcus practically monopolises the etiology of 
infective arthritis during infancy and about up to the end of 
the first hemi decade and the typo of the disease is peculiar 
Except in the severest cases tho constitutional symptoms do 
not keep pace with the extent of the local lesion and a baby 
whose knee joint is distended with pus may sleep and eat 
well, a condition inconceivable m the case of staphylococcal 
or streptococcaL infections of so large a joint The fever is 
usually irregular and moderate, while tho appetite survives 
and prevents extreme emaciation 

Tho character of ♦ v,n ln 11 
almost distinctive, tl 

complete absence of -__ - - D - 

pam, tenderness, and distension of tho joint all point to an 
acuto inflammatory process In nono of the above cases was 
there any brawny Bwcllmg or oedema worth mentioning 
Tho disease is accompanied in mo^t cases by an intense 
pallor which is best compared to that occurring in long¬ 
standing cases of empyema in children, which condition, 
it will be remembered, is almost invariably pneumococcal 
in origin 

The variations m tho character of tho pus from such joints 
as these are of interest and probably of prognostic value 
In cases of moderate seventy it Is fairly thick, yellow, but 
with a distinct shade of green, odourless, and very prone to 
fibrin-formation and deposit of lymph, similar in fact, in 
every way to tho common typo of pus from tho empjemata in 
children On either sldo of this type there occur varieties 
which appear to measure tho intensity of tho process at work 
Thus in Case 3 the pus was deeply blood stained , in Case 2 


'■ » ' t appears to bo most common In 

* ■ ■ so described by 1 cruet and Lorraine 

- s » ••oomploUlydcstroyc*! tbo surroun 1 
hsmuu*Wd and marked HtU» streams of pu* while 
tho articular cartUaccs wero disorganitod oulr rojth denuded bono 
remaining 


it was thin and to the naked eye resembled turbid serum, 
though microscopically loaded with pus cells llio patients 
m both of these cases died, thereby confirming our belief m 
the ominous import of thin nns in nn«mt» e • 


commonly results On tho other side of tho typo may bo 
placed such conditions as that present m the knee joint of 
Case 4 where a gelatinous membrane, consisting of fibrin 
and pus cells inclosed a clear fluid Whatever tho ante¬ 
cedents of this condition it was at all events very clironio 
and comparatively barmle s 

The prognosis, if based upon these meagre statistics, would 
seem to be very grave, for threo patients out of tho fivo died 
No doubt tbo average mortality is not so high Herrick, 
however, obtained a mortality of 65 per cent in the 52 cases 
which he collected from tho literature. Ono patient of tho 
fivo had been ill for a week with swollen joints before 
admission and it is reasonable to bchevo that his chances 
were prejudiced by this long delay But with all allowances 
it cannot bo s«ul that our experience tallies with that of 
those who consider tho prognosis in cases of pneumococcal 
arthritis to be favourable 

Treatment was earned out on accepted principles and the 
affected joints were drained from side to side It was 
generally found possible to remove tho drainage tube on 
tho third day, after which the discharge gradually abated 
Even in tho worst cases the treatment of the local condition 
was fairly satisfactory and free from complication. In the 
one case whero the patient hid been discharged cored tho 
mobility of the elbow joint, from which thick pus was 
obtained, was considerably diminished, the knee joint which 
contained the clear fluid and membrane above described, has 
escaped abnormal limitation of movement. 

Bacteriology —In all these cases a complete bacterio¬ 
logical examination was made and in one caso additional 
confirmation was gained by animal inoculation Ihe 
organism stained by Grams method and with the various 
aniline dyes A growth was obtained on a variety of 
media—viz , agar, bouillon, blood agar, glycerine agar, and 
blood serum In thoso cases in which it was tried no growth 
was obtained on gelatin (melting point about 24° C ) iVo 
regret that the medium advised by His for the differentia¬ 
tion of the pneumococcus from the streptococcus was not 
employed The organism was found to be capaulatcd in 
the pus obtained from tho infected joints and In two cases 
from tho blood agar tubes Tho serum reaction was not 
attempted for the diagnosis of any of these case* 

Pathology —It is a cunous fact that there was no caso of 
inflammation of any of tho serous sacs or important viscera 
in any of our patients, although pneumococcal inflammation 
was proceeding actively in certain joint cavities, and when 
we consider bow important a part tho pneumococcus plays 
in the acute diseases of children the freedom of these fivo 
cases from all the common lesions of this organism must bo 
admitted to bo remarkable. Thero is, however, this to be 
remembered, that threo of these five patients died, one of 
whom yielded the pneumococcus in puro culture from the 
heart's blood at tho necropsy It is fair to say, therefore, 
that this child died from pneumococcic septicmmia Tho 
other two fatal cases lacked a post-mortem investigation, but 
we personally believe that tho pneumococcus might have been 
cultivated from the heart blood m these cases also and 
that death occurred in them, as in tho other, from septi¬ 
cemia, in which event the absence of organic disease in 
tbo viscera is more intelligible. 

Tho above belief based upon investigations into tho real 
cause of death in cases whero necropsy reveals no rnoro, 
perhaps, than an infinitesimal area of broncho pneumonia 
In a dozen cases of this kind tho pneumococcus was obtained 
from the heart s blood, generally in puro culture, and similar 
results attended tbo examination of other varieties of 
tmcumococcio infection — o g, lobar pneumonia, severe 
bronchopneumonia, meningitis, empyema, Ac Even in 
patients dying with other lesions in themselves fatal, such as 
generalised tuberculosis, we have cultivated this organ^m 
from tbo heart’s blood and are compelled to coma to tbu con¬ 
clusion that tho pneumococcus plays an oven more imjroiUnt. 
iiart in tho acuto Infections of children than is usually tald 
and that a generalised infection of tho b’cod by this erganj<rn 
is a fairly common event better this septicemic condition 
attends fatal cases only is a question that awaits further 
investigations into the bacteriology of the blood during life 

As regards the primary focus of infection, it will bo 
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recalled that one patient had suffered from an attack of 
“ bronchitis ” previously to the joint affection, a second an 
attack of otorrhcea, and a third one of “pneumonia.” 
Assuming that these diagnoses were correct we have a 
possibly exciting cause for three out of the five cases. 
Netter, quoted by Muir and Ritchie, states that out of 46 
cases of pneumococcic infection of children, otitis media 
was the primary lesion in 29, broncho-pneumonia in 12, 
meningitis in two, pneumonia in one, pericarditis in one, 
and pleurisy in one. No case of pnmary arthritis enters 
his list. 

The important and variable part played by the pneumo¬ 
coccus in children can be well illustrated by the following 
facts. During the last six months 16 cases of pleuritic 
effusion have supplied fluid for bacteriological examination 
at the East London Hospital. In 11 the pneumococcus was 
isolated in pure culture, in two the culture was sterile, and 
two gave a growth of staphylococcus albus. The pneumo¬ 
coccus was also obtained during that period from two cases 
of suppurative pericarditis, four cases of meningitis, and 
two of peritonitis. In many of these cases it is impossible 
to be certain of the primary lesion but probability inclines 
to the middle ear. 

Cave, in an excellent monograph on this subject, found 
in a total of 31 cases an antecedent pneumonia as the cause 
in 28, a result widely differing from our own ; but his cases 
were almost entirely confined to adults, while ours were all 
in young children. In two cases quoted by him in which the 
disease affected children a pneumonia followed the arthritis. 

There was no suggestion of trauma in the cases under 
notice, a fact that eliminates a possible explanation, for it 
has long been known that injury to a joiut, followed by 
inoculation elsewhere with the staphylococcus aureus, will 
in animals determine a suppurative arthiitis of the injured 
joint. The same thing is true of the pneumococcus ; indeed, 
arthritis has been produced by section of the sciatic nerve 
and subsequent inoculation with the pneumococcus, the 
inflammation affecting the joints of the injured limb. Cave 
found direct evidence of previous damage to the affected 
joint in ten of his 31 cases, but no doubt the greater age of 
the patients in his series increased their liability to injuries 
of the joint by comparison with the youthful subjects of this 
paper. 

Our best thanks are due to Mr. Dunn, Dr. Morley Fletcher, 
and Mr. Betham Robinson for permission to make use of the 
above cases. 

Bibliography .—and Lorraine (quoted by Herrick): Noto sur 
uu ca3 d'lufcction Pneuroococoiquo .1 Manifestations Articulaires et 
Memngees, Gazetto dei HOpitaux, April 2nd, 1S9G. James D. Herrick: 
1 neuraococcic Arthritis, American Journal of tho Medical Sciences, 
«my, 1902, vol. exxiv., p. 32. Muir and Uitchic : Manual of Bacterio¬ 
logy. 1902, p. 197. E. J. Cave: Pneumococcic Arthritis, The Laxcet, 
VS?,' ,m»*. 1901, p. 82. Leron : Los Arthrites a Pucumocoqucs, Paris, 

1899. (This is the most valuable work on tho subject.) Piister: 
Jalirbueh fur Kinderhoilkunde, April 5th, 1902. 
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Tropical Diseases: A Manual of the Diseases of Warm 
Climates. By Sir Patrick M anson, K.C.M.Q-., M.D., 
LL D. Aberd. 8vo, pp. 756. With 130 Illustrations and 
two Coloured Plates. New and revised edition. London : 
Cassell and Co., Limited. 1903. Price 10s. 6d. 

Since the first edition of this work appeared in 1898 
several reprints and two new editions have followed in quick 
succession. The necessity for these frequent issues is owing 
to the popularity of Sir Patrick Manson’s book and to the 
rapid changes which have taken place during the past five 
years in tropical pathology. The text is arranged under 
seven sections apportioned into 45 chapters. 

Section I. deals with Fevers, among which malaria 
occupies the most prominent place. There are several 
noticeable changes in this part of the work. The term 
“Plasmodium” is definitely set aside as being a scien¬ 
tifically inaccurate nomenclature for the malaria hcema- 
mceba; the anatomy of the mosquito is more minutely 
described and illustrated ; the methods of staining 
malarial blood have been improved of late although 
e 7 are all modifications of the original Romanowsky’s 


method; and the haimocytozoa of animals according to 
Laveran’a grouping are shortly considered. The most notice¬ 
able feature in this section is the general tone of con¬ 
fidence adopted concerning the mosquito theory of malaria 
which, but a few years ago, was put forward in the first 
edition of this book as an ud proved suggestion. The theory 
so well enunciated by Sir Patrick Manson in 1894 has now 
passed from mere conjecture and has become an accom¬ 
plished fact. Under Section I. is included Trypanosomiasis 
which as a disease affecting man ha3 only been definitely 
known since September, 1902, when Forde published bis 
case of anomalous fever, mentioning that he had found a 
parasite in the blood which was recognised by Everett Dutfcn 
as a trypanosoma. Spotted fever, a disease met with in the 
districts of Montana and Idaho, U.S.A, is also included 
amongst the fevers for the first time. In Chapter XX. are 
discussed “ unclassed fevers of the tropics”; their number 
and variety offer a fruitful field for investigation and no 
doubt in the near future several of these ill-understood 
diseases will be further studied and classified. 

Section II. is devoted to Beri-beri, Epidemic Dropsy, and 
Sleeping Sickness, these ailments being grouped together 
under the title of “ General Diseases of Undetermined 
Nature.” The last named has, within the past 12 months, 
assumed an absorbing interest, for sleeping sickness has 
spread beyond the Congo Basin, where it was originally met 
with, and reached Central Africa and oven threatens the 
inhabitants of the Nile Valley. Originally considered to be 
associated with the presence of iilaria perstans in the blood, 
an assumption now practically set aside, its etiology was 
subsequently referred to the presence of a certain diplo- 
coccus ; but showing how rapidly fact3 accumulate in this 
sphere of inquiry, even since the appearance of this manual 
evidence of a confirmatory character has been obtained, 
through tho investigations of Castellani and Bruce, that the 
disease is associated with, or caused by, a trypanosome met 
with in the cerebro-spinal fluid. 

Of the remaining sections No. III. is devoted to Abdominal 
Diseases, No. IV. to Infective Granulomatous Disease, 
No. V. to Animal Parasites, No. VI. to Diseases of the 
Skin, and No. VII. to Local Diseases of Uncertain Nature. 

Perhaps the most complete and important piece of newwoik 
related is the discovery of the relationship of the mosquito 
to yellow fever. The United States Army Commission in 
vestigated the mosquito theory of yellow fever in a wliol y 
convincing manner, with the result that not only the means 
by which yellow fever is carried has been settled, but, as as 
been proved in Havana, the extermination of the stegomyia 
mosquitoes has resulted in the disappearance of the disease 
from that city. The possibility of the introduction of ye ow 
fever into Asia by way of the Central American Cana is 
referred to and the means of its prevention are descri e • 
Another theory which now becomes a scientific fact is 
the filarial embryo finds its way into the proboscis 0 ^ 

mosquito, almost conclusively proving what was long 3 
conjectured by Sir Patrick Manson that the parasite is ® 
veyed to warm-blooded animals whilst it feeds upon ^ 
Many other new facts deserve notice, but the above 
suffice to show the necessity for a new edition of °f 
Diseases. ” Tropical pathology is advancing so rapi ^ 
from week to week, certainly from month to nion , ^ 
conclusions aie arrived at and fresh information is roog ^ 
light. It will be seen from our review of the repor 0 £ 

Lacerda’s researches and from the letter from our 
Correspondent which appears at p. 345 that the t e°r r ^ 
the mosquito is the only means of transmitting y e ^ 
is not universally accepted, though without doubt 1 
most important agent. . gje 

Throughout every page of the book we recogm^^ 
handiwork of a master of his subject. No IS 
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touched upon that does not afford proof that it has been 
carefully considered and the chaff separated from the wheat. 
Not only are we indebted to Sir Patrick Manson for much 
that is now in the book but the work of others is duly 
recognised and appreciated, the whole forming a com¬ 
pendium of tropical diseases of pro-eminent excellence. 
The plates and illustrations are good and of a serviceable 
character. The practitioner in the tropics will welcome 
the new edition of this manual, a book which he recognises 
as essential for him to have and one on the general 
accuracy of which ho can thoroughly rely. 

Rechcrchcs sur la Cause et la Prophylaxie de la Fxbvre Jaune, 
faitet au Laborateire do Biologic du Music National de 
Rio do Janeiro, (Re tear dies upon the Cause and Pro - i 
phylaxis of Yelloto Fever, made at the Biological Labora¬ 
tory , National • Afusam, Rio de Janeiro.) By Dr. J. B. 
Laoeuda. Bio de Janeiro ; Imprenza Naiconal. 1902. 
Pp. 68 -f 11 Plates. 

THI3 work by Dr. Lacerda is divided into two parts—viz., 
the first, in which are detailed the observations and experi¬ 
ments demonstrating the cause of yellow fever to be a 
ferment; and the second, containing an account of the 
different means of access of the disease to the pathogenic 
germ. Dr. Lacerda remarks that although so much has 
been done, especially by Sanarelli, to elncidato the cause 
and pathogeny of this malady, yet that there arc a number j 
of facta not yet explained. He holds that this disease as 
regards its causation differs from the type common to the 
infectious diseases in general and that it has a distinct 
individuality so as to merit a special location amongst the 
zymotic affections. From his researches ho deduces the 
following facts : that the cause of yellow fever is a ferment 
present in the blood, the vomit, the liver, the stomach, and 
the kidneys of the patient, the liver being the organ more 
especially affected; that this ferment reproduces itself in 
the digestive canal of the culex, where it is found to 
possess the same attributes as it has in the blood and organs 
of those attacked with the disease ; that the ferment is acid 
and that consequently the most rational treatment is by 
alkalies. The success of this treatment, first proposed by 
Sternberg, was shown, amongst others, by Guardia and 
Martinez at Havana, whero the mortality following it was 
only 13 59 per cent, as compared with a mortality of 43 5 
per cent in cases not so treated. 

Regarding the means of entrance into the human organ¬ 
ism the author holds that the poisonous agent is infective 
either by subcutaneous inoculation or through the stomach. 
The stings of the culex that has fed on a yellow fever 
patient are chiefly the agency by which tho disease is spread 
in tho former case. But Dr. Lacerda does not consider this 
to bo tho sole method of the spread of tho disease, for ho 
has caused rabbits to succumb with the symptoms and post-, 
mortem lesions of yellow fever after introducing into their 
gastrio cavity the cultivated ferment of tho disease. How 
tho pathogenic entity reaches the stomach is not definitely 
determined; it is certainly not by the drinking water, 
for according to Dr. Lacerda not a singlo valid fact can 
be brought forward in its favour in this respect. Ho 
considers that flics, after settling on the excreta of 
yellow fever patients, alight on articles of food nod so 
infect, them. One of his arguments against the culex being 
the solo agent in the transmission of the, disease i3 this. 
Tho normal life of tho mosquito does not exceed two months. 
How, then, according to this theory, can yellow fover, after 
being absent for six months in Rio de Janeiro, reappear at 
tho end of this period l Again, in Louisiana in 1850 an 
epidemic of yellow fever was not modified by a temperature 
sufficiently low to produce ico, yet the mosquitoes there were 
• oil quiescent during this period of low temperature, 
y Dr. Lacerda concludes his work with tho description of tho 


preparation of his “vaccine" and announces his belief that 
by means of its repeated inoculation strangers newly arrived 
in Brazil will bo rendered immune for six months against an 
attack of yellow fever and will acquire an absolute immunity 
I after a sojourn of two or three years in the yellow fever zone, 
provided that they are reinoculated each year during tho 
epidemic season. Tho lt vaccine ” is prepared from the toxic 
materials in the liver of rabbits which have succumbed to the 
infection of the “hyaline cellules," the name given by Dr. 
Lacerda to tho ferment of yellow fever. At tho same 
time protection against the bite of tho mosquito must be 
carried out. 

Traitcment de VAvortement. (The Treatment of Abortion.') 

By Dr. Moxsb Misjuohi. With a preface by Dr. J. A. 

Doleris. Second edition. Paris: R. de Rudovai. 1902. 

Pp. 366. Price 6 francs. 

This book, of which a first edition appeared in 2894, has 
been written by the author mainly with a view to show 
the advantages to be derived from the treatment of cases 
of complicated or incomplete abortion by early curettage. 
The principle of such early intervention is confirmed by 
Professor Dol6ris who contributes an introduction. Tho 
frequency with which the author has had occasion to 
interfere will bo seen from the fact that in a total of 248 
cases of abortion he haa found it necessary to empty the 
uterus no less than 187 times—viz , in 75 - 4 per cent of his 
cases. As he points out, however, practising as ho does in 
a country district amongst ignorant people, he is often only 
called in when somo complication is present In only 120 
cases has he seen tho patients from the very commence¬ 
ment and been able to carry out the whole treatment 
of tho case. Of these 120 cases, in 59 he has been 
obliged to interfere, or in 49*1 per cent. In two cases 
the patient was suffering from soptiemmia, wbilo in 39 
cases the indication for interference was hccmorrliage. AU 
the 59 patients recovered. The results are certainly very 
good, but it must bo remembered that many cases in this 
plan of treatment are operated upon which under ordinary 
conditions would bo left alono and would no doubt do quite 
well. Tho book contains a largo number of illustrative cases 
and tho subject is discussed very fully although perhaps 
hardly in a very convincing manner. We are not in agree¬ 
ment with the author in his fervid recommendation of tho 
curette, and whilo wo quito admit that when tho proper 
indications are present the uterus should bo emptied, yet wo 
would much prefer tho finger for this purposo to tho curette, 
and it would require a great deal more ovidenco than Dr. 
Misrachi has brought forward to convert us to tbo contrary 
opinion. Under tho treatment of inevitable abortion tho 
writer recommends very strongly tho uso of antipyrin and of 
viburnum' prunifolium as uterina sedatives. Tho work Is 
interesting but discursive, presenting only ono view of a icry 
important question. 

Eye Sy&ptomt as Aids in Diagnosis. By KdwaJid 

Magesms, M.D. R U.I., D.P.It R C.S. IreL, lato Clinical 

Assistant at the Royal London Ophthalmic Hospital. 

London : Simpkin, Marshall and Co., Limited. Bristol: 
j John Wright and Co. 1903. 12mo, pp. 103. Price 

2s. net 

Although Dr. Magennis has evidently taken wach pains 
with this little book wo doubt whether tho class of men for 
whom it is written will derive much ad van la go from its 
perusal, for if they can seo tho detail* of tho fundus of the 
eyo that are hero described, such, for example, a* obliteration 
of tho outlino of tho papilla, radiating striai fading off 
gradually into tho surrounding tissue, swollen and tortuous 
veins, and small hxmorrhages and exudations in tho neigh¬ 
bourhood, of tho disc, they must have been dull and Incurious 
indeed if they bad never inquired what diseases these 
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conditions connoted. It is almost an unavoidable defect of 
booklets like this that with great condensation obscurity 
creeps in. Thus all that is included under Lagophthalmus 
is that ic is synonymous with “hare’s eye,” that it is an 
inability to close the eyelids, and that “it is present in 
Basedow’s or Graves’s disease, where it is often so aggravated 
as to cause blindness ”; how or why is not given. The author 
remarks that the cornea, the lens, and the vitreous are of no 
diagnostic value, a sweeping statement that is open to 
discussion and we think to refutation. In commenting on 
the treatment of iritis Dr. Magennis mentions atropine, lead, 
leeches, protection of the eyes from light, and constitutional 
treatment. We should have omitted the lead and should 
have mentioned opium. The relation of the pupil reflex to 
lesions of the nervous system is well given ; a woodcut show¬ 
ing the course of the nerve fibres might have been advan¬ 
tageously introduced. A few errors have crept into the letter- 
press. “Punctum lacrymalis” should be “punctum lacry- 
male,” an error that occurs in the text and is repeated 
in the index. “Purkinge” should be “ Purkinje” or 
“ Purkinye.” The book might be increased in size with 
advantage. 


LIBRARY TABLE. 

Flora of Thanet: A Catalogue of the Plants Indigenous to 
the Island, with a Fem Rare. Aliens. By G. M. Pittocic, 
M.B. Lond., and Friends. Margate: R. Robinson and 
Co. Pp. 14. 1903.—We have received from Dr. Pittock 

his catalogue of the Flora of Thanet, founded upon the 
“Flora Thanetensis” published by Mr. John Flower some 
50 years ago. Mr. Flower’s list numbered 454 plants and 
included the alga:. The present list of 565 plants is ex¬ 
clusive of the alga;. Every plant recorded in Mr. Flower's 
work has been verified by Dr. Pittock and his fellow workers 
or has been rejected as not now to be found, so that their 
revised list, if not exhaustive, may be considered as nearly so. 
The catalogue is a simple list of the classical names of the 
flowers, notes of the localities where they were discovered 
having been prudently omitted lest ruthless collectors 
should descend upon the rare varieties and exterminate 
them, as is their disgusting wont. The life of the medical 
man in the country is nowadays so onerous and so ill-paid 
that few general practitioners have leisure to turn aside and 
to seek diversion from the daily routine by excursions into 
some scientific pursuit. This is to be regretted, for medical 
men are by their accurate training fitted to examine and to 
report upon the flora and fauna of the localities in which 
they reside. Systematic collation of local work done by 
members of our profession would have inestimable scientific 
and historic value, and we wish that we could chronicle 
more efforts on the part of medical men in the direction of 
field natural history. 

Praotical Handbook of the Diseases of the Eye. By D. 
Chalmers Watson, M.B., F.R.C.P. Edin., Ophthalmic 
Physician, Marshall-street Dispensary, Edinburgh. Second 
edition, with nine Coloured Plates and 31 Illustrations in 
the text. Edinburgh and London : William Green and Sons. 
1903. Small 8vo, pp. 276.—This small book is one of those 
of which so many have recently appeared intended for 
students who are attending eye wards as clerks or dressers 
and for practitioners who have not had the opportunity of 
studying ophthalmology in their hospital career and who 
desire to acquire some information upon that subject. Such 
works are useful in familiarising the reader with the names 
and the more prominent features of the chief forms of 
disease of the eye, the names of the principal drugs in 
common use, and some of the indications for their admini¬ 
stration. The division of the text into short paragraphs with 
separate headings may possibly assist some learners, but it 
has the disadvantage of rendering the description of any 


disease such as iritis exceedingly uninteresting, reducing it, 
in fact, to a mere syllabus. The woodcuts in the text are 
well executed, but the chromo-lithographs, though recognis¬ 
able as representations of certain conditions, admit of con¬ 
siderable improvement. 


JOURNALS AND MAGAZINES. 

Caledonian Medical Journal. —The July number contains 
an account of the twenty-third annual meeting of the Cale¬ 
donian Medical Society, held at King’s College, London, on 
July 11th. The society now consists of 214 ordinary and 14 
honorary members ; at this meeting a lady member was for 
the first time elected. Three of the essays sent in competi¬ 
tion for the Stewart Celtic prize on “Old Highland Therapy” 
were so nearly equal in merit that £5 were added to Dr. 
Stewart’s donation of £10 and the prize was divided between 
these three competitors. Their names are Mrs. K. Whyte 
Grant, New Zealand ; Mrs. Robert Moodie, Edinburgh; and 
Mr. Henry Whyte, Glasgow. The essays will be published 
in the next three numbers of the journal. At the annual 
dinner, which was held on July 10th at the Trocadfro 
Restaurant, the toast of 1 ‘ Caledonia ” was proposed by 
the Bishop of Exeter and Highland airs were played by 
the boy-pipers of the Royal Caledonian Asylum. The last 
part of the proceedings was a river excursion to Windsor 
and Eton. The presidential address, delivered at the meet¬ 
ing by Dr. H. Cameron Gillies of London, is printed in the 
journal under the heading of “The Caledonian Idea.” It 
is mainly an interesting historical inquiry into the etymology 
of the word Caledonia which, he says, first occurs in the 
writings of Lucan about A.D. 63 ; the displacement of the 
original inhabitants by the “Scottish invasion" from Ireland 
is also discussed. 

Dublin Journal of Medical Science. —The original articles in 
the July number are :—On two cases of Lvmpbatism, by Dr. 
George Peacocke ; on the Late Cholera Epidemic iu Egypt, by 
Lieutenant-Colonel G. F. A. Smythe, R.AM.O. ; and Notes 
on a Year’s Asylum Work, by Dr. W. R. Dawson. 

Meroy and Truth. —The principal article in the July 
number is a description of a visit to Dera Ismail Khan » 
the North-west of India by Mr. Arthur Neve, F.R.C.S. Edin. 
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" TABLOID ” QUININE SALICYLATE. 

(Burroughs, Wellcome, ahd Co., Snow-hul-dvildisgs, 

London, E.O.) ' , 

We have previously had occasion to examine tabloi so^ 
quinine salicylate containing three grains of the salt- 
have since received specimens containing one gram 
quinine salicylate which enables smaller doses to he S 1 '^ 
at more frequent intervals. The drug has been employe 
influenza, neuralgia, and diarrhoea. The salicylic aci r ° 
which the salt is prepared is stated to be physiologies 
pure. 

STRONG BEEP TEA. 

(George Mason and Co., Limited, Walham Green, London, • 
This “ strong beef tea ” is contained in tins of a °^ a ° 1 ( , e 
of one and a half pints. It is a “ whole " beef “ tea, s ^ 
it contains not only the extractives of the meat u ^ 
muscular fibre also in a finely comminuted state. Ace ^ 
to our analysis the amount of meat fibre is 3' 74 P er ° eD 
equal to one ounce of dried fibre in one and a ha 
The extractives and albuminous matters in solution aia0 !i era j 
to 12’95 percent., oE which 2'37 per cent, is due to m 

salts. The “ tea ” has a pleasant flavour of beef an 13 
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well suited, as is claimed, “ for emergency or general use at 
nursing institutions " lb 13 both appetising and nourishing 
and its concentrated condition 13 an advantage 

MALTOVA s 

(MaltovA Limited, 11, New Station street, Leeds ) 

We have already expressed a favourable opinion in regard 
to this preparation which consists of a combination of an 
active malt extract with raw egg Malfcova has recently been 
improved in an important dietetic direction by enriching it 
with those lime salts which are necessary for tbe mineral 
nutrition of tbe body Moreover, maltova is now contained 
in a wide mouthed bottle which is straight in shape and is 
provided with a screw cap In tins way the removal of the 
sticky contents may be effected in a cleaner and more con 
venient manner than before Judging from the amounts 
respectively of fat and proteid which we obtained on analysis 
the proportion of egg 13 not very high, the sugar amounting 
to at least, and probably more than, 70 0 per cent 

(1) OHELTINB NUTRIENT MILK CHOCOLATE and 
(2) CHELTINB MALTED MILK CHOCOLATE 
(Cucltxhe Foods Limited Cufltute Works Cheltenham ) 

(1) To the nutnent milk chocolate, which is excellent as 
regards flavour, a proportion of soluble protud of milk has 
been added and accordingly our analysis shows a high 
percentago of nitrogen The complete analysis was as 
follows moisture, 0 15 per cent , mineral matter, 0 16 
per cent , fat, 27 72 per cent , proteid, 29 98 per cent , and 
sugar and other cocoa constituents, 41 99 per cent The 
chocolate is an economical and nutritious sweetmeat (2) The 
malted chocolate milk contains, in addition to full cream 
milk and cocoa extract, a proportion of cheltme soluble 
maltose food 1 Our analysis gave the following results 
moisture, 0 24 per cent , mineral matter, 0 26 per cent , 
fat, 35 52 per cent , proteid, 12 50 per cent , and maltose 
and cocoa extractives 51 48 per cent The proportion of 
moisture is again very low The preparation has an 
agreeable malty flavour and is a very palatable nutnent 
compound, 

COGNAC BU tN D Y (THREE STAR) 

(Hennessi and Co Aqknct j Twiss and Bbowning3 47 Mark lani , 
London, H.0) 

The analysis of this brandy gives results entirely in 
agreement with those yielded by genuine grape spirit dis 
tilled and matured w the celebrated Cognac district The 
figures wero as follows alcohol, by weight 40 80 per cent, 
by volume 4$ 2V per cent, equal to proof spint 84 49 per 
cent , extractives, 0 70 per cent containing sugar, 
0 20 per cent In regard to secondary products the follow 
mg were the results, given in grammes per hectolitre of 
absolute alcohol present acidity reckoned as ace tie acid, 
74 52, aldehydes, 16 56 , furfural, 1 65, ethers reckoned 
as ethyl acetate, 109 29 , and higher alcohols, 124 20 The 
relation of theso constituents to each other is exactly that 
which is found in genuine brandy Thus the ethers occur 
in very nearly the same amount as do the higher alcohols 
whilo tho furfural is less than half of that which is 
commonly found in pot still whisky The brandy is very 
satisfactory to tho palato, it is smooth and soft, possessing 
that peculiar Jincsto characteristic of tho brandy from tho 
celebrated district oE Cognac For medicinal purposes it is 
important to employ a spint of this undoubtedly genuine 
type. 

GRANDL CHAMl’tGNB (GRANDL IDEAL) 

(Lolts Bleteaux Pi-be, LikEVAr London tucNCv 
£9, Ludgate hill, K.U) 

Wo have examined samples of the 1893 and 1895 vintages 
of this brand As will be seen, thero arc differences of com 
position between tho two wines which are of dietetic 
importance Tho analysis of tho 1893 wine was as follows 
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alcohol, by weight 11 23 per cent, by volume 13 00 per 
cent., equal to proof spint 24 36 per cent , extractives, 2 75 
per cent , mineral matter, 0 07 per cent , volatile acid cal¬ 
culated as acetic acid, 0 072 per cent , fixed acid calculated 
as tartanc acid, 0 39 per cent , sugar, 1 34 per cent , vola¬ 
tile ethers calculated as ethyl acetate, 0 202 grammo per litre, 
and fixed ethers calculated a3 ethyl tartrate, 0 45 grammo 
per litre Tho wmo is desenbed as ** brut," a description 
which is quite in accordance with the small amount of sugar 
shown m tho above analysis The wine has excellent bouquet 
and taste and tho simples which wo examined wero in fine, 
sound condition The analysis of tbe 1895 wine was as 
follows alcohol, by weight 11 69 per cent, by volume 
14 46 per cent, equal to proof spirit 25 34 per cent , 
volatile acidity reckoned as acetic acid, 0 12 per cent , 
fixed acidity reckoned as tartanc acid, 0 45 per cent , 
extractives 1 69 per cent , mineral matter, 0 10 per cent , 
sugar, 0 21 per cent , volatile ethers reckoned as ethyl 
acetate 0 343 grammo per litre , and fixed others reckoned 
as ethyl tartrate, 0 968 gramme per litre This wine is also 
described as “ brut and, as will be seen from the analysis, it 
is for all practical purposes free from sugar On this account 
it is suitable for those who must avoid an excels of sugar 
The wme is quite dry to tho taste, tho flavour is delicate, but 
in this regard shows less 1 character ' than does tho previous 
specimen 

(1) IMPERIAL WHISKY and (2) O V II WHISKY 
(W GRKra and Co , Limited Glasgow ) 

(1) The Impenal whisky gave the following results on 
analysis extractives, 0 110 per cent , and alcohol, by 
weight 38 83 per cent., by volume 46 08 per cent., equal to 
proof spirit 80 75 per cent. In regard to secondary products 
the following were tho results expre e sed in grammes per 
hectolitre of absolute alcohol present acidity reckoned as 
acetic acid, 39 06, aldehydes 14 32 , furfural, 3 49 , ethers 
reckoned as ethyl acetate, 106 76, and higher alcohols, 108 50 
These results indicate a blended malt spirit and accordingly 
the taste is delicately malty Further, tho spirit has been 
thoroughly matured in sherry casks which probably accounts 
for tbe higher amount of ethers than is usual in whisky Tho 
spirit i3 evidently of good quality and is an excellent and 
palatable blend. (2) The O V H whisky gave the following 
results on analysis extractives, 0 12 per cent , and alcohol, 
by weight 39 55 per cent., by volume 46 86 per cent., equal 
to proof spirit 82 12 per cent. The secondary products wero 
estimated to be as follows expressed in grammes per bccto 
litre of absolute alcohol present acidity reckoned as acetic 
acid, 15 56 , aldehydes, 10 65 , furfaraj, 2 55 , ethers 
reckoned as ethyl acetate, 72 03, and higher alcohols, 
85 20 These results indicato again a '* blend.” Tho whisky 
is satisfactorily smooth to tho palato, its flavour being 
delicately malty It is a spirit of good qualityand is well 
matured. 

UNSWEETENED GIN (FIVE STAR) 

(Boobd and Son US-121, Toolli snucirr London. 6 I ) 
Genuine gin is a highly rectified spirit and therefore con¬ 
tains a very small proportion of those secondary products of 
alcoholic fermentation which characterise whisky, brandy, 
and rum Tbe following are tho results in regard to 
secondary products yielded by tho -ample of gin above 
described expressed in gramme* per hectolitre of abso 
lute alcohol present acldltj reckoned as acetic acid, ml, 
aldehydes, 1 78 , furfural, nil, ethers expressed as ethyl 
acetate, 37 28, and higher alcohol*, 44 60 Thns the 
total secondary products amount to only 83 66 grammes 
per hectolitre of absolute alcohol pri_cnt Further result* 
of analysis were as follows extractives, OM j ef cent , 
mineral matter, 0 01 per cent ; sugar, nil; alcohol, by 
weight 37 67 per cent., by volume 34 79 per cent, equal 
to proof spint 78 50 per cent Tho spint is thus correctly 
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described as dry. It is a pure spirit, 
and entirely free from sugar. 


delicately flavoured, 


the upright supporting the arc. A point springs from 
centre of this disc and there are four clips at its margins to 


ANGOSTURA BITTERS (SEIGERT’S). 

(Kurneb, Hendfrson, and Co., 115, Cannon-street, London, E.O.) 

The preparation of “Angostura bitters” is well known as a 
tonic and stomachic and even febrifuge, acting much in the 
same way as cascarilla, calumba, cinchona, and other bitter 
barks. Bitters act favourably on digestion by inducing the 
flow of saliva and of the gastric juice, while their effect on 
the gastric nerves is to produce a sensation of hunger. They 
are thus useful for a distinctly medical purpose but their 
continual use is strongly to be discountenanced. The pre¬ 
paration under examination is a clear red alcoholic extract of 
cusparia bark. According to onr analysis it contained 5'96 
per cent, of extractives. The bitter principles are chiefly 
glucosides, bodies which yield glucose by hydrolysis with 
dilute acids. In regard to alcoholic strength the following 
were the results : alcohol, by weight 44'18 per cent,, by 
volume 51 • 82 per cent., equal to proof spirit 90'81 percent. 
Angostura bitters have been the subject of adulteration, but 
we believe this particular specimen to be free from any 
suspicion on this head. 

“ARABELLA” NATURAL MINERAL WATER. 

(Ab, ui ella, Limited, 2a, Hay-rill, Berkeley-squ are, 
Loudon, W.) 

This is a sulphated water of the Hungarian type drawn 
from springs near Belgrade which in view of it3 high degree 
of mineralisation is not so disagreeable to the taste as might 
be expected. According to our analysis the following is its 
composition expressed in grammes per litre: sodium sulphate, 
21'Q8 •, magnesium sulphate, 15* 66 calcium sulphate. O'50 •, 
sodium chloride, 1-40; and sodium carbonate, 1'017 ; total 
mineral salts, 39-657- The water has a distinctly alkaline 
reaction. It is an effective though mild saline purgative. 

“VISANU5" DISINFECTANT LIQUID SOAP. 

(The Visards Company, 2 and 4, Oarhick-stbeet, Glasoow ) 
This liquid soap is primarilygintended for hospital use, but 
it is obviously available for other purposes in which the ap¬ 
plication of an antiseptic and a cleansing agent is desirable. 
We have examined the preparation and find it to contain 
an efficient proportion of active germicide. It is perfectly 
miscible with water and is useful for the disinfection and 
cleansing of clothes and linen. When properly used it has 
no injurious action or discolouring effects. 


ftofo fitafas. 


A NEW PORTABLE PERIMETER. 

This instrument consists of the following parts: 1. Two 
uprights, to one of which a jointed aluminium arc can be 
attached, while the other is provided with a rest to support 
the chin. The uprights are brass tubes which slide within 
one another and by means of a screw adjustment they can 
be raised to any convenient height. That which supports 
the arc fits into a socket on the lid of the box, thus affording 
complete stability during examination of the visual field. 
2. The arc consists of three pieces of aluminium tubing 
which fit firmly together and form a quadrant of a circle of 
radius 33 centimetres. The first piece of tubing which 
springs from the upright is firmly joined to this and cannot 
be removed. The other two pieces can be readily detached 
and fit into, curved grooves m the lid of the box when the 
instrument is not in use. 3. The carrier which supports the 
test object consists of two superposed discs, the anterior of 
which has an aperture of. five millimetres square at its inner 
margin. The posterior disc can be rotated behind this and 
the colours white, blue, red, and green placed in succession 
behind the opening. The carrier itself is moved round the arc 
by means of a steel wire. 10 inches in length in the observer’s 
movement being very easy and necessitating but 
little manipulation. 4. A thin metal disc three and a half 
inches m diameter which can be screwed to the back part of 
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Showing uso of p'rimefcsr with chin rest. 

affix the chait. The observer rotates the disc and with ft ft* 
arc and chart while taking the visual field of the patie 

Fig. 2. 
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eye from the fixation point of the perimeter.is measured by. 
means of a steel rod 33 centimetres in length which can be 
fixed to a hole in the front of the box (if the chin-rest is 
used) (Fig. 1) or into a hole in the upright which supports 
the arc one and a half inches below the fixation point of the 
perimeter if the instrument is used without the chin-rest. 
The distal end of the rod in the latter case impinges on the 
patient’s cheek while the upright is in tho hand of the 
observer, as shown in the illustration (Fig. 2). With a little 
practice sufficient steadiness is obtained to take the fixation 
field in cases of paresis of the ocular muscles, and 
to measure the angle of a squint without using the 
chin-rest. It is very useful for examining tho visual 
field in patients confined to bed. The different parts of 
tho instrument fit into a wooden box ten inches long, 
four and a half inches wide, and two inches in depth. The 
weight is little and it can readily be carried in a small hand¬ 
bag with many other articles. The charts are three and a 
quarter inches in diameter and are gummed at their upper 
margins for ready insertion into a notebook. This instru¬ 
ment has been made under my direction by Messrs. Ferrier, 
60, Beresford-street, Walworth-road, London, S.E. The 
workmanship is excellent. Tho charts are supplied by 
Messrs. Adlard, Bartholomew-close. The cost is moderate. 

G. T. Brooksbank James. F.R.O.S. Eng., 
Assistant Ophthalmic Surgeon, Westminster Hospital; 

Assistant- Surpeon, Royal Eyo Hospital, 

— Southwark, 


THE “IDEAL” INHALER FOR THE ADMINISTRATION 
OF SOMNOFORM AND ALLIED ANESTHETICS. 

This is tho name that has been given by the makers to 
an apparatus which I have devised and have been using 
almost daily for over three months. Tho accompanying illus¬ 
trations so dearly denote tho construction and method that 
very little further explanation is necessary. Briefly, the chief 
advantages of this inhaler are as follows:—L It is simple 



in const!nction, unbreakable, and cannot get out of order. 
Z. Tho truncated-shaped lint cone being kept in po-ition 
by a four-armed spring can immediately be removed and 
replaced at a cost of practically nil. 3. By leaving the air 
valve h open when applying the face-piece the patient is able, 
however small the quantity of air in tho supplemental bag, to 
take a deep inspiration, which becomes saturated withsomno- 
form in passing through tho mask. On elosieg the valvo U 
after the first inhalation the bag becomes automatically filled, 
bonce obviating tha need of removing the face-piece until 


I full narcosis has been obtained. This hastens the induction 
of anesthesia and at the same time prevents any waste of 
the anaesthetic, about half a drachm (2*5 cubic ccntimeties) 
of which will usually produco a narcosis of from one to 
three minutes’ duration, according to tho temperament of tho 
patient, though more in tho form of further doses can be given 
as required. 4. The supplemental bag is an improvement 
on the ordinary variety in that it is reversible; hence it is 
quite a simple matter to keep it thoroughly aseptic, and 
being made of a new kind of rubber it can be sterilised in 
boiling water. To release the bag the rubber ring a encircling 
the neck should be pushed upwards on to the metal collar 
provided for that purpose. 5. With this inhaler somnoform 
very advantageously takes the place of nitrous oxide as a 
preliminary anaesthetic to presenting ether, chloroform. Ac. 
Where ether is selected Clover’s ether container should be 
previously attached. The inhaler can be obtained from tho 
Dental Manufacturing Company, Lexiugton-street, London, 
W., who regard so highly tho reversible supplemental bag 
that they are seriously thinking of making gas bags on the 
same principle. 

Reading. Vebnon Knowles, L.D.S. R C.S. Eng. 


A MODIFICATION OF ROUGHTON’S SPLINT FOR 
POTT’S FRACTURE. 

The accompanying illustration shows a modification that 
I made in Roughtop’s splint nearly a year ago and which I 
now venture to introduce for the treatment of Pott's fracture 
into the ankle-joint. As in Roughton’s pattern, the splint is 
made of wood and it can be seen to be shaped for the outer 
side of the leg and foot, the oval fenestra being opposite 
tho external malleolus, but instead of the leg- and foot-pieces 
being at right angles they together form an acute angle four- 
fifths of a right angle, and the sole-piece also is fixed at an 
acute aDgie with tho leg as well as with the foot-piece, the 
angle in each case being four-fifths of a right anglo. In tho 
larger-sized splints the angle of flexion of the foot-piece 
should bo nine-tenths of a right angle. In treating Pott’a 



fracture it is taught that after reducing any displacement 
tbe foot should be flexed at right angles to the leg, tho rule 
being to avoid an extended or inverted position of tbe foot. 
To flex the foot beyond the right aDglo so that it forms an 
acute anglo with the leg would appear to be even a better 
plan, for when the ankle is placed in tho position of full 
(dorsal) flexion the wider anterior part of tho astragalus 
occupies tho intennaUeolar space and thus presses aside any 
encroaching fragment which may bo separated from tbo inner 
malleolus and also prevents reparative material narrowing 
tho articular cavity. Tho splint was designed in accordance 
with these principles. Tho limb Is fixed with strapping to 
tbo splint, which is evenly padd 
bottom foot-piece maintains not 

but also inversion. Massage can ^ --- 

on tho splint, tho ktico being well flexed to relax the tendo 
Acbillis, and then, as Pott says, “everything will in general 
succeed very happily.” Tbo splint may be obtained from 
Messrs. Down Bros., St Thomas-street, London, S.E. 

Lomlou. Svdne* R. Scott, B.8. Load., F.K.C.S. Eng. 


The Leicester Crematorium.— The Leicester 
town council has appointed Dr. C. K. Millard, modical officer 
of health of tbo borough, and Dr. Allan Warner, tho assistant 
medical officer, medical referee and deputy medical referee 
respectively at tho Leicester Crematorium. The appointments 
aro made under tbo provisions of the regulations made by 
tho Homo Secretary in pursuance of Section 7 of tho 
Cremation Act, 1903. Before allowing any cremation to 
take place it will bo the doty of tho referees to bo fj.tisf.cd 
that all the requirements of tho Cremation Act and tho 
regulations made thereunder have been complied with and 
that there exists no reason for any farther inquiry or 
examination. 
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The British ".Medical Association: 
The Presidential Address. 

Dit. T. D. Griffiths, the President of the British Medical 
Association, chose for his presidential address the obvious 
subject, “The Evolution of Antiseptic Surgery,” and traced 
the influence of modern medical knowledge on the progress 
and advancement of all branches of medicine. It is difficult 
to deliver a plenary address at such a gathering as the 
annual meeting of the British Medical Association which 
practically has not been delivered before, and the President 
of the Association, the orator in medicine, and the orator in 
surgery have all had this experience in 1903, and their 
successors will be in the same plight in future years. The 
occasion for their words being similar to the occasions that 
have prompted the words of their predecessors they are bound 
to go over old ground to some extent. The indications for 
the address of the President in particular are year by year 
identical and it follows that every medical man who i3 
called upon to occupy the piesidential chair is bound more 
or less to repeat the phrases of past holders of that dignified 
position. Dr. Griffiths, we are certain, recognised this 
fact when he chose so well-worn a theme whereon to 
address his audience as a description of the evolution and 
consequences of the practice of antiseptic surgery, but we 
are of opinion that, as he had more or less to say 
what others had said before him, he could not have 
chosen a theme worthier of, repetition. The wonderful 
change that has come over the whole theory and practice 
of surgery since the comparatively recent days when, 
working with different objects and on different lines, 
Lister, Pasteur, and Kocix attacked the problems which 
resulted in the formulation of the antiseptic theory, cannot 
be too much insisted upon. There are now some two 
generations of medical men who have been entirely brought 
up in accordance with antiseptic doctrines, and year by year 
those bom in the modern faith are added to the roll of the 
profession, while the number of those who received their 
education before the establishment of those doctrines is 
sadly dwindling under the onslaughts of time. Therefore, 
it is well that the story of the evolution of antiseptic surgery 
should be frequently told—and we may add that Dr. 
Griffiths tells it with clearness and cogency—for otherwise 
medical men might forget the significance and importance 
of the revolution that has been worked in times so near to 
our own as thirty-five or forty years ago. 

An interesting part of Dr, Griffiths’s address is that in 
which he traces the practical application of modern scientific 
medicine to public health. Here he points out that the 
majority of thinkers, medical men and laymen alike, are 
apt to be too optimistic. Sanitary science is" a splendid 
thing, but we, proud of the many practical applications 
of learned theory to daily use which are comprised 


under its name, are all inclined to attribute too modi 
to its operation. Dr. Griffiths is, we think, quite 

justified in saying a warning word, for our public health 
legislation has not yet justified enormous self-satisfac¬ 
tion. While sanitary science as applied in this country to 
the lives of the people is responsible for countless benefits 
to the population our oyes should be open to the equally 
countless difficulties that attend the administration o£ tie 
laws regulating State medicine. Whether we are concerted 
with water-supply, with purity of food, with drainage 
systems, with accommodation for infectious disease— 
whatever it may be, we are met with an eternal 

contest between public and private interests. Upon 

the whole, in England the public weal prevails and 
in the end the vested private interest yields, but 
the progress of the sanitary administration of the 
country is soroly, retarded by constant frictions. As a 
means of remedying this situation Dr. Griffiths makes 
the practical suggestion that the power* of the medical 
officers of health of the country should be strengthened and 
we believe that his proposal will find favour in the ey» 
of most medical men. He suggests that the county 

councils should be compelled to appoint county medical 
officers and that the various urban and rural sanitary 
districts should bo grouped together so that the 
aggregate of work should be sufficient to constitute a 
career for a medical officer of health, who must aho 
receive an adequate salary. Dr. Griffiths would entire!; 
do away with the medical officer of health ia rerd 
districts who receives £50 for the supervision, which mist 
in most cases bo little more than nominal, of a sanitary 
district comprising as many square mile3. No one 'd'° 
has thought over the matter, and certainly no one who to 
any experience of the conduct of municipal or parocto 
affairs, can come to any other view than that held byP 1, 
Griffiths. In the many frictions that occur betweffl 
public and private interests the medical officer of h 
should be able to play the part of a strong independe 
official. To' effect this he ought to be placed in, *• 
independent position, to be relieved from the responsible 
and ties of private practice, and to be paid properly. 

With another suggestion made by Dr. Griffiths with 
same end—that of strengthening the sanitary adminktab^ 
of the kingdom—we are also in accord. He desires - 
the President of the Local Government Board, in w ^ 
department the sanitary administration of the countiT^ 
vested, placed upon the same footing as the other g 
Ministers, the Secretary of State for War, the Secretary^ 
State for Foreign Affairs, and the Home Secretary,^ 
example. The present President of the Local ® ove " ^ 
Board, Mr. Walter Long, enjoys Cabinet rank, ^ 
office is not one that necessarily carries with it 


in the Cabinet, while a striking difference betwee 


bn 


salary and that of the salaries of the great officers 0 
whom we have alluded accentuates the mark that is ^ 
the official mind between them. We entire 1 ? s ? rJ ^ ^ 
with the view that the Minister who has chajg ^ ^ 
public health of the community ought to be p a °e ^ ^ 
highest possible public position in t’ne fflaS y 

State. So much is this principle recognhed 
medical men that the appointment of a Mim sler 
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for Public Health has been often mooted in our columns 
and elsewhere. Such a Minister exists in some foreign 
countries and perhaps the post -will be created sooner or 
later with us, but this is rather a matter for the future. 
Tho obvious step forward that should bo taken at the present 
time is to elevate the head of the department of State on 
whom the duties of a Minister of Public Health fall to a 
position comparable with that of the heads of the other great 
departments of State. 


The British Medical Association : 

. The Address in Medicine. 

( In selecting the infective and infectious diseases as the 
subject of his Address in Medicine-Dr. Frederick Roberts 
chose a subject which is well calculated to meet with 
. the approval and to appeal to the diverse tastes of his 
. audience. Indeed, owing to the popular interest which 
always attaches to tho authoritative utterances of the dis¬ 
tinguished physicians who year by year are intrusted with 
t these addresses in medicine, and owing to the wide dis¬ 
semination of tho addresses themselves in tho lay press, the 
occasion has been afforded for appealing directly to the 
public and vindicating the general policy of the medical 
profession, while certain truths havo been enunciated well 
calculated to impress on governmental, municipal, and 
Banitary authorities their duties and responsibilities in tho 
safeguarding of tho public health. 

* Dr. Roberts takes full advantage of bis opportunity and 
opens tho flood-gates of oratory on a subject on which tho 

j medical mind is particularly sensitive. In combating and 
limiting tho ravages of infectious diseaso among ail classes of 
f society Dr, Roberts points out that our aims are peculiarly 
1 single-hearted, disinterested, and beneficent ; our efforts, 
f > however, in these directions were often traduced by scofling 
' and slanderous misrepresentation. And in this connexion the 

* conscientious objector, the anti-vivisectionisfc, and certain 
''other faddists with an “anti" before their descriptive 
f titles come in for a just measure of ccnsuro and 

rebuke. On tho other hand, we as a profession are 
t exhorted “never to relax in our efforts to promote tbe 
good causo and to encourage, to develop, and to enforce 
^ every measure, scientific or practical, which has for its 
i object the mitigation or prevention of disease." In con- 

* nexioa with, tho attitude of the medical profession in 
respect of tho use and abuse of alcohol, both in conditions 
of health and of disease, public opinion has recently been 

'f stirred by tho so-called “ International Medical Manifesto *' 
^ and by tho ill-considered and ill-informed vapoiinga of 
sensational journals. On this subject Dr. Roberts ex- 
p presses some temperate and rational criticisms. Although, 
jf owing to tho limitations of his subject, ho could not touch 
$ on tho whole question in its general bearings, nevertheless, 
5 > so far 03 tho treatment of infectious diseaso is concerned, 
t i his therapeutic postulates entail the discriminating use of 
modcrato quantities of alcohol. Ho is of opinion that the 
judicious administration of alcohol has within his own 
^ experience been tho means of saving many a grave and 
p almost hopeless case from death. This is tho sort of positive 
+ evidence which takes a great deal of gainsaying. That 


medical men, both in past times and nowadays, havo pre¬ 
scribed alcohol inconsiderately is anothor matter. Tho con¬ 
sumption of alcohol in some of our largo hospitals has at 
times been unduly great and no cno denies this. But when 
a physician of Dr. Roberts’s position testifies to tho value 
of alcohol, properly exhibited, as a life-saving remedy, ho 
is a bold man who resolves in his practice to dispense with 
its aid. 

Although in its more extreme manifestations the author of 
tbe address does not appear to bo very much in sympathy with 
the “absurd, irrational, and most mischievous specialism 
which is so rampant at tho present day," nevertheless, as- 
subsidiary to the more ordinary bedsido methods which 
como within tho reach of all practical clinicians, ho gives 
full credit to the recent developments, both bacteriological 
and sero-therapeutic, in tho scientific diagnosis and treat¬ 
ment of infectious disorders. At tho present day there ig an 
undoubted danger lest the rising generation of practitioners 
should come to rely too little on their own personal observa¬ 
tions and too much on the revelations of the microscope and 
test tube, and in this connexion Dr. Roberts suggests 
“that while the modem medical student has iramenso 
advantages he labonrs under a decided disadvantage from 
the point of view of clinical observation, as compared 
with those of us who served an apprenticeship and became 
familiar with, at any rate, the more common infectious 
diseases, even before wo started at a medical school.” Dr. 
Roberts thus rehabilitates the much dobated question of 
apprenticeship in a novel and interesting fashion, but not, 
we think, with any serious idea that medical education will 
ever return to its old course. We know well tho many 
advantages that 6omo apprentices enjoyed; but wo know 
also with many of them their sojourn with a practitioner 
was the purest waste of time. 


The British Medical Association: 
The Address in Surgery. 

Tlinus la no more obvious subject for tbe contemplation 
of members of tbe British .Medical Association than tho 
progress which smgery has made within recent years and 
Mr. Mayo Eobsoh was happy in tho choice of this theme, 
for he himself has taken no small share in tho advancement 
of surgery during tbe last 30 years. Especially has progress 
been made in tho surgery of tho abdomen and on this 
subject no one is better qualified to speak than tho ingenious 
orator. Thirty years ago thcro was no abdominal surgery. 
It is true that a few operations were at rare intervals 
attempted, such as colotomy, especially the lumbar form, and 
gastrostomy, but beyond these hardly anything was done. 
The surgeons of thoso days wero acting rightly in refraining 
from meddling with abdominal disease, for the results which 
followed tho few operations attempted were. Indeed, 
appalling. Mr. Mayo Uobsos quotes statistics showing that 
in 1870 in four London hospitals, of 11 cases of ovariotomy 
nino died. Even tho operation for stmngnlated hernia had a 
mortality of about 50 per cent to those cases in which it 
was considered necessary to open tho sac. For nearly all 
abdominal conditions, which would nowadays at once Ur 
submitted to tho surgeon no operation was attempted, and 
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the suigeon was practically helpless even in the very few 
cases in which his aid was sought, for it was never sought 
until too late. 

It was not until the memorable dawning of the new era of 
antiseptic surgery that it became really allowable to open 


accomplish, but our experience should teach us that in 
lions at present undreamt of surgical activity will achiew 
triumphs which may dwarf what has hitherto been area* 
plished. It is only reasonable to expect rapid affiance 


the abdomen in order to treat some morbid condition con¬ 
tained therein. The wholesome dread of peritonitis, arising 
they knew not how, deterred the older surgeons from inter¬ 
fering actively with the abdominal viscera even when 
merely a volvulus of the intestine or a peritoneal band was 
producing acute obstruction, and they had perforce to 
content themselves with manipulation, inversion, and 
succussion. Harely, very rarely, these manoeuvres were 
attended with success and these occasional successes 
seemed to justify their employment even in cases in 
which from our present knowledge it is obvious that 
nothing but harm could result from such blind and 
violent methods. The diagnosis was often obscure and, 
indeed, it cannot be said that we have advanced very far in 
mere diagnosis, though some distinct progress has been 
made. At the present time the exact diagnosis is often 
postponed till the abdomen has been opened and then it is 
generally quickly made. In this practice there is no little 
danger of occasional harm resulting, for the more exact the 
diagnosis previously to the opeiation the more correctly can 
the surgeon choose his incision, and the more quickly and 
easily can he proceed to remedy what is wrong. IVe would 
not suggest the postponement for one hour of an operation 
in order to perfect the diagnosis when an operation is clearly 
indicated, but there is some risk of exploratory laparotomies 
being unnecessarily employed. 

The progress of abdominal surgery is well illustrated 
by Mr. Mayo Hobson by accounts of the operations per¬ 
formed on most of the abdominal viscera, the stomach, 
the intestines, the kidneys and the ureters, and the uterus, 
especially in connexion with abnormal gestations, but it 
is perhaps in the latest achievements of the surgery of 
the abdomen that interest mainly centres and this is 
the surgery of the pancreas. This is almost the creation of 
the last five years. Cysts of the pancreas had previously been 
opened and drained ; now, however, the operations on the 
pancreas are numerous, and Mr. Mayo Robson has him¬ 
self operated on nearly 100 cases. Acute pancreatitis is a 
most striking disease; it arises with symptoms closely 
resembling acute intestinal obstruction and in many cases 
the abdomen has been opened and no obstruction found, 
but an acute pancreatitis has been recognised. Recently 
in some of these cases surgical intervention has been 
successful and more is to be hoped for in the future. Many 
cases which have been described as malignant disease of 
the head of the pancreas have been shown to be cases 
of chronic pancreatitis and recovery has ensued after 
drainage of the duct of Wirsung through the bile 
passages. Calculi of the duct of the pancreas have also 
been removed, in one case by an incision through the 
substance of the pancreas. Such modern developments 
of surgery as these and others quoted by Mr. Mayo Robson 
in his instructive address show not only the extent of the 
recent work: which has been done in the surgery of the 
abdomen but fill us with hope for the future. At the 
present time little appears to remain for the surgeon to 


^unatofm 


" No quid nimia.” 


ANOMALOUS SMALL-POX AND ITS LESSONS. 

TnE variations in type which communicable diseases are 
liable from time to time to assume are eminently intera-teg 
from the point of view of the epidemiologist, but for the 
administrator such vagaries are not unlikely to gi\ e rise to 
awkward predicaments, resulting in some instances in s: 
founded charges and undeserved rebukes. The public areso 
accustomed to dogmatic statements that they arc prone b 
attribute hesitation on the part of a medical man to 
ignorance rather than to accumulated wisdom. An instance 
of this nature has for a considerable time been before usa* 
Trinidad, where a disease which has presented unusual sjn 
ptoms, and which has since manifested more distinct features 
of small-pox, has puzzled the medical profession of the Haul 
for many months. Recently, too, phenomena of a somewhar 
anomalous nature have occupied the attention of the medical 
profession at home, more especially in Nottinghamshire and 
at Cambridge. In each instance much excitement has beta 
occasioned and columns of the local press have been devotee 
to public discussion of the subject. Much of this wto 
disturbance is the result partly of the demand on the pad 
the public for a precision of knowledge which the facts » 
not justify and partly of a tendency on the pad of *» 
medical profession itself to meet that demand by a certa.ii J 
of diagnosis which is not always supported by evidence, 
is obviously difficult to diagnose that which has neither * 
described nor seen, and it would be unreasonable to 
the medical profession responsible for what may not wap 
bo termed a freak of nature. All that can b e ® 
asked is that reasonable precaution shall be exercise 
that where a doubt exists the action taken in conseqo ^ 
of such doubt shall be that dictated by the first P nn “f 
of preventive medicine—i.e., that the public safety s ^ 
always receive the benefit of that doubt and that a ^ ^ 
which may not improbably prove to be small-pox ® ^ 

far as preventive measures are concerned, be treated 
were small-pox. Although the number of cases of s®® ^ 
has increased within the last few years it is stil ru ^ 
the majority of medical practitioners have never ^ 
case of the disease, much less such a selection o ^ 
as would enable them to make a correct d.iagnosi3^^^ ^ 
face of anomalous symptoms. But it has to e ^ 
mind that there are now many medical men who are^ ^ 
with the disease and whose opinion in a case 
would be of the greatest value. The services o sn0 
can be easily procured, and the sanitary ant lon ep;e gees 
hesitates to procure such advice on the score of. espe ^ 
not show a high appreciation of its responsibilities- 
from recent events which we have no need to pa ^ 
it seems to us that it is very desirable to mako.pu i 
rather than to proclaim a definite opinion wbic csJ e 

insufficient to justify. This is more especia ? n.-i 
when the dogmatism is likely to involve a se .^1,0 
to the public health and discredit to responsi w tW 
officials. In endeavouring to arrive at a cone 08 ^ t!i« 
case of a disease such as small-pox the g £Ifla y]er 
number of cases which cau be examine e%s jswtt( 
the margin of error, and it is possible ^\ e{e type 0 * 
a number of cases to obtain, as it were, a comp 



. Tub Lancet,] ' . COMPLIMENTARY DINNER TO MR. JONATHAN HUTCHINSON. [Accost 1,1903. 327 


the disease. If photographs of the cases occurring in 
Trinidad and other places are examined it is possible to 
select from each group some which are absolutely anomalous 
and others which aTe absolutely typical, and we cannot 
but infer that were a sufficiency of cases seen in each 
instance there would be less liability to mistake. Wherever 
there is tho least doubt isolation should be practised and 
vaccination or revaccination at once carried out and the 
public will learn in time to appreciate the fact that pre. 
ventive medicine acts upon doubts as well as upon certainties. 
In this connexion we would appeal to the lay press, upon 
: which many of the public rely solely for their information 
, upon all subjects, not to make absolutely unfounded state* 
. ments. For instance, a paragraph recently appeared in a 
t London morning paper in which Dr. S. Moncktoo Copeman 
was credited with having said that the Cambridge epidemic 
' was neither chicken-pox nor small-pox but a complaint 
hitherto unidentified. As a matter of fact Dr. Copeman never 
said any such thing. Incorrect statements such as this are 
\ dangerous in that they lead the “man in the street" to 
' neglect precautions, above all that of vaccination. 


; THE HEALTH OF THE ARMY. 

i I.v an annotation in The Lancet of July 25th, p. 246, we 
: dealt with the special memorandum issued by Sir William 
» Taylor, Director-General of the Army Medical Service, in 
. regard to tho deterioration of physiquo said to be observed 
1 among intending recruits. We are not, however, desirous 
* of discussing hero tho significance of tho memorandum, 
i‘ except in bo far as it raises suspicions as to the fitness 
of the men actually accepted. There appeared recently 
j. the Army Medical Department Report for 1901 and from 
jl this we learn that in the army as existing on a peace 
pl footing the mortality-rato for tho United Kingdom was 
j 4'71 per 1000. For tho last eight years the rates under 
p* similar conditions in the armies of continental powers have 
j. been: France, 4*58 per 1000; Italy, 4*87 per 1000; and 
^ Russia, 6*32 per 1000, so that it will be seen that our 
c British results are nothing much to boast of. The figures 
{ given for France are not regarded with any specia 
satisfaction in that country and Dr. Granjux has been 
seeking to elucidate the influences to which they are 
^ to be attributed. He finds that the rate ranges from 
If 3*61 for the “ ouvriers d’artillerie" to 7*88 in the case 
*, ®f the “ infirmiers" who may bo taken as corresponding 
' u roughly to our hospital orderlies. These figures are, he 
K believes, to be correlated with tho facts that the 
l artillery workmen are usually volunteers and pursue their 
\ avocation in well-ventilated shops, while tho men in the 
i* second category aro exposed to the risks incidental to in- 

I sanitary conditions and contagion. Our own army returns 
show a minimum rate of 3*51 for the Household Cavalry and 

fe a maximum of 7*92 for the regimental depdts, while the 

I I figures for the garrison sLafif and departments are also high, 
P being 6*63. Causes somewhat similar to those mentioned 

in connexion with French soldiers may therefore bo traced 
hi tho caso of the British. It will be noticed that the figures 
V for the German army are not given above. They are said to be 
'V OQ ly 2* 32 per 1000, a fact which “ gives furiously to think.” 
$ The difference, as compared with France, is declared to 
1 (f he duo to the differences in the birth-rate, and consequently 
jtf 1 ' population, of tho two countries. Each keeps up a huge 
standing army, but as the resources of Germany aro larger 
tr s h° has not to enforce conscription with tho same thorough- 
ness as is necessary in Franco and therefore doubtful 
^ material has not to bo utilised to tho samo extent. But 
: $P w hat explanation is to bo advanced in regard to British 
pt troops? An Inquiry dealing with this point might well bo 
jf undertaken by tho Commission which Sir William Taylor 
jW suggests should, with tho advice of tho Royal Colleges of 


Physicians of London and Surgeons of England, bo 
appointed to consider tho question of recruiting. In a 
letter to ub, which has also been communicated to the lay 
press, the Duko of Wellington, who is President of the 
National Service League, points out that a fairly accurate 
indication of tho improvement or the reverse of tho physique 
of an army can be obtained by taking statistics relating to 
a long series of years. “Nor is it possible,” ho says, “to 
escape the conclusion that if the physical standard of an 
army is improving or deteriorating it must be at least to 
some extent a barometric indication of a similar tendency in 
the national physique.” It must not, of course, bo forgotten 
that in this country our army recruits are taken for tho 
most part from the unskilled labouring classes, while in 
countries where conscription is in force the army represents 
all classes of the population. But even taking this fact into 
consideration, the Duke of Wellington states that statistics 
show an undoubted tendency to deterioration in tho physique 
of recruits and in the health and stamina of our army as 
compared with that of Germany. 


COMPLIMENTARY DINNER TO MR. JONATHAN 
HUTCHINSON. 

Sir H. Greenway Howse presided on July 23rd at the 
complimentary dinner given at the Trocad6ro Restaurant 
in honour of Mr. Jonathan Hutchinson. Covers wero laid 
for 164 guest3. At the high table to the right of the chair¬ 
man were seated Mr. Jonathan Hutchinson, Dr. Robert 
Barnes, Sir J. Fayrer, Mr. W. H. M. Christie, Dr. G. W. 
Potter, Rev. T. R. R. Stubbing, Dr. R. Farquharson, Sir John 
Tyler, and Mr. Andrew Clark j to tho loft were seated 
Sir Thomas Barlow, Sir Henry Burdett, Sir Anderson 
Critchett, Dr. Theodor© Williams, Sir Alfred Cooper, Pro¬ 
fessor Adami, Dr. G. A, Heron, and Mr. II. T. Butlin. 
Letters regretting their inability to attend wero received from 
Lord Strathcona, the Attorney-General, Sir It. Douglas 
Powell, Sir T. Lauder Brunton, Sir Henry Thompson, Sir 
William H. Broadbent, Professor T. Clifford AUbutt, Dr. Peter 
Horrocks, Mr. F. Eve, and others. Sir II. G. Howse, In 
proposing tho health of Mr. Jonathan Hutchinson, Faid 
that when he (Sir Henry Howse) entered the profession in 
1861 the name of Mr. Hutchinson was then fully before 
tho medical profession. Referring to tho journeys which 
Mr. Hutchinson had made in South Africa anil India, 
Sir Henry Howso asked who amongst them at the ago 
of 73 years would caro to undertake long and arduous 
journeys in search of facts which might support or might 
damn some hypothesis of interest to tho profession. He 
thought that such a record was most remarkable. Ho 
would remind them that that dinner was held on tho 
seventy-fifth birthday of Mr. Hutchinson. Mr. Hutchinson 
had always taken great interest in medical studies 
and also in public matters, for when tho London County 
Council put forward its proposition to open Lincoln’s Inn 
Fields Mr. Hutchinson persuaded tho Council of tho Royal 
College of Surgeons of England to abandon its altltudo 
of opposition to the scheme and to help it forward. Sir 
Joseph Fayrer, who alro spoke to tho toast, remarked 
that ho always read Mr. Hutchinson's books with profit 
and had learnt to look upon him with profound respect. 
What had struck him as most deserving of imitation 
was tho energy with which Mr. Hutchinson had pursued 
his studies up to his seventy-fifth year with fidelity 
of conscience and with the true scientific spirit, always 
striving to ascertain what was right simply for the sako 
of right. Ho (tho speaker) had been ru-ked to refer to 
wbat Mr. Hutchinson had done for the colonics and ho 
wished to express tho gratitude of thoso youug men who 
had como from tho colonies. Sir Joseph Fayrer concluded 
by regretting that no public honour had been bestowed 
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on Hr.' Hutchinson. Mr. HutollinsoD, in thanking thoso persona mild form of tho latter accident, of which wehn 
present for the cordial way in which they had drunk seen in a London hospital an extreme example. In tins 
his health, referred to the healthy feeling of pride which ho case tho cab-horse fell, the occupant’s hat flew off, ltd 
experienced in knowing that he had gained the esteem the top of his head coming violently into contact mil 
of so many influential friends. Such recognition helped the window, which was “up,” tho scalp was split aerss 
him on in his work and he thanked Sir Joseph Fayrer almost from ear to ear and the unfortunate yic‘a 
for mentioning fidelity of conscience. He was willing reached hospital with the anterior portion hanging otc 
to claim fidelity of conscience because ho had been his face. When it is remembered with what peeda 
brought up in the society of Quakers, amongst whom tho difficulty a hansom cab is entered, how if there be afi 
one dogma was conscience. Turning to the question of some of this is almost inevitably brushed from the wheel 
leprosy Mr. Hutchinson related how when visiting Robben onto the coat or skirt of him or her who enters, and that 
Island he saw over 500 persons confined for life because of besides actual dangers the hansom cab is thus bfeet mli 
the inattention of the medical profession to facts. In his minor inconveniences, it may well be wondered how its 
opinion leprosy was not contagious and yet on Robben that this form of public conveyance retains its place in tie 
Island there were confined the children of white parents public use, if not in tho public esteem. A hansom cm 
condemned to association with Hottentots and Kaffirs, and which minimised certain of these inconveniences was ir 
he contended that therein lay a motive for work for what scribed in The Lancet of May 9th, p. 1311. If the fen- 
remained of his life—to render the medical profession alive wheeled cab were but further improved—it ha3 made km 
to its duty in regard to leprosy. In the course of his strides of recent years—and • particularly if it could be ea£; 
concluding remarks Mr. Hutchinson said that he believed converted into an open carriage in lino weather, we feJ 
poetry inspired him with motives for dry scientific work and certain that the number of hansom cab3 and with it tie 
he had always tried to act up to the motto of the German number of cab accidents would speedily be reduced-! 
poet, “ Keep true to the dream of your youth.” The toast of “ consummation devoutly to be wished.” 

“Our Guests” was given by Sir Thomas Barlow who said - 

that their presence there was in honour of one who had POOR-LAW GUARDIANS AND VACCINATION FEES, 
given a rare example of unremitting labour and practical The Vaccination Act of 1898 produced considerable 
enthusiasm not only in surgery and pathology but also in modiflcat i 0 ns in the duties of public vaccinators, chiefly si 
the cause of education. There was thus a special fitness the direct i on 0 f increasing the amount of attention flat 
in what he called the eclectic character of the gathering was thenceforth to bo given to individual cases, and in ote 
that evening in honour of Mr. Hutchinson. The toast was re ts ifc mado a variety oE important changes in tie 
acknowledged by Mr. Christie, the Astronomer Royal, and ‘ m which had previously been in operation. Vaccina- 
the company separated after the chairman bad responded to Uon station3 were abolished and instead of the chfldrei 
the toast of his health proposed by Sir Alfred Cooper. being fcaken to tho public vaccinator he was required to 

- attend at their homes in tho event of the parents prefem-S 

THE DANGERS OF THE HANSOM CAB. this course. Only glycerinated calf lymph was to be M 

There seems to be but one limit to the extent of the and attention to antiseptic methods became ^ 

casualties for which the hansom cab may be responsible, ft was easy to foresee that this mu ip c ^ 

That limit is the fortunate circumstance that these vehicles duties would involve additional expen lture ^ ^ 

usually carry only two persons besides the driver.' We columns have, on many occasions borne wi. 

are led once more to animadvert upon the many and annoyance felt by boards of guardians a 6 ^ 

dangerous defects of the “ two-wheeled hackney coach ” outlay under the head of vaccination fees s ^ 
by the tragedy that occurred in Piccadilly on July 26th. beginning of tho year 1899. By the Vaccina ^ 
It will be remembered that on that day a hansom cab horse of 1898 the Local Government Board fixe am ^ ^ 
bolted, that the driver was dang from the box against a minimum charge for the operation, an ^ 

the railings of St. James's Church, sustaining so severe a two or three years a number of boards of guar ia 
fracture of the skull that he died very shortly after, and adopting resolutions and otherwise, expresse & ftS 
that of the two occupants one met with a fate similar to that to have the official scale of fees reduced. ® uar diaius* 
of the driver, while the other is still in St. George’s Hospital paratively recent instance, the Wigan board o g 
under treatment for fracture of the anterior and middle a meeting held last May bad before them a re ur 
fossae of the base of the skull and fracture of the lower over several years and showing that the ees P J ^ 
jaw. It may be inferred that the bolting of the horse is no public vaccinators were £222 for the a J 
fault of the hansom cab. Even this is only true to a certain Michaelmas, 1898, and £312 for the half-year ^ 
extent, for according to some accounts of this accident the day, 1899, while they were £1069 for the a ^ jjjy 
horse previously to bolting had slipped several times on the Michaelmas, 1902, and £935 for the half-year ^^$1 
wood pavement. This, no doubt, unsettled the horse’s nerves, day, 1903. The guardians resolved to prepare^ ^ 
for there is no animal so prone to fits of unreasoning terror to the Local Government Board, calling a en ^^-J) 
as a horse. Moreover, owing to the arrangement of a hansom facts, prayiDg for the issue of a new Vaccina 18 ^ U 
cab and to the leverage which it exerts, should the horse a reduced scale of fees, and suggesting that e vacc inah c:l 
slip it is only able to recover itself with great difficulty. 2s. Qd. for successful primary vaccination or „£ or sU cce^ 8 ' 
The chances, too, of danger to those inside the vehicle the home of the person vaccinated and Is. a c hilJ at ^ 

should any accident oc^ur to the horse are much greater primary vaccination of any person other t an s0 pport c 

in the case of the hansoi^ cab than in that of any other kind surgery or for revaccination at the surgery. c bJiV 
of carriage in common use. A hansom cab is easily upset, is this proposal the guardians asserted that ^yoner 
difficult to get out of, and is so constructed as to inflict a were quite as high as an ordinary country P ra . Dacc0 nit e 31 
maximum of damage upon those inside should the vehicle make to his patients, but this statement 15 q 
be overturned or be violently jolted. In the latter case, misleading, for the Wigan Medical Gui j n ; n iuiu k a f' 
not to mention severe contusion or fracture of the passed a motion to the effect that t e -pte -M ji ‘ 

legs, there is the risk of being guillotined, or at the vaccination at the surgery should be 2s. ' w0 r)dc$ c ' l3 ' v ” 

least partially scalped, by means of the edge of the for vaccination at home is 5s., but amoDg 8 jr ofl - ffiM 

folded window. This is no mere fanciful idea. It is vaccination at home is not often asked or. ^ 

not long since Mr. Chamberlain illustrated in his own the public vaccinator to do for the 5s., or a 
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ho receives I Erom the list supplied by the vaccination 
officer he has to advise by letter or post-card the day on 
which he proposes to visit and to vaccinate If the parents 
are out he has his journey for nothing If there is epidemic 
di&easo in the house ho has to postpone the operation and to 
communicate with the medical officer of health If the child 
is m and the pareuts are willing to have the operation per 
formed he has to render the arm aseptic, to vaccinate, to put 
on an aseptic pad, and on the eighth day following be has to 
pay a second visit and if there is any inflammation about 
the arm he has to treat it He has then to make entries in 
his books, to feign certificates, and to send them to the 
vaccination officer It must be remembered also that he 
has to make many futile visits, owing to changes of resi 
dence, absences from home, and sickness We trust that 
the Local Government Board will give no encouragement to 
this proposed lowering of the remuneration for what is in 
reality very responsible work very efficiently performed 


THE RELATIVE MERITS OF A CHEMICAL AND 
BACTERIOLOGICAL EXAMINATION OF WATER 
Owing mainly to the recent pollution of the river derived 
water supplies of the metropolis by the floods, the question 
has been raised once again as to the relative value of the 
chemical and bacteriological analysis of water for drinking 
purpos.es It may be useful, therefore, to summarise the 
position which both methods of examination at present 
occupy in their bearing upon the detection of pollution 
The view that the chemical composition of the water 
always bears a direct relation to the number of micro 
organisms receives very little support unfortunately, from a 
very large number oE experiments that have been made in 
this direction It is true that frequently a large number 
of bactena is associated with an excess of solid matters, 
but the same chemical conditions may be found to exist 
when the number of organisms has diminished to vanishing 
point. Conversely a water with little or no solid matter may 
show a considerable number of organisms Again, there is 
little doubt that the detection of actual sowage contamina 
tion by bacteriological methods is much more delicate and 
definite than that offered by chemical analysis, though it 
may not bo possible to identify the specific organism 
In the caso of the typhoid fever outbreak at Maidstone, 
for example, a bacteriological examination of the infected 
water made about ten days after the specific infection 
had taken place failed to demonstrate the existence 
of the bacillus typhosus, yet there was no doubt at 
all about the bacillus coh being present. In the 
Worthing epidemic, again, the specific organism of typhoid 
fever was not detected m the infected water supply, 
although the presence of the bacillus coll was leadily dis 
covered It has, m fact, been shown that a recent contami 
nation of a water supply by sewage can easily be detected 
by bacteriological means even when the pollution is so slight 
as one part per million, a microscopic degree of pollution 
which it is vexy doubtful chemical methods would bo ablo 
to detect or at any rate to such an extent as to allow of 
an exact diagnosis being made The value of bacteriological 
analysis was largely discounted in the early days of bactcno 
logy by the fact that the number of bacteria was regarded 
as a basis of decision, while no attention was paid to the 
determination of the species of bacteria present in drinking 
Water It is this la*ter departure in the bacteriological 
examination of water whl-h has rendered great service in 
enabling a definiLo conclunoa by bacteriological methods to 
bo d'awn as to whether or not a water is polluted. Thus the 
po uion is best summed up by saying that whereas chcuueal 
analysis may ba of value when an exact quantitative 
unalyilj is made, in the case of the bacteriological method 
the analysis should be decidedly qualitative TUa two 


methods, strictly speaking, should go hand in hand, for each 
is helpful to the other in elucidating the exact history of the 
water in question. It is well to bear in mind, howover, 
that the purification of water by filtration through sand vs 
essentially a biological process and hence the purifying 
efficiency of the filtering bed from a pathogenic point of viow 
can only be ascertained by resorting to bacteriological 
methods of examination Micro organisms and not chemical 
substances are, after all, tbo real matcrus morh i, and though 
the presence of chemical substances may, of course, indicate 
impurity, yet it may not follow that it is of a specifically 
dangerous kind 

THE DEMONOLOGY OF THE NEW TESTAMENT 

In the July number of the monthly paper of the Guild of 
St Luke appears ail article by Surgeon Colonel h H Welch 
upon the above subject Demoniac possession is a favourite 
subject for discussion for it embraces a certain part of tho 
two sciences of medicine and of theology But our know¬ 
ledge of mental processes is exceedingly vague and no ono 
can say how we think In some cases of insanity or of 
defectiv e mental proce&s there is some obvious gross lesion, 
but in how maDy others is tbero nothing of tho kind! 
Surgeon Colonel Welch s conclusion is as follows “ I throw 
in my lot with those who regard demoniac possession as but 
an expression of old world ignorance, and theso examples 
in the New Testament as but illustrations of mental 
disorder—insanity in one or other form—clothed in tha 
phraseology and indicative of the beliefs of that day ” Ho 
allows that with regard to Our Lord's treatment of such cafes 
“ there seems no resting ground between denying tho Gospel 
narrative and acknowledging the outcome as miraculous aa 
viewed by our present knowledge and expencnco " But ho 
goes on to say that possibly an ampler knowledge of tho laws 
of God and Nature m tho distant future will remove all 
theso disease cures from the spbero of miracles os now under¬ 
stood by us This is quite possible, but at present so far as 
wo can see tho question is insolublo It is not of much 
help to say that tho demoniac possession of tin. Now Testa¬ 
ment is insanity, for then anses tbo further question, What 
is insanity 1 It cannot bo denied that tbero are forces, both 
physical and psychical, of which we know little or nothing. 
A few years ago radio activity was unknown, and in tbo 
domain of psychic forces strange things happen “cast of 
Suez” and in out-of tbo way parts of Afnca—witness Captain 
Wellby h expenenco in Abyssinia upon which wo commented 
m Ihl LAMH.T 1 __ 

DYSPNCEA AFTER REMOVAL OF A 
TRACHEOTOMY TUBE. 

One of tho most troublesomo of tbo after effects of 
tracheotomy is tho difficulty which is often experienced in 
removing permanently tho tracheotomy tube Tho child, 
for this complication is practically only seen in children, is 
often ablo to dispenso with the tube for soma boors, but 
suddenly great dyspncca occurs and if tho tubo is not 
re inserted death may ensue This dyspcoa may occur 
during tho waking hours, but it is especially trono to appear 
during sleep, tho dilhculty of breathing awakening tho child 
la tho production of this dyspnoea two distinct factors teem 
to bo involved Ono effect of the long continuance} of a tubo 
in tho trachea is that it leads to tho formation of granula¬ 
tions around tho edgu* of tho opening into tho air tubo and 
wherever tbo tube touches tho mucous membrane. Iheso 
granulations offer obstruction to tho inflow of a^r when tho 
tubo is not m tuition, but tho insertion of tho tubo 
tends to push them aside. Later there may bo a Uuo 
stenosis of tbo trachea from tbo con traction | reduced by 
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the cicatrisation. The other element in the production 
of the dyspnoea is spasm of the glottis. So long as the 
tracheotomy tube is in position theie is no need for the 
glottis to be kept open for breathing and therefore, as it has 
been well put, the usual rhythm of the laryngeal muscles has 
been interrupted by the enforced cessation of all exercise of 
function in the larynx due to the tracheotomy. When the 
tube is removed there is great liability to the production of 
irregular laryngeal spasm and this is especially likely to 
occur during sleep, for during the time the child is awake 
his attention is directed to keeping the glottis in an open 
position for inspiration, but when the child i3 asleep this 
voluntary assistance is withdrawn and the glottis may close. 
In many cases of dyspnoea after the removal of a tracheotomy 
tube both these causes share in its production. Tho 
principles of tieatment of this condition are, in tho first 
place, to take care that the tube is not retained longer 
than is really necessary, for the stenosis and tho muscular 
spasm are both more likely to develop the longer the 
tracheotomy tube is employed. In the second place, tho 
spasm tends to pass off as the glottis becomes again 
active, so that tho best plan is to leave out tho tube 
as much as possible, care being taken that it can be re¬ 
inserted as soon as necessity arises. This can only bo done 
by having the child watched continuously during the first 
few nights after the removal of the tube. If granulations 
are present they must be treated either by removal or by the 
application of suitable astringents. A very interesting case 
of dyspnoea after removal of a tracheotomy tube was 
published in The Lancet of July 25th, p. 225 ; in this 
case intubation was successfully employed to overcome the 
difficulty of breathing. _ 

TH_ GOAT AS A PREVENTIVE OF DISEASE, 
The somewhat startling news that the lower classes of 
Cambridge are trusting to the presence of a goat to protect 
them and their houses from the infection of small-pox is only 
another proof that primitive barbarism dies out very slowly 
even under the shadow of colleges and laboratories dedicated 
to the highest forms of scientific research. The Cambridge 
dairyman who sends his goat into and round the dwellings 
of his neighbours in the area infected by small-pox along 
the Newmarket-road is said to be giving expression to a 
rooted local belief. Indeed, he has only extended to 
human beings the universally-found rustic superstition 
that goats bring good luck and insure the health of 
cows and other animals. It is common in Lincolnshire, 
for instance, to keep a goat on the ground of its being 
“healthy for cattle.” Among old-fashioned cattle-men in 
Virginia the goat is held to be a preventive of disease and a 
clearer-away of noxious herbs. In Ulster a goat grazes 
among the cows of the small farmers in order to bring good 
luck and to eat poisonous weeds, and on many large dairy 
farms in the south of England a goat or donkey is sent out 
with the herd in order, as avowed, to prevent premature 
calving. Finally, in large London stables a goat is often 
kept either to lead the horses out in case of fire or for no 
reason at all. Why are goats kept ? and what is their use 1 
A writer in Notes and Queries, where the question of the 
“Goat and Folk-lore” was discussed some years ago, was 
inclined to the belief that the goat’s effluvium kills microbes. 
But he was met by the objection that a fortiori the pig 
would be the better antiseptic agent of the two. The 
argument was fallacious, yet the goat is not a microbe- 
killer. It is probable that his luckiness and health-giving 
properties have a pagan origin and that he remains 
symbolically a relic of the days of witchcraft. The witches 
of the Walpurgis-night rode on goats who were devils in 
disguise, and “it is possible that goats are placed amongst 
other cattle because the witches will not hurt animals which 
are under the protection of their friends.” Whatever 


excuses and explanations ate urged nowadays the gw 
remains a creature of the black art, just as the cuckoo, wto 
still figures in the oaths of German peasants Q 1 dtr KstiA 
soil es holen! ”), is properly the bird of (1) the Devil; (>) 
Woden ; and (3) Indra. The goat, by-the-byc, appears „ 
Scandinavian mythology as tho carriage-horse of Thor. 

THE PROFESSORSHIP OF SURGERY AT THE 
UNIVERSITY OF CAMBRIDGE. 

On July 27th Mr. Howard Marsh, F.R.C.S., was elected 
to the chair of professor of surgery in the University c! 
Cambridge in succession to the late Sir George liumj 
Humphry. Since the death of the late professor seven van 
ago the professorship has been suspended. We offer cm 
sincere congratulations to Mr. Howard Marsh upon fe 
honour which has fallen to his lot in being chosen to I 
such a dignified and responsible post. At the same limews 
understand that though it is incumbent upon the proiesboia 
bo in residence duriDg term, Mr. Howard Marsh intends 
to continue much of his London work, although he will to 
longer bo a member of the active staff of St. Bartholomew's 
Hospital. _ 

A DANGEROUS PAMPHLET. 

We have received from a medical man a pamphlet entitled 
“Opium Smoking as a Therapeutic Power according to tie 
Latest Medical Authorities ” which had been placed in the 
hands of one of his patients. It bears on the cover u 
advertisement of a firm of dispensing and family druggists— 
Messrs. Gamble and Company, of 4, Edwardes-temee, 
Kensington-road, Kensington, W.—and consists of a 
detailed description of a pipe for opi>l m Enl0 ’ 1! 'S 
supplied by this firm, and minuto directions for its u* 
It is difficult to imagine a more pernicious or danger® 
document, the avowed object being to encourage It* 
uso of opium by patients without any medical eup« - 
vision in a variety of ailments and in a sednchve 
form in which they are liable to lose sight of the 
that thoy are dragging themselves until, perhaps, a 
manent habit has been acquired. The list of diseases /# 
which this opium-smoking is suggested in this pampht- 
comprises, amongst others, all neuralgias, coryza, sciatic* 
lead colic, pneumonia, peritonitis, “spasmodic attacks0^ 
asthmatic breathing affecting patients with kidney disease, 

gastralgia, “the fidgets,” excessive fatigue, excitement,^ 

sleeplessness. The effects and indications for use s 
described in quasi-scientific terms and one or two authority 
are quoted. It is, moreover, stated that a dangerous * 
toxication by opium vapour cannot be reached by 
smoker at his will, and the uso of the drug in ■ 
manner is referred to as “this splendid and * 
therapeutic agent.” The little reverses which bapp® 
beginners are described and directions are given how to 0^ 
come or to avoid them. The apparatus, which is »om ew 
complicated, is made up in sets, and an italicised notea 
end of the pamphlet states, “these sets of apparatus> 
sterilised extract have been supplied to many P atieD t3 
several years past and have been sent by Gamble an1 ^ 

all parts of the world.” The pamphlet is dated 
has thus been in circulation for 17 years and is P r ® sU * , 
still distributed. We have no intention to decry m 0 ^ 
opium in the form of inhalation as a therapeutic agen ^ 
recommended after due deliberation by a me 1 
although it is little used in this country, but the irr “ff i4B t 
advertisement by druggists comparable to that o^a 
medicine is on all grounds most strongly to g 
cated. That opium is a very useful remedy 111 L^tel 
the diseases mentioned is, of course, an - 
fact, but there are few medical men ^ mor e 
order opium in any form for neuralgia or for as 
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' especially the asthmatic dyspnoea of chronic renal disease, 
t without very careful consideration of the dangers, while its 
v use in lead colio or in some forms of abdominal disease and 
^ peritonitis may be more immediately harmful. No better 
, r example of the evils of the present extensive advertisement 
of medical preparations, proprietary and otherwise, without 
any restriction is needed and we hope that the firm of 
- druggists above mentioned will at once withdraw so im- 
I proper a document from circulation if they have not already 
i done so. _ 

THE' DISTRIBUTION OF PLAGUE. 

> a As regards the Cape *' Colony the medical officer states 
that for the week ending July * 4th 1 the condition of 
j, the various places mentioned below was as follows. At 
Port Elizabeth 1 case of plague” was discovered during 
the week—namely, 1 native male on June 29th. At the 
, 2 Plague Hospital I native male died, leaving 6 cases under 
\ treatment. Plague-infected rats continued to be found in 

* the town. At East London no case of plague was dis- 
it covered. At tho Plague Hospital no patients died or were 

discharged during the week; 5 cases remained under treat¬ 
ment, At King William’s Town no case of plague was 

* discovered. At the Plague Hospital no’patients died or 
" were discharged during the week ; 5 cases remained under 

treatment. Plague-infected rats continued to be found in 
tho town and were also found in the village of Kei-road. 
At Gruaff-Reinet and also at Burghersdorp no case of plague 
*• and no plague-infected rats were found. At Queenstown 
b a native male who died with symptoms of pneumonia on 
l* June 25th has since been found to have suffered from 
1 f plague. During the week 3 cases p£ plague were discovered 
> —namely, 2 native males and 1 native female, all of 
^ whom died. At Stockenstroom and also at Riversdale no 
, case of plague in man or animals was discovered. As regards 
Hong-ICong the Colonial Office has received information that 
for the week ending July I8th thero were 18 cases of plague 
, and 9 deaths from the disease, while for the week ending 
’, July 25th there were 13 cases and 11 deaths. As regards 

* Mauritius the Colonial Office has received information that 

* for tho week ending July 23rd there were 4 cases of plague 

** and 3 deaths from the disease. . 

[I' _ ‘ 

K ST. BARTHOLOMEW'S HOSPITAL. 

y ' 

^ Tjie report of the Mansion Houso committee, a committee 
-i ( nominated by tho Lord Mayor in pursuance of a resolution 
p passed at a meeting of the appeal committee of the governors 
(( f of the hospital held at the Mansion House on Jan. 19th, has 
just been published. The committee has come to tho follow- 
^ ing conclusions. With regard to removing the hospital from 
jjf its present site it considers that it is impossible in the 
j publio interest’to entertain such an idea. With regard to 
tho buildings the committee states that it' is satisfied that 
( j important additions to, and a considerable’ rearrangement 
and Improvement of, tho existing buildings arc necessary and 
it considers that with the additional land purchased from 
^i Christ’s Hospital there will bo ample room for the provision 
of a hospital with every modem appliance. The method pro- 

* posed is that of a gradual building scheme under which tho 
improvements and alterations contemplated can bo secured 

** as soon as funds are obtained. With regard to tho financial 
' i ', position of the hospital the committee states that the ovidenco 
i s , showod that its properties and revenues are judiciously and 
^ economically administered and that tho cost per bed coin- 
pares favourably with that of other hospitals, but it also 
finds that it is Impossible to hope that funds for the additions 
to, and rearrangement of, tho hospital can bo obtained from 
tb® resources of tho hospital itself. It thereforo considers 
jj* that tho governors of St. Bartholomew’s Hospital are fully 
►I* justified in appealing to tho publio for assistance and it 


heartily commends this appeal to the consideration of tho 
citizens of London and of tho public generally. The com¬ 
mittee does not think that it would be justified in concluding 
its functions without placing upon record its opinion that 
from the evidence brought before it the administration 
of the hospital has been conducted by tho governors in a 
wise and enlightened spirit with due regard to economy and 
in the best interests of the patients. , 

THE INDIAN MEDICAL SERVICE. 

We are glad to receive official information to tho effect 
that proposals for improving the pay and general condition 
of tho Indian Medical Service have now been formulated, by 
the Government of India and that they will shortly be taken 
into consideration by the Secretary of State for India in 
Council. It is hoped that tho revised terms will be published 
in September. * _ 1 

With reference to tho annotation under the heading 
“ Insanity and Racial Fecundity ” published in Tub Lancet 
of June 20th, p. 1757, we have been informed that Dr. John 
Macpberson fell into an error in quoting some of the figures 
given in h.’s article as he counted tho lunatics (as dis¬ 
tinguished from idiots) twice over in his total. Ho gave tho 
numbers of all lunatics and idiots under official cognisanco 
in Ireland as 28,187 in 1881, 36,133 in 1891, and 44,884 in 
1901, but the correct numbers were 18,413 in 1881, 21,188 in 
1891, and 25,050 in 1901. _ 

Tub Royal Medical and Chinirgical Society’s Library wiii 
be closed during the whole of the month of August for 
necessary cleaning. _ 

Dr. H. E. W. Hoffmeister has been appointed by Princess 
Henry of Battenberg Surgeon-in-Ordinary to Her Royal 
Highness. 

Home fob Patients Suffering from Luros.—An 

interesting work is being done in the Milo End-road by Mrs. 
Freeman, This lady has rented tho upper part of a houso 
and has a set of comfortable rooms for poor patients who 
aro suffering from lupus and who aro undergoing tho Finsen 
light treatment at the London Hospital. Mrs. Freeman is to 
bo commended for tho earnest way m which she has under¬ 
taken this responsibility and wo hope that friends will bo 
forthcoming to cnablo her to carry on the work that sbo 
has so well begun. At the low rato of chargo that is made 
for board and lodging it is impossible to cover expenses, there¬ 
fore Mrs. Freeman appeals to the generosity of tho public. 

Donations and Bequests.— The executors o c 
the late Mr. Richard Bishop have allotted £500 to the Chelsea 
Hospital for Women, £300 to tho building fund of tbo North- 
Eastern Hospital for Children, Hackney, and £300 to tho 
Hampstead General Hospital—Under tho will of Mr. A. A. 
Hachn the sum of £800 is bequeathed to each of 
the following hospitals: King's College Hospital, Great 
Northern Central Hospital, Middlesex Hospital, Univer¬ 
sity College Hospital, Royal Free Hospital, French 
Hospital and Dispensary, London Temperance Hospital, 
Central London Ophthalmic Hospital, Westminster Hos¬ 
pital, St. Mary’s Hospital, Hospital for Consumption, 
Brompton, Charing Cress Hospital, London Hospital, 
Cancer Hospital, Brompton, fit. Thomas’s Hospital, and 
St. Bartholomew’s Hospital—Mr. Charles Luccna of 
Westwick, Easthampstead, has by bis will bequeathed £200 
to tho Royal Berkshire Hospital and £200 to tho Home for 
the Dying at Clapham.—By tho will of Mr. 3L W. Hughes 
of Dublin a sum of £500 has been left to each of 
tho following hospitals: St Vincent’s Hospital, Dublin; 
Mater Misericonlao Hospital, Dublin; Jervds-strcefc Hos¬ 
pital, Dublin; St. Michael's Hospital, Kingstown; City of 
Dublin Hospital; Meath Hospital, Dublin ; Sir Patrick Dun’s 
Hospital, Dublin; the Fever Hospital and House of Recovery, 
Dublin; Dr. Stcevcns* Hospital, Dublin; and the 3Ierccrs’ 
Hospital, Dublin. 
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CONGRESS OE THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 

(From a Special Correspondent.) 

(Concluded from p. 35G.J 


The proceedings of this Congress, which commenced on 
July 15th, came to a close on July 21st. 

III.— Section of Bacteriology and Comparative 
Pathology. , 

An important discussion upon 

A Uniform Scheme of Examination to he adopted in the 
Bacterioscopio Analysis of Water 

was initiated by Dr. Savage (medical officer of health of 
Colchester) who dealt with the subject under four headings 
—viz., (1) the collection and transmission of the samples; 

(2) the data to be ascertained; (3) the processes and pro¬ 
cedures of the examination; and (4) the interpretation of 
the results. With regard to (1) he detailed the precautions 
usually adopted, but stated that he was by no means sure 
that ice-packing preserved the bacterial content unaltered. 
As regards (2) he suggested (a) number of aerobic organisms 
per cubic centimetre developing at low temperature—e.g., 
room temperature to 22° 0.; (b) number of aerobic organisms 
per cubic centimetre developing at 37° C.; (o) investigation 
as to the presence of certain organisms especially liable to 
be associated with sewage or fmcal contamination, such as 
bacillus coli communis, bacillus enteritidis sporogenes, 
streptococci, and proteus organisms; and (d) examination 
for bacillus typhosus and spirilluih cholera. As regards 

(3) he thought that some uniformity might be come to con¬ 
cerning the temperature of incubation, date of counting the 
•colonies, and reaction of the culture medium, but he did not 
consider they were yet in a position to suggest a standard 
method for the qualitative examination for bacillus coli and 
for bacillus enteritidis sporogenes ; it had yet to be deter¬ 
mined whether cultural characters alone were sufficient or 
whether the inoculation test in addition was necessary. He 
was averse to setting up arbitrary standards as the kind of 
water under examination was of importance, but with uni¬ 
formity of methods it was possible to have very satisfactory 
standards for the different classes of water. In conclusion, 
he advocated the formation of a committee to consider the 
question. 

Dr. G. Leslie Eastes (London) thought that there was 
urgent need for the standardisation of methods and that 
the time was ripe for some agreement to be come to among 
bacteriologists. He pointed out the differences obtained by 
using plain gelatin and nutrient gelatin as a plating medium 
and then discussed the methods for the isolation of bacillus 
coli, of which, ho considered Fakes’s glucose formate broth 
the most delicate and satisfactory. 

Mr. F. J. Tanner (Bournemouth) considered that some 
uniformity in method and procedure was urgently required 
and that the necessity of periodical and futility of casual 
examinations could not be too strongly impressed upon those 
responsible for our water-supplies. 

Professor R. T. Hewlett (London) pointed out that the 
chemists had arrived at a more or less uniform procedure 
and half a dozen chemists examining the’same water would 
probably all adopt the same method and would obtain the 
same figures. He thought that some scheme might be 
formulated to obtain uniformity among bacteriologists and 
advocated the formation of a committee to consider the 
question. For the bacillus enteritidis sporogenes he did 
not think inoculation desirable as there were non-virulent 
varieties. 

Professor R, W. Boyce (Liverpool) thought that the 
chemists had stood still because they were content with their 
methods. He was doubtful of the value of bacillus enteritidis 
sporogenes or other sporing forms in the bacteriological 
examination of water. 

Dr. Glynn (Liverpool) agreed with Professor Hewlett that 
there were non-virulent forms of the bacillus enteritidis 
sporogenes. 

Dr. Eastes then moved— 

That a committee o£ bacteriologists be appointed to consider the 
-question and report to the next Congresa. 

This was carried unanimously. 


The Nature of the so-called Pseudo-Diphtheria (Btfam) 
Bacillus and its Significance (if any) in the Bacitnt. 
logical Examination Jot Diphtheria, 

A discussion on this subject was opened by Dr. Lock 
C oumriT (Cambridge) who concluded that the bacillus i 
Hofmann differed fundamentally from the diphtheriabadHw 
in producing no acid out of glucose. It was very vnddjis 
tributed and was no commoner in “con tacts” with diphthaj 
than in persons from healthy districts. Bren whet % 
bacillus was taken from convalescent patients it ms x 
any virulence for the guinea-pig. It was not agglutinated^; 
a serum which agglutinated the diphtheria bacillus ati i 
non-virulent diphtheria bacillus. It formed neither tomiw 
toxoids. The published instances were too few to prortfc 
conversion of Hofmann’s bacillus into the diphtheria bank* 
and vice versd. There were no sufficient reasons for ex¬ 
cluding that the bacillus of Hofmann had any relation vU 
ever to diphtheria or to the diphtheria bacillus. The ipt- 
theria bacillus in all probability, when attenuated, beo« 
converted, not into Hofmann’s bacillus, but into whit w 
now generally called the non-virulent diphtheria baoUn, 
retaining its power of forming acids out of suitable sops, 
Mr. 'Tanner, after detailing the characters of « 
Hofmann bacillus, said that he had been impressed bj at 
frequency with which this organism was met with in to 
swabs, how it only might bo found at first, vm ft® 
succeeded by the Klebs-Loffler bacillus and this agan w 
replaced by the Hofmann bacillus during convalescence a 
bad met with many cases with throat symptoms wh:ct» 
yielded the Hofmann bacillus ; should such cases m ® 
sidered infectious and should they bo isolated 1 In 
mouth the practice was to regard such case3 as rnlectw 
pro tern, and to examine them repeatedly; if they we** 
to the infectious hospital they were placed in isolation 
and not in the diphtheria ward unless Klebs-Loffler 
were found. As the result of his experience he cc 
help thinking that the Klebs-Loffler and Hofmann 
were in some way related and he gave several fib 
cases in support of thi3 view. . j 

Mr. J. 0. Heaven (deputy medical officer of: 
Bristol) as the result of several thousand es am P* 
sidered that the Hofmann bacillus could cause disc y 
might resemble diphtheria closely, even to fatal) 
had 25 children yielding only the Hofmann baeffl .^ 

the ordinary wards with cases of diphtheria ^ 

contracted diphtheria. In conclusion, be su , ,' J 
“Hofmann dnd pseudo-contacts ” should bo “ tra y 
be placed under a reasonable amount ol i - 
certainly should be excluded from school attend ^ ^ j,, 

Mr. E. C. Bousfield (Camberwell) said thatj n w1k* 
variable practice to return as diphtheritic all cas ■) , ^ 

a “diphtheroid” bacillus was found, and no p ,- s 
been offered ' ’ Wnfmann 1 


in bis opinion that the Hofmann . 
not a variety of the Klebs-Loffler bacillus, an e j, 

the great variation occurring with other org 
bacillus coli and bacillus enteritidis (Gartner). . «f 
Professor Stanley Kent (Bristol) gave tn 
two cases which had- been under his observa 
a typical attack of diphtheria which ran a ® j, flt- 
benefited by antitoxin, and was followed by p * jicw 
Repeated examinations of the throat an 
Hofmann bacilli only in puro culture ; to . ] s sjs* 
bacillus was never found. The other cas ^ if® 
attack of diphtheria which ended fat aiy- 
Hofmann bacillus only, and not the Kiefs- 
was found on repeated examinations. H® , Da bleofr 
little doubt that the HofmaDn bacillus ' va L; 
ducing symptoms of diphtheria and of spre e p r , Cob'* 
Dr. Buchanan (Glasgow) was surprised tea 


absolutely distinguished between j no . • there 
Hofmann and the Klebs-Loffler; ■ n .' lls ?L w0 
series of transitional forms connecting tn n dend fj 

course of the illness there was a ani ver 
change of type towards the Hofmann ha '^idiea 
think that it would be possible to exemd ,, cer t«i« l . f 

Hofmann bacilli from school, but they . j 
excluded if they complained of threat syP T on )ic 
Dr. W. A. Bond (London) and Dr. LowjLon 
upon the early use of antitoxin if there w ^ 
Professor Hewlett said that he w® ,. fi d jtlefc 4 ; .j 
held that the Hofmann bacillus was a m 0 pini°®i% 
bacillus, but he was quite ready to ebeeg r0I! g. ® ^ 
clear proof be furnished that this view was' ^ 
did not think had yet been done. »® 
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^ to several points of similarity between the two organisms 
*{| and said that his view of their relationship was that the 
has Hofmann bacillus wa3 far removed from virulence—i.e., very 
m non-virulent, if such an expression could be used. 

^ Some Observations upon the Bacteria of the Water of 
•2: ^ ( Public Smiviviing Baths. • 

2* Or. Glynn and Dr. Matthews (Liverpool) communicated 
• ::i1 a paper upon this subject of important and public interest. 
They found that the first-class baths contained less bacteria 
than the second-class and that the number of bacteria rose as 
ft* bathing went on throughout the day. They estimated that a 
^5! firat*class bather introduced 4,000,000,000 and a second-class 
trii bather6,000,000,000 microbes into the water. Fully-dressed 
atlpersona walking along the edge of ' the bath were also 
responsible for a serious bacterial pollution through the dirt 
isi on their boots. ' - 

: -** f , Professor Moore (Liverpool) read a paper upon 
XjjjA Chemical Theory of the Propagation and - Development of 
■ Certain Infectious Diseases; 

^cln which be suggested that in certain instances where 
microbes bad been deteoted a chemical 1 agent similar 
an enzyme might be the cause. To account for the 
^.reproduction of this “catalyser>’ he pointed out’an analogy 
,^,in certain chemical reactions and suggested that not 
J,jOnly did;this catalyser causo tho symptoms of the disease 
“T^but at the game time induced certain cells to produce more 
itself, so that fresh infection of other individuals became 
^'possible. 

;**£ Tho theory was criticised by Sir Michael Foster (Cam- 
^ ^bridge), Dr. CoPEMAN, Dr. A.. S. F. Grunbaum (Liverpool), 
r Professor Hewlett, and Dr. Nash. 

^ ■ The Oermicidal Action of Alum upon the Typhoid Bacillus. 
t r£. Dr. H. S. Willson (London) communicated some experi- 
pjljments which he had made in this direction. In distilled water 
} o£l per cent of alum had little or no effect. In ordinary water 
J^'or turbid river water alum had a remarkable clarifying effect 
and produced an enormous diminution in the number of 
34< water bacteria in an amount of 35 grains to the gallon. 
rj^Upon typhoid bacilli being added to the water, however, the 
f^alum again had little or no effect 

"^7j< Dr. Dean and Dr. Todd (London) communicated a paper 
j^npon 

The Susceptibility of the Pig to Human Tuberculosis. 
the six experiments which they had made the animals 
were all infected with the human bacillus, the infection being 
least as severe as that described by Professor Ivoch as the 
^'result oE the inoculation of the pig with the bovine bacillus. 
A-0 Dr. H. E. Annett (Liverpool) read a paper upon 

Tuberculous Expectoration in Public Thoroughfares, 
which he drew attention to tho dissemination of tubercle 
bacilli by the filthy habit of spitting. He had found that 
^tuberculous sputum exposed to sunlight remained virulent up 
ts^jfco 24 hours but not for 48 hours. Of 105 specimens of ex- 
,,1 & pectoration collected from the streets five contained virulent 


j j Infection of Bovincs loith Human Tuberculosis. 

CS$ Professor Young, F.R C.V.S. (Aberdeen), described seme 
t {^experiments performed by Professor Hamilton and himself 
£jUpon 20 calves which left no doubt that the human tubercle 
j ^bacillus could be inoculated upon bovincs. He had no doubt 
bovine tuberculosis could bo transmitted to man and 
llhat tho milk was the most potent factor in this transmission. 
Milk-supply of Large Towns. 

Mr. Lloyd, M.R.O.V.S. (Sheffield), drew attention to the 


^bP^j^tiooAblo manner in which tho cows and milk were kept 
\\,y\vi& treated, to the sources of contamination, to the effects of 
jtf^flood and the operation of milking upon tho quality of the 
ji'V'mllk, t0 adulteration, and to the measures to be taken to 
protect tho milk-supply. The two foregoing papers wero 
followed by an interesting discussion. 

The Influence of Surroundings and Locality upon the 
fn;F{ Occurrence of Malignant Disease, 

lifts' Bower (London) invited opinions upon this 

“yVjquestion and asked whether, after on operation for malignant 
disease, it was advisable or inadvisable to send a patient 


back to his old house and former surroundings. Some 
striking instances were quoted, in which recurrence took 
place when patients were sent back to their old surroundings 
and did not do so when a complete change in former habits, 
Ac., was made. Tho paper was published in full in 
The Lancet of July 25th, p. 221. 

Papers were also read by tho following: Dr. A. O. Coles 
(Bournemouth) upon the Resistance of Acid-fast Bacilli to 
Decolourising Agents; Dr. R. Lord (London) upon Ace to- 
zone, a New Germicide; Dr. JV W. W. Stephens (Liverpool) 
upon Staining Bacterial Flagella with Silver; Mr. K. 
Well don Goadby (London) upon a Card Index for Bacterio¬ 
logical Work ; Dr. Copeman upon an Outbreak of Cow-pox ; 
and Mr. Stafford Jackson upon Diseases of Animals 
Communicable to Man. . 

IV.— Section of Tropical Sanitation. ' 

Dr. A. Nell read a paper on 

Jfygiene in West African Mining Camps . 

Ho emphasised those elementary methods of promoting 
individual and general hygiene so well understood in 
India and Ceylon but which up to the present had been 
completely neglected in Africa. He pointed out how appa¬ 
rently trifling details made the difference between a healthy 
and an unhealthy station. ' 

The Prevention of Malaria on Shipboard. 

Mr. Evans of the Elder-Dempster Line said that so long as 
the taking of quinine was a voluntary matter, so long would 
malaria remain on shipboard. It would bo wiso to have a 
Board of Trade regulation to insist upon a regular “quinine 
parade.” Officers and men should be edacatcd as to tho 
value of quinine and as to the mosquito theory. It vroui d bo 
difficult to exclude mosquitoes altogether from ships, hence 
the value of quinine. 

Dr. O. Christy (Liverpool) discussed tho measures to bo 
directed against tho mosquito and the value of the system of 
the segregation of Europeans and exclusion of natives. Tho 
last he described as being tho only measure which afforded 
the traveller any real hope of safety. 

Other communications were made by Dr. McCulloch 
upon Proper Medical Supervision upon Indian Railways 
and by Mr. J. Cantlie (London) upon tho Dissemination 
of Plague by Animal Food. 

V.—Section of Municipal Hygiene and Sanitary 
Legislation. 

Sanatoriums for Tuberculosis. 

A discussion upon the Provision of Sanatoriums for Con¬ 
sumptives was opened by Professor W. It. Smith (London) 
who saw great difficulty In compulsory notification, tho 
isolation of consumptives, and tho provision of adequate 
accommodation for tuberculous patients. 

Mr. Maxwell Lawpord (London) read a paper upon 
The Application of Pneumatic Power to Works of Municipal 
Hygiene, 

and discussed the growing tendency to make use of 
pneumatio power in connexion with water-supply and 
sewerage. 

Mr. Moresby White discussed 

Decent Sanitary Legislation, 

and dealt with the necessity for the simplification of legisla¬ 
tion and of tho various legal powers of sanitary authorities. 
“Open Spaces” and “Garden Cities” wero tho titles of 
other communications. 

VL —Engineering Section. 

Professor Hele Shaw (Liverpool) presided over this 
section and in an interesting address dealt with the subject 
of road traction and with tho importance of increasing tho 
speed of road vehicles. 

Professor Boyce read a short paper on 

Sewage EjJluents and the Construction of Filter-beds. 

Ho advocated tho bacteriological treatment of sowago and 
explained tho system adopted bv tho Liverpool corporation. 
In the course of subsequent discussion tho system com¬ 
mended by Professor Boyce and that of precipitation were 
considered. 

VII._Section of Child Study and School Health. 

Professor 0. S. Sueuuingiox (Liveq>ool) presided over this 
section. 
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Child Study. 

Mr. H. Holman, of Bury opened a short; dis¬ 

cussion on the subject of Child Study: its Scope and 
Method in Education. He contended that the majority of 
parents made a great and cardinal mistake in treating a 
child as a man in miniature. A child was only so inasmuch 
as he went through stages of progress in now knowledge 
which were repeated in adults who attacked any new form 
of study. True child study needed very high qualifications 
and from a medical point of view an infant needed vastly 
different treatment from a grown person. He urged upon 
all school teachers the great necessity of attaining a 
definite knowledge of the science concerning the human 
being and of making themselves familiar with both the 
physiology and psychology of child life. Hitherto great 
danger had arisen through the medical man dictating to the 
educationist and the educationist in turn dictating to the 
medical man. 

A brisk discussion arose on the question of the introduc¬ 
tion of military drill into schools which, on physical grounds, 
was strongly advocated by Captain J. 0. Robertson who 
urged that systematic physical training should be an integral 
part of education in all schools under public authority and 
maintained that of the various methods of physical culture 
military drill had been proved by experience to be the 
simplest and the best. 

VIII.— Section op Pout Sanitary Administration. 

Alderman D. Clarke (Liverpool) in his presidential 
address referred to the work done by the port sanitary 
authority of Liverpool, especially in regard to the checking 
and preventing of the introduction of sea-borne infectious 
disease. 

Inspection of Food at the Port of London. 

Dr. Herbert Williams (London) read a paper on this 
subject. Looking at the large proportion of food which was 
rapidly perishable, careful inspection, he said, was of first 
importance and there should be ample powers for seizure, 
condemnation, and destruction. 

Dr. Pringle followed with a Plea for Community of, 
Action among Port Sanitary Authorities, Alderman S Cohen' 
(Hull) with a paper on the Port Sanitary Authority and its, 
Relation to Emigrants, and Mr. R. Sueriton Holmes' 
(River Tyne) on the Question of the Payment of Delegates’ 
Expenses. ' , 

IX —Ladies Committee and Section op Domestic 
Sanitation. 

Elementary School Hygiene, by Mrs. Bulnois ; Anti- 
Eaddism, by Miss A H. A. Boyle, M. D. (Brighton) ; Sterilised 
Milk, by Miss Heald ; and the Care and Feeding of Infants, 
by Miss Kate Marion Hunter, L.S. A. (London), were some 
of the subjects discussed in this section. 


Sanitation in West Africa. 

At the termination of the proceedings of the Congress of 
the Royal Institute of Public Health at Liverpool on 
July 21st an important conference of West African merchants 
and others was held at the Exchange Station Hotel. The 
conference was preceded by a luncheon given by Sir Alfred 
Jones, K.O.M.G., who, however, was unable to preside, and 
in his absence the chair was occupied by Mr. H. Cotterell, 
chairman of the African Association. After explanatory 
speeches by the chairman, Major Ronald Ross, and Mr. John 
Holt, the following motions were agreed to unanimously :— 

1. That a lully qualified medical officer of health with an adequate 
sanitary staff should be appointed to each of the principal West African 
towns whose sole duty it shall be to attend to sanitary matters in those 
towns. 

2. That there should also be appointed for all the West African 
colonies an oxpert sanitary commissioner, on tho Indian model of sani¬ 
tary organisation, the duties of the said commissioner being as follows: 
(o) To spend at least half the year in visiting as many parts of the said 
colonies as possible for the purpose of inspecting and reporting upon 
tho state and progress of sanitation in them, such report being made 
direct to tho Colonial Office as well as to the Government of each 
colony; (6) to supervise tho sanitary statistics and to advise tho 
Colonial Office regarding sanitary measures of importance. 

3. That the Colonial Office be asked to publish annually a sanitary 
report containing reliable statistics of the sickness and mortality, 
especially among Europeans, in the said colonies, and also giving details 
of tho sanitary work done m them, such report to be of the nature 
of tho annual report published by tho Sanitary Commissioner of tho 
Government of India, and that a copy of these resolutions bo sent 
to Mr. Chamberlain. 
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The ancient physicians, it would appear from Crnaf 
knew but little of operative midwifery, and were comiM 
for tho most part, only, when the loss of the child n 
certain, and the recovery of the parent doubtful; and h 
such cases probably occurred but beldom, the imperfect* 
of their knowledge is not to be wondered at, since % 
necessarily wanted experience, and the taot acquired t* 
practice, by which alone tho art could have been well under¬ 
stood, successfully practised, or materially improved. Dunij 
the dark ages which succeeded to the downfall of the tat 
empire but little was done towards the improvement of mid¬ 
wifery ; and until the middle of the seventeenth cestoy, 
when male practitioners of tho obstetric art first camemt) 
vogue in ordinary cases, no decided addition had probaMj 
been made to tho knowledge of the ancients—" It i» jreit; 
generally known,” says Dr. Davis “that the Dache-sdei 
Viliere, a favourito mistress of Louis the Fourteenth 
France, was the first female who was induced to place!» 
self under tho exclusive obstetric care of a professor i 
surgery, independent of any anticipated necessity f(Ti 
surgical operation. That event took place in De&mMt 
1663; and Julian Clement, the fortunate attendant nta* 
case, was soon after appointed to the new and lucratneofi# 
of Midwifer to tho Princesses of France.” Clement adraiw 
the practice of midwifery, but introduced no improvemaa 
into the instrumental part of the art; nor "wereanyae» 
sions of this kind made to it for near half a centujw* 
his time.” Improvements, however, beginning to mu«W> 
a prodigious clamour was raised by the female praebuw 
who accused the surgeons (and probably with ‘ 

undue attachment to the use of instruments; uwf 1 
clamour to the present day has not wholly snbsidea 
forceps and vectis, being employed unnecesianijr, 
afterwards disregarded where they were indicated, h 
of the contrivances and remedies of our own day, 
being overrated at first, are sooner or later 
abandoned. No doubt labour is a natural an 
morbid process—that the resources of _ unasstte 
are generally sufficient, and that the interferon 
(in ninety-nine cases of a hundred) is at best dm 
and trifling ; still as anomalous cases, and cases o # 
and danger, may and do occur, it is certainly i D ® ^ , 
those who may practise this branch of the P", 
capacitate themselves for acting with prompts , w hi 
case to which they may be called, without trus 
chances (which undoubtedly are much m tn e 
having little to do. Thus, although a fatal 1- - if It 
always be inevitable, yet it will seldom cccur, ^ 
a consciousness of having done the utmost » “ 
will be the best and only solid satisfaction t 1 
can have. 1 __ 

„ t (kg rodK! 

* Lib. vli. .Cap. xxis. This author speaks only , ns ( ru ro£a l 
extracting n dead foetus,” aud apparently know „| n ronno3. 
crochet. Hippocbates and GaiaaN were equity uu ^ 

x Excerpt from Review of Elements of ^ erai ^( G -p>!^c!&S c ‘JjXS 
D. Davis, M.D., Member of the Royal Colleges of & J** 
and Edinburgh and Lecturer on Midwifery. Lo 
Robinson, and Co. and S. Ilighley. 


MEDICINE AND THE LAW. 

Anthrax and Acoident. ^ 

In a case under the Workmen’s k' 0 ™P c 'j\ tliat j5 '^M 
Kidderminster the county couit judge be g{ the 
infection is an “ accident ” within the m , f ro pi 
and that the widow of a workman v/h ^ 
acquired when sorting Persian wool i bands- ^ 

consequently entitled to compensation a ^ 
matter is of considerable interest to wo L, 

and probably the Court of Appeal w )he Actg ivJ3 %t 
final decision upon it. The section of J„ and® 
workman compensation for "personai a J 
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arising out of, and in the coarse of, his employ- 
- ment." It has been held that whether the injury 

} Is duo to an ‘‘accident" or not is a question of 
mixed fact and law and consequently the Court of Appeal 
will review the finding of a county court judge on the 
subject, although it may not be willing to disturb it. In a 
’ recorded case an “ accident" has been spoken of as some* 
thing “fortuitous or unforeseen,"aud it has also been said 
that “in its ordinary sense the word accident necessarily 

* involves casualty, violence, or vis major." In tbe case 
1 mentioned it was decided that a woman who sustained 
>» internal injury through lifting a succession of heavy boxes 

* was not injured by an “accident." The county court judge 
t at Kidderminster held that some force caused the anthrax 

* bacilli from the wool to float in the air and to impinge on 
3 tbo deceased and that this circumstance constituted tbe 
ii infection an “ accident.” 

z Souses overlooking Open Spaces. 

' Under tbe Metropolitan Open Spaces Acts and under tbe 
' Disused Burial Grounds Act areas of considerable extent 
' J have been thrown open for the public benefit in many parts 
s i of the metropolis. They are of use as recreation grounds, 
~ where the neighbouring inhabitants and their children can 

* obtain a little fresh air and sometimes look upon green 
J grass and trees, while the houses adjoining and over- 

1 looking them enjoy tbe obvious advantage derivable 
3 from facing an open space. The Paddington borough 
> council, however, anxious lest some houses built so as 
4* to overlook a large disused graveyard should acquire a pre- 
r scriptive right to enjoy light and air uninterrupted, erected a 
iJ hoarding upon the land under its control and an action was 
rf brought by those interested in the houses in order to test the 
V council’s right to do this, Mr. Jastice Buckley’s decision 
si was in the council’s favour, but tbe Court of Appeal, cou- 

sisting of Lord Justice Vaughan Williams, Lord Justice 
k Romer, and Lord Justice Cozens-Hardy, has now taken a 
•g different view and tbo hoarding will have to be removed, 
p As far as we understand, the open spaces made public where 
there have been burial grounds are intended to remain open 
spaces for ever; no one may build upon them except where a 
k church has to be enlarged and the borough of Paddington 

2 having no power in any case to build on the land in question 
v ; will not bo in any worse position owing to tho decision of the 
1; Appeal Court. . The benefit derivable by a locality from an 
*\ open space is uot confined to the pleasure and recreation of 

those who resort to it. The bouses immediately adjoining it 
gain considerably and others near it do so to a less degree. 

* f It would diminish the utility of such open spaces considcr- 
^ ably if unsightly elections were permitted upon them in 

* j order to guard rights which no one would ever wish to see 
** exercised. The appeal in the case referred to (Boyce v. tho 

Paddington Borough Council, July 26th, 1903) involved not 
only legal questions of some intricacy but a matter of con¬ 
i' siderabie public importance and no one should regret the 
fs, decision at which the court arrived. 

3 * _ 

\* ' " 

THE NEW BUILDINGS OP CAMBERWELL 
£ INFIRMARY. 

/ Tuu board of guardians of the parish of fit. Giles, Camber- 
well, S.E., after three years’ building operations and at a 
gross cost of close upon £200,000, opened on July 24th vety 
extensive new infirmary buildings for South London. Tho 
y old and comparatively small building, which was erected 
h hr 1B73, has been altered and modernised so as to form 
, 4 ; part of tho institution, which the board with to bo known 
A a * Camberwell Infirmary and which, although technically a 
parish infirmary, must from its position and extent bo 
^ regarded a3 really a general hospital, capable of dealing 
with a largo number of accident and acuta cases of all 
rff/ kinds. Tho institution is in Brans wick-square—a well* 
^ wooded open space recently acquired for tbo public, quito 
near to Camberwell Green and the main highway there- 
j from to Peckham and New Cross, but sufficiently far 
away to bo out of tho noiso of tho street traffic. It 
jt* consists of 21 buildings standing on a site of several acres, 
j yi practically surrounded by roads, all tho buildings being con- 
Sy nected by glass-covered ways and subways. It will provide 
accommodation for 800 patients, liavo a resident staff of five 
medical men, and otticials, nurses. and servants to tho 
j'jt number of about 160, with Mr. W. J. O. Keats at thoir head 
i** medical superintendent. Tbo various erections are built 
°' ore-resisting material and special provision is mado for 

& 


escape in case of an outbreak of fire. The institution con¬ 
tains a fully-equipped operating theatre with recovery-room 
attached and an electric treatment-room with all modern 
appliances—“x" rays, galvanic and faradic electrical 
batbs, and all the usual appliances for dealing with 
diseases of tho nervous system. On each of the four 
floors of three pavilions there is a ward of 24 beds, 
with windows on three sides, and other wards of six, 
four, and two beds respectively—so arranged, of course, 
as to afford opportunity for classification. On every floor a 
balcony tho whole length of the large ward faces west and 
is sheltered from all cold and side winds. Tbo largo 
ward of the top floor has been specially designed for con¬ 
sumptive patients and practically tbe whole of the inclosures 
on three sides consist of opening windows for open-air 
treatment, there being above a flat roof on which patients 
may spend all the day with something of interest to sec in 
the panorama stretching for miles across London. This 
arrangement for consumptive patients is now in tho metro¬ 
polis and so far as is known not yet introduced in any of 
the general hospitals of tbe large towns throughout the 
country. Special attention has been paid to tbo provision 
and furnishing of a children’s pavilion. Tho whole institu¬ 
tion is electrically lighted ; it has electric lifts of a 
special labour-saving type which are capable of hoist¬ 
ing and lowering beds of full length ; it has laundry 
motors, electric ventilation, and a beating system of a kind 
believed to exist in only one other institution in London- 
open fires being allowed for in tho sitting-rooms“only. Thu 
administrative oflices are in the centre and so is tho nurses’ 
home, in which there are several large rooms for dining, 
writing, recreation, &c., and to which a pleasant garden is 

At the formal opening tbe architect—Mr. EPWUf T, 
Hall, F.R.I B.A., F.S.I.—handed to Mr. Alfred Foster, 
chairman of tho board of guardians, who presided, a key 
with which to unlock the main door of tho administrative 
building of, ho said, this new temple of Hygeia. Mr. 
Foster, in declaring tho building open, mentioned that 
tho guardians would get from tho Local Government Board 
£53 000 as its share of tho money realised by tho sale of 
•what were known as tho Sutton Schools. Tho population of 
the pariah, he stated, had risen from 111,302 m 1873, to 
259,339 in 1903, the indoor adult3 under its charge 
from 506 to 2167, and tbe children from 421 to 1028. 
Mr. William T. Partridge, chairman of tbo infirmary 
committee during the last nine or ten years, congratulated 
tho large number of Camberwell ratepayers who had como 
to take part in tho opening ceremony on having secured 
for their great parish an infirmary capable of doing tho 
work that was to be done. Hitherto they had been much 
handicapped, but that state of matters was now at an 
end, and as they were such a long distance from the general 
hospitals of South London—St. Thomas’s and Guy’s—they 
would bo able with their accommodation to receive a greater 
number of acute medical and surgical cases than was usually 
undertaken by metropolitan infirmaries. 14 years ago they 
had not a single trained nnrso, hot of tho 64 employed at 
present—a number to bo gradually raised to 116—there was 
not ono who had not passed through tho training school. 
Dr. J. T. Macnamaiu, M.P. for North Camberwell, felici¬ 
tated everyone concerned on tho completion of the build¬ 
ings. He did not think tbo money they cost could be hotter 
spent, but ho thought that tho Local Government Board 
ought to give a v ery generous contribution towards tho cost 
for tbo reason that so many people from other districts of 
Lcndon and from tbo country camo into tho parish and 
while getting tho * . , > burdens 

which tbo more j upon to 

bear. To tho poor . . ■—-, — tljat this 

largo extension of tbo Camberwell Infirmary mast prove an 
unspeakable boon. „ ,, _ 

On the motion of tho Mayor of Camberwell (Mr. Goddard 
Clarke, J.P., L C C.) a voto of thanks was accorded to the 
chairman, and then Mr. Hall and tho stewards led tho 
visitors, in parties of 50, to inspect tho building*. 


ASYLUM REPORTS. 


County and t\ty of Worcester Atyluci (AurujI Ilejvrtfor 

_The average number of patients resident daring tho 

year was U89, comprising 624 males and 665 females. The 
admissions during tho year amounted to 263—viz ,114 males 
and 152 females. Of these 228 were first admissions. Mr. 
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G. M. P. Braine-Hartnell, the medical superintendent, states 
in his report that the ratio of insane patients per 1000 of 
population in the geographical county of Worcester was 
2 • 87 in 1901, as compared with a ratio of 1 • 88 in the year 
1861. Further inquiries made by Mr. Braine-Hartnell show 
“that the insane community of Worcestershire during the 
40 years (1861-1901) has increased by 481 beyond or in excess 
of the number we should expect, having regard to the natural 
increase of population.” Of the patients admitted during 
the year only 23 were in good bodily condition, the rest (243 
in number) being in indifferent or bad health. The number oE 
patients discharged as recovered during the year amounted 
to 96—viz., 39 males and 57 females, or 8'1 per cent, of 
the average number resident. The deaths during the year 
amounted to 116, or9‘7per cent, as calculated on the same 
basis. Of the deaths four were due to renal disease, six 
to epilepsy, nine each to cardiac disease and pneumonia, 
11 to general paralysis of the insane, 16 to colitis, 19 
each to senile decay and gcneial paralysis, and the rest to 
other causes. Post-mortem examinations were made in 94 
cases. A married female patient was confined a fortnight 
after admission. “She still remains,” adds Mr. Braine- 
Hartnell, “a patient.” Four patients escaped during the 
year and all but one were recaptured within a short time. A 
few cases of measles and typhoid fever occurred in the 
asylum, affecting both patients and attendants. “Influenza 
has been rife among the staff and some of the patients have 
suffered.” .An outbreak of colitis affected 25 male and 46 
female patients. Owing to the prevalence of small-pox in 
the county the patients and staff were vaccinated. The 
results were good, as small-pox did not break out in the 
institution. The average weekly cost of maintenance per 
patient has been raised from 7 s. 7 d. to 8 j. 2a!. The Com¬ 
missioners in Lunacy state in their report that the asylum is 
overcrowded and that further accommodation is needed, that 
the wards were bright, cheerful, and comfortable, that the 
dormitories and bedding were in excellent condition, and 
that the medical case-books were very well kept. The com¬ 
mittee of management states in its report that owing to 
overcrowding of the asylum it has made contracts with the 
authorities of Derby and Northampton county asylums to 
board out 45 patients. 

Royal Edinburgh Asylum for the Insane (Annual Report 
for 1902 ).—The average number of patients resident during 
the year was 946, comprising 471 males and 475 females. 
The admissions during the year amounted to 423—viz., 189 
males and 234 females. Of these, 329 were first admissions. 
Dr. T. S. Clouston, the medical superintendent, states in his 
report that in no less than 119 cases, or 28 per cent, of the 
admissions, the mental breakdown was attributable to 
alcoholic intemperance. “This is the highest number that 
we have ever had sent here as the result of alcoholic excess. 
It is most sad and discouraging that this preventable cause 
of the most terrible of all human diseases should thus con¬ 
trive to increase. It is a veritable plague-spot in our social 
life.” The mean age of those admitted steadily increases, 
having gone up from 40 years in 1901 to 43 -3 years in 1902. 
No fewer than 56 of the admissions, or 13 per cent., were 
cases of general paralysis. “This is, with the exception of 
last year, the largest number of [cases of] this disease we 
have ever had sent to us, and confirms my remarks in last 
year’s report as to the distinct increase of this deadly 
disease in this district at least. From having stood low, in 
regard to this disease 30 years ago, our admission rate is 
now the highest in Scotland. It, too, like alcoholic insanity 
must be regarded as a largely preventable scourge of 
humanity.” In addition to these 56 cases of general paralysis, 
there were 80 patients who suffered from advanced senility 
and gross brain disease, thus showing that one-third of the 
admissions were incurable in character from the beginning. 
The number of patients discharged as recovered during the 
year amounted to 134, or 14 1 per cent, of the average 
number resident. The deaths during the year amounted to 
138, or 14-5 per cent, as calculated on the same basis. Of 
the deaths three were due to epilepsy, nine to pneumonia, 
16 to pulmonary tuberculosis, 17 to cardiac disease, 19 to 
senile decay, 42 to general paralysis of the insane, and the 
rest to other causes. Post-mortem examinations were made 
in 103 cases. “The most alarming event of the year was an 

outbreak of asylum dysentery or colitis. We had 27 

female cases. ...... I may say that of the whole 27 cases only 

three could be said to be in anything like fair bodily health 
and condition before they were attacked by the disease. 

Seven of the 27 patients died. The epidemic was 

treated from the beginning by the strictest isolation and 


disinfection.” One possible means of the propagation of the 
disease was the cat3 of the ward, two of which were found 
to be suffering from it. The cats in the establishment were 
killed on this discovery being made. “ My general cos. 
elusions in regard to this unfortunate epidemic,” adds 
Dr. Clouston, “ aro that it wa3 predisposed to by the 
overcrowded state of the wards, particularly our hospital, 
the patients being weak and specially susceptible to 
any disease, that the actual disease was introduce! 
somehow from defective sanitary arrangements, and that, 
to a certain extent, it was propagated in the horse bj 
direct infection.” The Commissioners in Lunacy state m 
their report that “the proportion of deaths [from general 
paralysis], greatly exceeds the average of the other Scottish 
asylums and judging from the number of cases suffering 
from the disease in the wards of the asylum, there is leaca 
to believe that this deadly affection has attained an unpre¬ 
cedented prevalence in the city of Edinburgh.” Theydii 
state that the condition of the patients was tidy and indi¬ 
cated careful attention on the part of the attendants and 
nurses, that the dietary was varied and sufficient, that tie 
wards were scrupulously clean, that the sitting-rooms and 
bedrooms were brightly decorated and well fumLhed, lias 
the patients had ample opportunities for exercise asl 
recreation, and that the medical case-books and records were 
found to be carefully and regularly kept. The committed 
management states in its report that pending the erech-.n 
of the Bangour Asylum the district board has arranged to 
erect temporary accommodation for 150 patients which wu, 
it is expected, bo ready for their reception in the coursed 
a few months and will to that extent relieve the overcrowding 
at the asylum. The cost of maintenance of pauper pallets 
per head has fallen from £33 2s. 4 d. in 1901 to £3115t sp¬ 
in 1902, being a decrease of £1 6*. 7Li. 

Joint Counties Asylum, Carmarthen (Annual Seport Jtr 
1902 .)—The average number of patients resident during ™ 
year was 646, comprising 330 males and 316 fmnalcs. 
admissions during the year amounted to 122—viz , 66 
and 56 females. Of tlieso 109 were first admissions. • 
E. Goodall, the medical superintendent, states in his 
that the average age on admission was 40 years for mi»}& 

39 years for females. A hereditary tendency to >“ samt f . 
traceable in 42 per cent, of the admissions, alconoh 
temperance was met with in 15’2 per cent., and semieo. i 
was the cause of insanity in 14 per cent. Of the Sana-" ^ 
37 were more or less actively suicidal and 26 were sum 
dangerous irnpulb-. s. The number of patients msenarge^ 
recovered during the year amounted to 32—viz - to 
and 12 females, or 4'9 per cent, of the average n 
resident. Tho deaths during the year amonntea , 
viz., 33 males and 30 females, or 9‘8 per cent, as ca 
on tho same basis. Of tho deaths three each we 
epilepsy and senile decay, four to renal disea;, - y 
each to broncho-pneumonia and general paraiy •> ^ 
to cardiac disease, 17 to pulmonary and Other 
tuberculosis, and the rest to other causes. 
examinations were held in 56 out of the 63 aea .. cta j 
general health of the institution has been ^ 
throughout the year apart from the undue 
of cases of pulmonary tuberculosis., ,, , w ij se t l 4 
of cases of consumption is highly desirable, ot ^ 
act as foci of contagion. There is at present 
building available here ” for such cases. The av B ^ ^ 
cost of maintenance is between 8s. 5a. 111(1 °„' g . s Di. 
patient. “In addition to the more usual mea 1 ^ 

Goodall, “ we continue to use the electric battip e f 

ment of patients]. It appears to be the be an( j r hoW= 
applying the electric current for general purpo 
itself to be a valuable aid to treatment in 1 „ nor t tbat^ 
The Commissioners in Lunacy state in tbeir p ^ 
condition of the patients was satisfactory in m , er ]y, inl¬ 
and personal tidiness, that tbeir behaviour wa ,ji, c y r;- 
that the medica} case-books were very well AA e( jfi>ijy 
commend that an improved should dietary lie jjjj war® 
more poorly nourished patients. They atate coB ditn c - 

and dormitories generally were in a satasia ^ j s tt3 
that the former were bright and cheerful, eemeB D 131 " 

were sweet and clean. The committee ot ® „ 

in its report that the new hospital for mfe aS jstlo 
being built, but that progress is necessan J' co n.;i'- e ., 

labour only is used. The committee has ser raz (s * 1 
tion the adoption of a scheme for P® 081 . nI ? period 5 
have been in the asylum service for ^lailirg 
who are through age incapacitated ir° 
duties. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 70 of the largest English towns 8687 birtli3 and 3874 
saths were registered during the week ending July 25th. 
he annual rate of mortality in these towns, which had 
sen 14'4, 13*7, and 13*5 per 1000 in the three preceding 
’■eeks, further declined'to 13*4 per 1000 last week. In 
ondon the death-rate was 12-7 per 1000, while it aver¬ 
ted 13 * 7 in the 75 other large towns. The lowest death- 
ites‘ln these towns were 5’7 in Tottenham, 6‘3 in Reading 
ed in Handsworth, 6-9 in Waltb imstow, 7-0 in Nortb- 
mpton, 7*1 in East Ham, 7*2 in York, and 7*3 in Hornsey; 
le highest rates were 18*0 in Liverpool, 18*2 in Ipswich, 
B*9 in Warrington and in Burnley, 19*1 in Stockport 
nd in St. Helens, 19‘2 in Bolton, and 20‘6 in Bury, 
he 3874 deaths in these towns last week included 
31 which were referred to the principal infectious 
iseases, against 436, 441, and 473 in the three 
receding weeks ; of these 531 deaths 225 resulted 
fom diarrhoea, 111 from measles, 74, from whooping- 
ough, 49 from diphtheria, 40 from scarlet fever, 27 
rom “fever” (principally enteric), and five from stnaU- 
ox No death from any of these diseases was registered 
ist week in Hornsey, Tottenham, Hastings, Bournemouth, 
outbampton, Reading, Devonport, Burton-on-Trent, Hands- 
forth, King’s Norton, Derby, or Stockton-on-Tees; the 
ighest death-rates from the principal infectious diseases 
/ere recorded in Stockport, Birkenhead, Bootle, ‘Warring- 
on, Burnley, Leeds, Sheffield, Tynemouth, and Rhondda, 
’he greatest proportional mortality from measles occurred 
a Ipswich, Aston Manor, Stockport, and Sheffield; from 
/hooping-cough in Willesden ; from “fever” in Bootlo ; and 
rom diarrhcea in Birkenhead, Bootle, Warrington, Bury, 
tateshead, and Tynemouth. The mortality from scarlet fever 
,nd from diphtheria showed no marked excess in any of the 
argo towns. Small-pox caused cno death in Smethwick, 
me in Liverpool, one in Leeds, one in Hull, and one in 
'fewcastle-on-Tyne, but not one in any other of the 
'6 largo towns. The Metropolitan Asylums hospitals con- 
rained 71 small-pox patients on Saturday last, July 25th, 
igainst 67, 77, and 71 on the threo preceding Saturdays ; 12 
low cases we , against four, 31, 

tnd seven in The number of 

carlo t fever 4 _ - ----hese hospitals and 

a the London Fever Hospital, which had been 1646, 1700, 
md 1710 at the end of the three preceding weeks, had 
urthcr increased to 171L at the end of last week ; 229 
lew cases were admitted during the week, against 241, 
153, and 243 in the threo preceding weeks. The deaths 
elerred to diseases of the respiratory organs in London, 
vhich had been 164, 127, and 115, in the three pre¬ 
ceding weeks, rose again last week to 130, but were 
26 below the number in the corresponding, period of last 
/ear. The causes of 41, or 1*1 per cent., of the deaths 
n the 76 largo towns last week wero not certified cither by 
i registered medical practitioner or by a coroner. All the 
causes of death wero duly certified In West Ham, Bristol, 
Leicester, Nottingham, Bradford, Leeds, and in 48 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, St. Helen’s, Blackburn, 
Sheffield, and South Shields, 


HEALTH OF SCOTCH TOWNS. 

The annual rato of mortality in eight of tbo principal 
Scotch towns, which had been 16*3, 16*2, and 15 2 per 1000 
a the three preceding weeks, rose again to 15 4 per 1000 
during the weok ending July 25th and was 2 0 per 
1000 in excess of tha mean rata during the same 
period in the 76 largo English towns. Tbo rates in tho 
eight Scotch towns ranged from 11*1 in Leith and 12*0 in 
Greenock to 16*9 in Glasgow and 19*5 in Paisley. Tho 503 
deaths in these towns Included 34 which wero referred 
to diarrheas, 11 to whooplng-cougb, seven to measles, six 
to “fover,” and four to scarlet fever, but not one to cither 
small-pox or diphtheria. In all, 02 deaths resulted from 
these principal infections diseases last week, against 53, 82, 
and 67 fn tho three preceding tv eeks. These 62 deaths 
wero equal to an annual rato of 1*9 per 1000, which was 
0 1 per 1C00 above tho mean rato last week from tha 
Bama diseases in tho 76 large English towns. Tho fatal 


cases of diarrhoea, which had been 17, 31, and 22 in 
the three preceding weeks, roso again last week to 
34, of which li occurred in Glasgow, nino in Edinburgh, 
five in Dundee, three in Paisley, two in Aberdeen, and 
two in Greenock. Tho deaths from whooping-cough, 
which had been 18, 18, and 15 in tho three preceding 
weeks, further declined to 11 last week and included six 
in Glasgow and four in Edinburgh. _ Tho fatal cases of 
measles, which had been 13 and 11 in tho two preceding 
weeks, further decreased last week to seven, of which four 
were registered in Glasgow and two in Paisley. The deaths 
referred to different forms of “fever,” which had been six, 
nine, and three in the threo preceding weeks, rose again to 
six last week and included threo in Glasgow and two in 
Edinburgh. Of tho four fatal cases of scarlet fever three 
occurred in Glasgow. Tho deaths referred to diseases of tho 
respiratory organs in these towns, which had been 86, 90, 
and 73 in the three preceding weeks, roso again last week 
to 79, but wero slightly below tho number in tho correspond¬ 
ing period of last year. Tho causes of 14, or nearly 3 per 
cent., of the deaths registered in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rato in Dublin, which had been 17*2, 18*0, 
and 16*0, per 1000 in tho threo preceding weoks, rose 
again to 17*5 per 1000 during tho week ending July 25th. 
During tho past four weeks tho death-rate has averaged 17*2 
per 1000, the rat* 

London and 15 2 

belonging to Dubl w • 

showed an excess of 11 over tho number in tho preceding 
week and included nine which were referred to tho principal 
Infectious diseases, against five, two, and six in tho threo 
preceding weeks ; of these, threo resulted from whoop- 
mg-cougb, two from small-pox, and ono each from measles, 
scarlet fever, “ fever,” and diarrhcea, but not ono 
from diphtheria. These nino deaths wero equal to 
an annual rate of 1*2 per 1000, tho death-rates 
from the principal infectious diseases last week being 
1-4 in London and 2*7 in Edinburgh. The fatal cases 
of wbooping-cough, which had been ono in each of tho two 
preceding weeks, rose List week to three. Two deaths from 
small-pox wero registered, against one in tho preceding week. 
Tbo 127 deaths in Dublin last week included 13 of children 
under one year of uge and 37 of persons aged 60 years and 
upwards; the deaths of infants showed a decline of 11, 
and those of elderly persons an excess of eight, as com¬ 
pared with the respective numbers recorded in tho preced¬ 
ing week. Four inquest cases and five deaths from violence 
wero registered and 47, or moro than a third, of tho deaths 
occurred in public institutions. The causes of three, or 
more than 2 per cent, of tho deaths registered in Dublin last 
week wero not certified. 


THE SERVICES. 


Royal Navy Medical Skhviob. 
is accordanco with the provisions of Her lato 3fajetty's 
iidcr in Council of April 1st, 1881, Fleet Surgcou Samuel 
eavs has been placed on the retired list of his rank at his 
wn request Dated July 14th, 1903. « 

The following appointments have been notified i-bur- 
eons: II V. Wells to the Dwarf and G. K Aldurdicc to tho 

*°y Ut " Royal Arm* Medical Cork*. 

Lieutenant Colonel J Armstrong retires on retired pay. 
>aU.d July 29th, 1903. Captain B 1. Brown is pUetd 
a temporary half-pay on accent of ill-health. Dated 

^ifietdonant^Crosdey and Lieutenant Harding aro- posted1 fer 
□ty to the Station Hospital, ShorncUffc, and tho Station 
Cos pita l, Western Heights, Dover, respectively. 

volunteer Coura. 

lliflf: 1st Nottinghamshire (Robin 5lc*od): Surgeon- 
ieotwiant J, li. HobcrU to bo Saigoou-CapUlo. Dated 
ono 27th 1903. 2nd Volunteer Battalion tbo I’rinco of 
,'ales’ll (North Stalfonlshiro Regiment) ; Surgeon-Mayor 
[ J. Fa asset to bo Burgcon-Liculcnint-Coloncl. Dated 
lilj 25Ur, IMA 
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Royal Army Medical Corps (Volunteers). 

The Manchester Companies: George Eyfe Waterson to bo 
Lieutenant. Dated July 25th, 1903. 

Volunteer Infantry Brigade Bearer Company, 

5th London: Surgeon-Captain J, G. Eraser, 19th Mid¬ 
dlesex Volunteer Rifle Corps, to be Captain and to com¬ 
mand under paragraph 55 a Volunteer Regulations. Dated 
July 25th, 1903. 

Sunstroke : a Calamitous March. 

The Vienna correspondent of the Standard furnishes some 
particulars regarding a calamitous occurrence which recently 
befell some troops engaged in military field operations in 
Herzegovina. According to the description published in that 
journal of July 27th it appears that two battalions of the 
12th Austro-Hungarian Infantry made a march of some 20 
miles and had a sham fight on the way with the garrison of 
Bilek. This small force suffered so severely from sunstroke that 
the losses attending these military manoeuvres were as serious 
as in war itself. The mid-day heat was very great, the country 
mountainous, without shade or water, and the men marched 
with field service equipment, each man carrying about 50 
pounds. According to reports in the Hungarian papers more 
than 400 soldiers fell out and were left lying on the road, 
while the War Office admits that no fewer than 15 died from 
sunstroke and that about 40 more were taken, partially 
unconscious and in a critical condition, to hospital, while 
another 60 are suffering less seriously from the effects of 
sunstroke. The matter has naturally caused a good deal of 
adverse criticism and the conduct of the military authorities 
will no doubt be made a subject of official inquiry. 

The Army and National Physique. 

-This subject continues to occupy attention and its 
importance is beginning to be fully recognised. It is 
the alleged physical degeneration of the class which pro¬ 
vides the bulk of our soldiers that mainly concerns us, 
when the unskilled labouring class is no longer content to 
remain in rural districts but migrates to large towns and only 
adds to the existing overcrowding and all the other evils to 
be found in city slums. Although it is undeniablo that a 
system of national training can do much it manifestly 
cannot do everything. In cases where the conditions have 
throughout been exceptionally unfavourable—from infancy 
upwards to early manhood—it is too late to expect that ail 
the results can be effaced by any mere physical training, 
notwithstanding that it is capable of doing a good deal under 
other conditions in improving physical development. We 
require to enlarge our field for recruiting and to tap other 
sources of supply. 

There will be two vacancies this month in the senior rank 
of the Army Medical Staff as Surgeon-General W. 8. M. 
Price, Principal Medical Officer, Bombay, reaches the limit 
of age on August 11th, as does Surgeon-General Sir W. D. 
Wilson, K.O.M.G., attached to the Home District, on 
August 27th. The Army and Navy Gazette understands that 
one of these vacancies will be utilised to absorb Surgeon- 
General W. J. Fawcett, who was recently promoted to act as 
Principal Medical Officer of the 3rd Army Corps in Ireland. 

The number of competitors for 30 commissions in the 
Royal Army Medical Corps at the examination which com¬ 
menced on July 29bh is 72. 




" Audi alteram partem.” 


THE CAVENDISH LECTURE ON DISEASES 
OE THE ASCENDING AORTA. 

To the Editors of The Lancet. 

Sirs, — I have read with the pleasure I always experience 
in perusing his work, Professor T. Clifford Allbutt’s lecture 
on Diseases of the Ascending Aorta, published in The Lancet 
of July 18th. I also had the privilege of hearing the Oaven- 
dish lecture delivered. We should be grateful to Professor 
Allbutt, in the midst of his academic activities for having 
detached himself from these to lay before as so much of 
interest bearing on his theme and in so happy a manner 
For, although the kernel is the meat of the nut, there are 
those—and I confess myself one of them—who prefer to 
reach the kernel leisurely with the aid of crackers, artistic 


in shape if possible, to having the naked contents placed 
before them in balder fashion. With these remarks I 
perceive you, Sirs, sympathise in your leading article 

on the lecture in The Lancet of July 25th. There 

are many sound and nutritious nuts in the graceful 
dish which Professor Allbutt has placed before us, but 
I have picked up one specially recommended by the 

lecturer, cracked it leisurely, and laid it aside as not 

suiting my palate, very possibly owing to some defect in my 
own tasto which I cannot help and can only acknowledge, 
Perhaps I may in time become less fastidious on this point 
or even, as is the case with some viands, develop aa 
acquired liking for it. The nut in question has been a very 
hard one to crack for many a day. There are those, indeed, 
who affirm with some show of reason that this particular 
kind of nut has never yet been cracked, often as it has bees 
served up at medical banquets and sometimes with the 
recommendation that it had been cracked and enjoyed b; 
many notable physiological and medical gourmets. Need I 
add that the nut in question is that always interesting acd 
still obscure problem concerning the nature and site of 
angina pectoris. The subject occupies a considerable portion 
of Professor All butt’s remarks on the symptomatology of the 
condition of which he treats. It is with him synonymous 
with aortic pain, arises in some portion of the aorta more cr 
less near its origin, and causes its fatal results when these 
ensue by overthrowing the heart secondarily. That such 
is the case at times I should bo the last to dispute, but Pro¬ 
fessor AJlbutt so states his position as to leave the impresuon 
that the agony which distresses or kills a patient m the:? 
circumstances does not frequently arise elsewhere. He ewi 
utilises Pawinski’s work in support of his “ long-pubk-tM 
opinions on tho nature of angina,” and these, as I have saw, 
associate tho pain chiefly with the aorta. The condmc 
which Pawinski describes might, of course, be argued to oe 
closely related to the coronary circle as to the aorta, but 
has probably little to do with either and must affect mairnj 
the nervous mechanism common in somo measure to 
these structures and to tho parts immediately 1D ??, 
Pain of sufficient severity in or near the heart, or, mo i 
remote from it, will, we know, at times inhibit a hear 
syncope, especially if, as Professor Allbutt points o > 
organ be degenerato in fibre. When, however, h® - . 
that the “ glamour of great names,” the - , 

of a habit of thought,” and tho "sapping ea 
fixed doctrine upon simplicity of thought, na 
such an effect as too exclusively to fix our JL 
upon the coronary arteries as tho site of angina P „ 8 
I can only agree with him with somo reservaitie' ■ ^ 
coronary arteries may indeed have been too » 1 
regarded as the place of origin of” this important sj' j 

but they can scarcely be said to have been too £ . 
examined. Beyond having been split up, or dis * D2 j t t- 
casually inspected at their orifices, so far as uf j .w 
ance with the literature of the subject is c ° nce nj c ’; en tly 
have rarely been examined by microscopic section eV{0 
carefully to declare their true condition and w ^ 
now largely ignorant of their nervous anato y- (J 
this aside, my object in addressing I ou ’. 
this point has been to express my d0UVI .,. ^ ^ 
the time is past for too exclusively situating ^it or 
of angina pectoris in this or that tissue or 
its neighbourhood, whether it bo the aorta, nurc as 
arteries, the cardiac muscle, or the extra-cat ^ , o , eC r 
system. It may arise in any of these situation ^ ^ 
more of them, and to determine where , an p-caminatib 11 
particular case we require much more minute,rounds 
to be made in fatal cases of the textures or a e(;CI! . 

heart than has hitherto been the case m re P° .jjat 
dition, and more especially with reference .. a {; 0 j d 
neglected field in cardiac pathology, tde r 1 trUS t that 11 * 
the cardiac nervous system after death, i regard , 
remarks I have ventured to make may_ n vie** 

as presumptuous when offered in criticism jnteE-'j 
of one who has done so much to enu^ uc* 11 
in this important question, but I feel conv , j| sa tion ® 
we break loose from the warp of single c£( ] 
theories of angina—a moed observed in so P . g 0 f, i» 
dogmatic a maimer in tho published cc 1 
example, M. Huchard—we shall long Sod 1 ff0 

hard nut to crack and not very digestible ev 
ourselves that we have succeeded in re £ iUr D utt’5 l£j . 
the matter. But I would fain see in Professor*^ 
ences to Pawinski’s work the loosening o 
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application the questions, “Am I or am I not a ‘lunatic 1 
“ Am I or am I not entitled to the relief offered here ? ” and 
turning sorrowfully away, unable or unwilling to admit tho 
soft impeachment and being thereupon for ever afterwards a 
chronicled “ lunatic.”—I am, Sirs, yours faithfully, . 

West Mailing, Kent, July 25th, 1903. JAMES ADAM. 


THE TREATMENT OP GOITRE BY THE 
USE OP DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sms,—With regard to the letters of Dr. 0. A. Rayne and 
Dr. W. H. B. Brook in The Lancet of July 18th (p. 185) 
and 25th (p. 265), I may say that the use of rain and 
distilled waters is no new thing in the treatment of 
goitre. It has been familiar to physicians in diverse 
parts of the world for a long time. Several cases 
of cure by this means have occurred in my own practice, 
as I pointed out in a paper read some years ago 
at Carlisle at a meeting of the Border Branch of the 
British Medical Association. I do not think that the 
cure depends on either rain or distilled water as a 
matter of fact, but on the fact that the patient is 
drinking a fluid free from the goitrous poison and in proof of 
this I may quote the following instance from the writings of 
St. Lager. “Keyssler says that round Schemnitz in 
Hungary the goitrigenous action of the waters is so evident 
that those who go to drink the water of a neighbouring 
valley have the satisfaction of seeing their tumours dis¬ 
appear.” Many similar instances could be quoted. Here is 
an interesting one, also from St. Lager. 1 ‘ Military surgeons 
who have observed epidemics of goitre at Clermont and 
several other towns noticed that the officers and non¬ 
commissioned officers who only drank wine escaped 
the disease.” It is a remarkable fact that goitre is 
unknown in places where rain water only is used—o.g., 
Constantinople, Venice, parts of Holland and Belgium, ire. 
Cardinal Billiet has put on record a remarkable case of goitre 
incidence occurring in the village of Puiset in Planaise. 
Here he found 17 families more or less afflicted with goitre 
and cretiuism from using the spring water of the country. 
One family was absolutely healthy and used rain-water only. 
The best results are obtained, of course, in cases of recently 
formed goitres as when a considerable amount of fibrous 
tissue is formed the results are not so good although 
frequently remarkable. 

I am, Sirs, yours faithfully, 

Louis E. Stevenson, M.B., &c., F.G.S. 

Temple Sowerby, Penrith, July 25th, 1903. 


To the Editors of The Lancet. 

Sirs, —The letters in the two last issues of The Lancet on 
the use of distilled or rain water in goitre induce me to give 
briefly my own experience. For the last seven years I have 
directed patients with goitre to drink distilled water or 
boiled rain water. During this period I have treated about a 
dozen cases, some of them from other districts. I cannot say 
that all have been successful; one patient, a woman with a 
large goitre of many years standing, died ; another took 
distilled water in considerable quantities for six months, but 
there was no improvement and she was finally cured by 
hydrofluoric acid. In this case I am confident that the 
patient always took the distilled water and continued to do so 
for 18 months after her cure. Of the other cases all were 
wholly or partially cured, but I cannot be certain that they 
-- always carried out the treatment. The conclusion I have 
come to is that distilled water is a valuable adjunct in the 
treatment of goitre, but not of itself a specific. It would 
be interesting to hear the experience of others on this point. 

I am, Sirs, yours faithfully, 

Arthur O. Wilson, M.B., Ch.B. Viet. 

Pormby, July 26th, 12C3. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs,— In THE Lancet of July 25tb, p. 264, Dr. O. R. 
Niven takes me to task for having, as he conceives, 
misrepresented Dr. G. Archdall Reid’s position as set 
forth in that gentleman’s letter to you of July 4th, p. 56. 
Dr. Reid is, 1 am sure, well able to take care of him¬ 
self and will be able'to judge whether I have misconstrued 


his position, but I contend that tho very passage which 
Dr, Niven quotes from Dr. Reid’s letter fully bears oni 
the construction put on it. Dr. Reid says: ‘‘Even if 
the germ cells aro injured, it does ■ not follow that this 
injury will bo perpetuated in their very remote descendants 
—i.e., in the body cells of the child—at a time long after 
the injurious agency has ceased to act" and he implies 
his disbelief in tho possibility of such injury being 
so perpetuated, his whole argument, indeed, being de- 
voted to substantiating that position, which position, if 
correct, certainly implies that the germ plasm is incapable of 
receiving permanent iujury by the agency of poisons circu¬ 
lating in the blood—that is, of course, that the damage to 
individual germ cells is never of such a nature as to lead to 
permanent alteration in the organism which results there¬ 
from. If any injury has been inflicted on the germ cells of a 
parent by tho action of a poison circulating in the blood this 
can only be judged of by it3 effects on the offspring. Either 
a modification can bo produced in the somatic cells of a 
child as a result of such influence or it cannot. If as a 
result of the development of germ cells in a vitiated nutrient 
medium the child resulting therefrom is modified in any 
direction, however slight, then a definite germinalvimtm 
has been produced through the agency of the poison in ques¬ 
tion. If, however, tho effect, if any, produced on the germ 
cells is always more or less evanescent, and if no permanent 
alteration can be produced in the somatic cells of the 
child thereby, then it necessarily follows that the child 
has not been modified in any way and that no harm of any 
kind has been produced. As the well-being of the oinpnng 
is the only thing with which we are here concerned it is a 
necessary conclusion that if this cannot bo permanently 
injured by the action of poisons on the germ cells of the 
parent, then it is a matter of indifference as regards the 
welfare of such offspring whether the germ cells from which 
it arises are developed in a vitiated nutrient medium or tne 
reverse. , 

Dr. Niven devotes a portion of his letter to creating forms 
an imaginary position and then proceeding to criticise it. 
suggested that there might be causes of variation other tnan 
those comprised in the union of two dissimilar germ plasm-t 
the context clearlv showing that I was referring Vo j 
possibility of such variation occurring by the direct aett 
of poisons on the gorm plasm; but Dr. Niven cboo. 
to assume that I was arguing in favour of the ra 
mission of acquired characters. I argued nothing o 
sort and there is not a line in my letter suggesting / 
opinion of the kind. As a matter of fact, l am entire y 
harmony with Dr. Reid as to the non-transmission of acq 1 

characters and have elsewhere 1 expressed my;self m 
of the view that on this question “the Weismanman P° 
at present holds the field.” It is therefore somewhat F 
fiuous for Dr. Niven to ask me for proof of doctrine ' v 
do not hold and which was in no way raised m my • 
Dr. Niven goes on to say that if injury is done to tfiegr 
of the embryo during the pregnancy of a drunken 

drawn attention to 

to the gu m 
‘ alco- 


that is not a problem in heredity, 
it was. I have indeed elsewhere 3 
fact that in these cases any injury done 
plasm “will be added to, and reinforced by,. ebron 
holic poisoning of the nervous centres of Jhe CCI1 . 
during the whole period of intra-uterine life. 1 , t j. e 
dition of the mother during the intra-uterine me . ffl 
child is one of the disturbing factors which have to ^ ^ 
into account in endeavouring to form an ., ,FL.t in tbs 
the effect of poisons upon the germ plasm itself, 
case of alcohol this disturbing factor can often . n c f 
eliminated as innumerable cases exist of the t the 
drunken fathers with sober mothers. I am not aisp . ? (£ q 
general position which Dr. Reid lias so frequen JY sober 
on and which Dr. Niven adopts—viz., that nation _ -j 
in proportion to their past experience of alcohol. co0 . 
probable that such an evolution of alcobol-res n0;; id 
munities has been and is going on, . by the 

remind Dr. Niven of the striking example alio be ;„gj 
Mohammedan races which show us millions of n j u tior, 
who are perfectly sober not by virtue of ^notion 5 - 

but in consequence of the operation of iteligio -- os ition 

Where I differ from Dr. Reid- and Dr. Niven is i ff0 uld 
they take up that an unfavourable varlatl0B , _ fc y, e gertu 
presumably be produced by the action of alcolio fflU ] 3 ticg 
plasm of the parents would necessari ly go 00 - - 

i Journal of Mental Science, October, 1902. 

3 Ibid. 



j Tat y l » 15* } i 1XJ, p. 
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of the sick from the bites of mosquitoes. He says: ‘‘In 
the city of Havana alone mosquitoes have been killed to 
extirpate yellow fever. In no other city or town in Cuba 
has this measure been put into practice and yet yellow fever 
has disappeared, not only from Havana, but equally as well 
from all the other cities and towns.” The argument of Dr. 
Ybarra, as of many Southern physicians, is that improved 
sanitary and hygienic measures are the true cause of tho 
apparent extirpation of yellow fever in Cuba. Nevertheless, 
the fact cannot be evaded that the late Dr. Reed and his 
colleagues conclusively proved that yellow fever is spread by 
mosquitoes. Accordingly the extirpation of mosquitoes in 
Cuba should be carried on with undiminished zeal. 

A Parasite Fatal to the Mosquito. 

Dr. Charles Wardell Stiles, of the United States Public 
Health and Marine Hospital Service, claims to have dis¬ 
covered and isolated a parasite which kills those mosquitoes 
which it infests. Professor John B. Smith, of Rutgers 
College, forwarded to Dr. Stiles for examination two worms 
which had been taken from the abdominal cavity of New 
Jersey mosquitoes. Dr. Stiles decided that these specimens 
were larval round-worms belonging to the family mermitbidx 
and named the parasite “agamomermis culicis.” The New 
York Sun referring to the matter states that the mosquitoes 
infested with the parasite are sluggish in their movements 
and do not live long and that the females infected do not 
breed. It is further announced that the Public Health and 
Marine Hospital Service intends to undertake experiments 
on a large scale with a view to propagate the “ mosquito 
destroyer,” thereby attempting to exterminate mosquitoes in 
the United States. 

Statistics of Suicide in the United States. 

Professor Bailey, of Yale University, has for several 
years interested himself in the question of suicide and has 
published statistics of suicide in the United States from 
1897 to 1901. The Chicago Tribune has also kept a similar 
record, but whereas Professor Bailey has collected his 
statistics for a period of four years only the Tribune has 
done so for 18 years. Professor Bailey publishes a total of 
29,344 cases of suicide during the four years, while for the 
same period the Tribune recorded 30,462. Professor Bailey 
find3 that “shooting is the favourite method of suicide, 
followed closely by poison. Almost 60 per cent, of tho cases 
of suicide are included under these two heads." The 
Tribune remarks that this may have been true at the time 
of writing but is so no longer. Since the end of the 
year 1900 up to the present time the number of self- 
inflicted deaths by poison has considerably exceeded the 
number by shooting. The increase in poisoning is attributed 
to the ease with which certain poisons, and notably carbolic 
acid, can be procured. Professor Bailey states, reasoning 
from his figures, that in general the proportion of suicides of 
males to that of females is about three and a half to one. 
The Tribune, however, judging from later statistics asserts 
that such is not now the case. At the present time the ratio 
is less than three to one, and the number of women com¬ 
mitting suicide is increasing faster proportionally than the 
number of male suicides. 

General Army Hospital in Washington. 

Under an Act passed during the last session of Congress 
the Surgeon-General of the United States Army is having a 
sketch made of the arrangement of a group of buildings to 
serve as a general army hospital in Washington. There has, 
however, as yet been no appropriation made either for the 
purchase of the site or for the erection of the buildings. 

J uly ITth. 


(DMtitaqr. 


SAMUEL FARR ANT, M.R.C.S. Eng., L.S.A., 

HOXOBABY CONSULTING sUaOEON TO THE TAUXTOX AND SOSIEB3ET 
HOSPITAL. 

Mr. Samuel Farrant died at his country residence, 
Amherd, Pitminster, on Jaly 18th, in his sixty-sixth year, 
from heart failure. Mr. Farrant went to Taunton in early 
life as pupil to the late Me. C. H Cornish and on becoming 
qualified he commenced practice in the town and continued it 
“P kj? death. He was for a long period honorary surgeon 
to tne Taunton and Somerset Hospital and npon his retire- 
men a short time ago he was elected honorary consulting 


surgeon. Mr. Farrant had an extensive practice and a con¬ 
siderable reputation as an ophthalmic surgeon. He took 
a great interest in municipal matters and was at one time - 
mayor of Taunton. He was also a snrgeon-lieutenant-colonel 
of the West Somerset Imperial Yeomanry. Mr. Farrant vtas 
a strong Churchman and had Ailed the office of ckutckwanien 
at both St. Mary’s and St. James’s churches. Hs initiated 
and carried out a restoration of tho latter church a feir 
years ago. 

Mr. Farrant was for 40 years one of the district medical 
officers of the Tannlon board of guardians. The deceased 
was one of tho representatives of Taunton on the Somerset 
county council at the time of hij death. He enjoyed great 
popularity in Taunton and much sympathy is felt there for 
his widow and children. At the funeral, which took place 
at St. Mary’s cemetery, Taunton, on July 22nd, the major 
and corporation attended in state and representatives of the 
various public bodies with which the deceased was connected 
were also present, including a considerable number of 
members of the West Somersot Imperial Yeomanry, headed 
by the commandant (Colonel Barratt,^ J.P.). 

JOHN ALEXANDER COOKSEY, M R.O.P. Edln\, 
M.R.C.S. Eng. 

Mr. J. A. Cooeeet, whose death took place on July 19th, 
at bis residence, The Lynches, Malvern, was the eldest son 
of John Haynes Oooksey and was born at Worcester cn 
May 15th, 1820. The family have been connected with the 
county for centuries and were formerly considerable landed 
proprietors. The deceased was educatod at the High School, 
Edinburgh. Ho was a favourite pupil of the late Mr. Carden 
of Worcester, a well-known surgeon, and he completed Us 
medical course at St. George’s Hospital, London. In 1815 
he became M.R.C.S.Eng., in 1859 L.R.O.P., and in 18(8 
M R C.P. Edin. After working with the late Dr. John Berry 
for about two years at Coventry he purchased a practice 
at Chipping Oampden, Gloucestershire. There he remained 
for about 15 years, during which time the practice greatly 
increased. In his comparatively early Chipping Oampden 
days an action was brought against him, but the charge v® 
so utterly without any foundation that when the day f° r “ e 
trial came counsel withdrew the case. The action aronsw 
widespread sympathy and a testimonial was presented 
to the defendant consisting of both plate and money 
In 1863 he sold hffi practice at Chipping Campaen an 
settled at Malvern, where he practised for 21 years an 
took an active part in the erection of the rural hospiw 
and other local improvements. In 1876 he again appeare 
as defendant in court, but be won an easy victory, 
the jury not thinking it necessary even to hear all 
witnesses for the defence and declaring that he left 
court without the slightest stain on either his professional 
private character. The action had aroused much inwa * 
in Malvern and a second testimonial was presented 
Mr. Oooksey. He retired from practice in 1884, chiefly 
account of deafness, being succeeded by the late • 
Prothero, with whom he had been in partnership to 
years. 


National Orthopaedic and Royal OrthofJibig 

Hospitals. —At a special meeting of the governors o 
National Orthopaedic Hospital on July 24th, held 
hospital in Great Portland-street, London, the to 
motion was duly passed :— 

That the amalgamation of tho National Orthopedic 

)__ „ 1 ___.11 _ XT___il_ 


at the 


Royal Orthopadic Hospital on tho arrangements ^ r ^f 9n ^ h 1903, ^ 
meeting of the committoo of management held on Marcn » 
approved of. . 'rruafl 

Before this resolution was formally adopted the c 
Mr. Robert Cooper, read out the following letter sl °“ 3j c3 j 
Mr. E. Muirhead Little, honorary secretary or tne 
board of the hospital July 22fld< l9 o3 g 

Deab Sib,—A t a meeting of the medical board ho^d the 

pital this afternoon I was desired to ask you to rL j n5 t, the 
governors at their special general meeting on tne * boards 
following resolution which was unanimously passeu nltraruation 
“That it having been reported in tho press that on th* 

of the ‘Royal’ and the 4 National* Orthopedic P ^ oll }<jte 
surgical staffs of the two hospitals as at ' , ° ns 

joi . . this 

to of 

to ■ 4 --_tioi 

opinion that alf members of the surgic. " , 
hospitals—without any exception—must 

stipulation they hare understood from th-• - . thone^" 

of management has always been put forward by nim 
tions with the King's Hospital Fund.* 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT SWANSEA. 


The meeting of tho British Medical Association at Swansea 
marks its seventy-first anniversary, and this is, we believe, 
tho first occasion upon which" tho association has selected 
Swansea for its annual congress. 

. We may repeat with regard to Swansea what we said last 
year concerning Manchester—it ia not a lovely city. The 
critics who are ready to point out that medical and other 
scientific congresses have much lost their serious value, 
having developed, or rather degenerated, into picnics, 
must acquit the executive of tho British Medical 
Association of choosing in Swansea a place tho in¬ 
trinsic attractions of which will draw members away 
from the meetings of tho sections. But Swansea was not 
always ugly. It has become so in. the'course of its com¬ 
mercial development, in passing from what it was in the old 
days, a much patronised health resort, to a basy industrial 
centre. Tho health-giving properties of the environment of 
both sea and country, however, remain and numerous little 
health resorts have sprung up to the westward in Swansea 
Bay extending to the Mumbles and beyond to Langland Bay. 
Hero the scenery is most interesting, the coast being of a 
wild and rugged type, like that of Cornwall, bounded with 
steep crags of groystone. This beautiful district is locally 
known as the Mentone of South Wales, the name being due 
to the curious mania that wo have as a nation of belittling 
our own natural beauties by nicknaming picturesque 
localities after foreign places. The title of “Mentone” 
would s>eem to be justified from the fact that while in winter 
the weather is genial and mild, the inland heights serving 
as a source of protection from the north and east winds, in 
summer it is bracing. Tho temperature keeps within the 
limits of the temperate zone, but a somewhat heavy rainfall 
is annually recorded. The weather is frequently of the 
Atlantic type. Towards Langland Bay may be seen groups 
of plants and trees which are characteristic of southern 
stations, such as Torquay or the Riviera. 

But Swansea proper is now a purely commercial centre 
and by the Association's decision to hold tho annual meeting 
in Swansea this year medical men have found them¬ 
selves gathered together in a busy shipping centre with 
evidences of docks, foundries, collieries, and busy markets 
on all sides, and through some of the streets are railways 
for heavy mineral traffic, recalling busy places in the vicinity 
of tho docks of London or Liverpool. The industrial pro¬ 
gress of Swansea has been enormous during past years 
owing to the rapid development of coal-mines and of a 
big mineral trade directed chiefly to tho smelting of 
copper, iron, and nickel. But the greatest of all industries 
perhaps is the tinplate trade, this class of goods being 
■exported in enormous quantities to all parts of the world. 
Within a four-mile area it is stated that there are close upon 
200 works in Swansea. Not far from Swansea is Landore 
which is a huge blot both on the land- and sea-scape. By 
day it is seen to be smothered in a cloud of black smoke and 
by night it has tho weird, uncanny aspect of a valley fall of 
many-coloured blazing chimneys and furnaces. It is obvious 
that tho chief occupations of tho inhabitants of Swansea 
call frequently for surgical and medical aid and tho town 
has an excellent equipment in this regard, as exemplified by 
the Swansea Hospital and several dispensaries. There is aL>o 
an institution lor tho deaf, dumb, and blind. 

Tho annual museum was held In tho public library in 
tho Alexandra-road. Tho organising committee evidently 


met-with some difficulty in providing a suitablo place 
for the purpose. Otherwise it might bo imagined that a 
drill-hall or some other building of plain description would 
have been chosen instead of the rooms and corridors of an 
art gallery. The exhibitors, at any rate, ought to bo pleased 
with tho space placed at their disposal and with Its attractive 
surroundings in the shape of picture?, statuary, and other 
art productions. There was, however, some difficulty expe¬ 
rienced in placing the exhibits to the best advantage owing 
to the very proper restrictions laid down by the authorities as 
to the use of nails or hoardings on the walls. The pictures 
were thus left in their position, but some of the statues had 
of necessity to be removed. The exhibits occupied tho 
ground-floor and the first and second floors of tho building. 
Those exhibitors who occupied tho ground-floor were de¬ 
cidedly favoured, for at first sight tho visitors concluded 
that the exhibition was limited to that floor. Owing probably 
to the rainy weather on Tuesday a very good start was mado 
and the influx of intcre&ted persons almost reached crowding 
point. Several local firms were represented. In another 
column we commence an article descriptive of tho interest¬ 
ing exhibits of foods, drugs, and sanitary and medical 
appliances. _ 

At the first general meeting H.R. H. the Prince of Wales was 
elected an honorary member of tho British Medical Associa¬ 
tion. “ Not only for the honour his membership will confer 
on the Association, but for the distinguished services His 
Royal Highness baa rendered to tho medical profession,” 
were tho words of the motion recommending tho election 
which we need hardly say was unanimous. This was a fitting 
sequel to the precedent created some few years ago wheu 
His Majesty the King, then Prince of Wales, gave one of his 
numerous proofs of interest in tho medical profession by 
accepting tho honorary membership of tho Association. So 
recently as last month tho Prince of Wales was showing- 
similar interest in a most useful and practical manner by 
presiding at the festival dinner of tho Royal Medical 
Benevolent College with most satisfactory results to that 
excellent institution, and there is no doubt that in Uio Heir 
Apparent wo have a friend to scientific and medical progress 
1 who will be ready to use his exalted position for the general 
advancement. A telegram was received from His Royal 
Highness during the meeting thanking the Association for 
the honour conferred on him. Hr. T. H, Griffiths after¬ 
wards delivered tho presidential address, which will be found 
i in another column. _ 

1 The Address in Medici no, which wo also publish this week 
was delivered by Dr. Frederick T. Roberts, senior physician 
to University Collego Hospital, London, cn Wednesday 
evening. - 

I The local entertainment sub-committee, under tho 
I chairmanship of Mr. Jabtz Thomas, has worked hard to 
provide recreation for tho members and to furnish them with 
opportunities for seeing tho sights of tho neighbourhood. 
One of tho most popular of the many garden parties held in 
honour of tho vUt of the Asbociution was that given on 
Tuesday, July 28tb. by Mr. and Mrs. William Walters at 
their delightful residence overlooking the Bay of Swansea 
at Ffynone. Though tho weather was somewhat unpro- 
pitious the lovely grounds were thronged with visitors who 
admired the many beautiful views to be been from tho woU* 
kept lawns. On Wednesday and Thursday excursion* wero 
arranged to the Towy Valley, BLffiopbtown Valley, Caswell 
Bay, Oy&termouth Castle, and Clyno Castle, while cricket 
and golf matches were also arranged, but the weather dis¬ 
located nearly all plana. _ 

The want of sufficient accommodation in Swansea, owing 
partly to tho clashing of the asslacs with 4fc« mooting U ihm 
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British Medical Association, has been partly met by the forma¬ 
tion of a camp on a beautiful site a little beyond the Mumbles, 
13 members of the Association availed themselves of this 
opportunity of enjoying fresh air and each was provided 
with a tent to himself. The general arrangements of the 
encampment were on the lines of an officers’ mess. The 
occupants of the tents were made honorary members of the 
local yacht club and had a thoroughly enjoyable experience, 
the splendid view of the surrounding country and the 
general feeling of independence and freedom compensating 
them for the inclemency of the elements. The success of 
this effort to solve the housing question was largely due to 
the kindness and courtesy of Captain Thomas of the local 
volunteers, and the example furnished might well be 
imitated on future occasions when the Association is holding 
its meeting in a town of limited accommodation. 


The usual service took place on Tuesday at the parish 
church. The church was fairly well filled and the Mayor 
and corporation attended in state. The sermon was preached 
by the Lord Bishop of St. David’s from the text, “ Christ also 
suffered” (St. Peter ii., 21), and the alms were, as usual, 
divided between Epsom College and the British Medical 
Benevolent Fund. 


Much praise is due to Mr. Guy Elliston, the general 
secretary of the Association, for his untiring energy to 
promote the smooth working of the machinery of this 
the first annual meeting over which he has had un¬ 
divided business control. Our thanks are also due to 
him and to his staff for their kindness to our representatives 
in many directions. _ 

For the accommodation afforded to our staff at Swansea 
we tender our thanks to Mr. Ebenezer Davies, the medical 
officer of health, who very kindly placed his offices at our 
disposal and rendered us much assistance thereby. 


The seventy-second annual meeting of the Association 
will be held at Oxford in 1904, Dr. William Collier, senior 
physician of the Radcliffe Infirmary, being nominated as 
President-elect. 


THE GENERAL MEETINGS. 


THE FIRST GENERAL MEETING. 


Mr. Whitehead, in replying, expressed his grtti fiqtioc 
for the honour conferred on him and as an encouragement to 
the President for the year he would say that his year o£ offioe 
had been one of the most pleasant of his life. 

The President then vacated the chair in favour of the 
chairman of the Council and the financial statement ns 
submitted to the meeting by the treasurer, Dr. E. M. 
Skkrritt. A breezy discussion ensued, Dr. Robebt Beil 
taking exception to tho meagreness of detail offered to the 
members in the accounts. Ho wanted to see more profit rat 
of a revenue of £40,000. 

The speaker was interrupted repeatedly in the course of 
his remarks and the meeting clearly did not appreciate his 
views. Several members defended the Council and the 
treasurer made an effective reply, after which the financial 
statement was adopted. 

Dr. H. W. Langley Browne proposed that a grant of 
£300 should be added to the nucleus of £500 which already 
existed to form a superannuation fund for the office stafi 
when overtaken by age or sickness, which, after some 
discussion pro and con, was agreed to. 

The meeting was then adjourned. 


THE (ADJOURNED) FIRST GENERAL MEETING. 

The adjourned first general meeting took place in the 
evening at the Albert Hall, which was well filled by the 
members, while many guests were present, including a large 
number of ladies. The platform was tastefully decorated 
and the Morriston Male Voice Party sang several piece*. 
The Mayor of Swansea (Mr. Griffith Thomas) welcomed the 
members of the British Medical Association to the town and 
introduced the new President. 

The President then announced that the Prince of Bales 

had that afternoon been elected an honorary member of the 
Association and read a telegram which he had received n® 
His Royal Highness, which was as follows :— 

In thanking yon for your kind telegram I beg to comey totto 
Association my appreciation of tho resolution passed to-eay. 
very proud to havo been olectcd an honorary member anil 1 »>- 
British Medical Association all prosperity.—0r.OKOE. 

The Stewart prize was then presented to Dr. ‘ 
Mott for his researches into the causes and preventio 
dysentery in asylums and tho reception of foreign 
colonial guests followed. , , ^ 3 

Dr. Griffiths then delivered his Presidential aa 
which we publish at p. 281. Votes of thanks 
President and to the Mayor of Swansea conclu 
proceedings. _ 


THE SECOND GENERAL MEETING. ^ 

The second general meeting was held in the ^ 
on July 29th. The proceedings only lasted a few' .{ 

and consisted in the announcement that the me 
1904 would be held at Oxford and that Dr. n illiam 
would be the President. 


The First General Meeting was held in the King’s Hall on 
July 28th at 2 p.m. 

The retiring President, Mr. Walter Whitehead, took 
the chair and introduced the President-elect, Dr. Thomas 
Dryslwyn Griffiths, late physician to the Swansea Infirmary 
and ophthalmic surgeon to the Swansea Hospital. 

Dr. Griffiths then took the chair and the official badge 
was presented to him t by Mr. W. F. Brook, one of the local 
honorary secretaries. After thanking the Association for 
electing him to his high office, he remarked that his first 
official duty was a most pleasing one—to announce that His 
Royal Highness the Prince of Wales had consented to accept 
the honorary membership of the Association. He had there¬ 
fore much pleasure in moving:_ 

That His Royal Highness tho Prince of Wales ho and is hereby 
elected an honorary member of the British Medical Association, not 
only for the honour his membership will confer on the Association, but 
for tho distinguished services his Itoyai Highness has rendered to tho 
medical profession. 

The President of the Council, Mr. Andrew Clark, 
seconded the motion, which was carried with acclamation, 
the audience rising and singing “God bless the Prince of 
Wales, Dr. S. Cromwell Jone3 singing the solo. 

Dr. G. B. Ferguson, in a well-chosen speech, proposed a 
vote of thanks to the retiring President, Mr. Whitehead, 
which was unanimously agreed to, as was also the proposi¬ 
tion that he should be elected a vice-president for life. 


THE SECTIONS. 

MEDICINE. 


Wednesday, July 29th. 

Medical Treatment of Inflammations in the Cacal Rtf 

After a few introductory remarks by Dr. u. ■ ^ 

(Cardiff), one of the vice-presidents of the s , - ct ^js 
occupied the chair, a discussion on the above ^ of 
opened by Dr. P. M. Chapman (Hereford;. . ^er- 
appendicitis, he remarked, the question of sug^^ 
ference was a very impoitant one, and in Dr. ui P osio 

surgical measures were to be avoided if possin . ^tis 

responsibility for the treatment of cases , °,„ n v of tD-' s 
rested primarily with the physician and m y md 
patients recovered by expectant treatment,• , a <j 

with several cases in which abdominal explor apotofff 

attended with disastrous results. He ^ , fne;s of 

for the brevity of bis remarks owing to the s 
notice which he had received. me vie"? 

Dr. H. W. King (Chester) wished to connrm ^ mBC h 
expressed by Dr. Chapman. Many cases « oj 
better with hot fomentations, aperients, . promote 
opium. Belladonna and hyosoyamus some 
the action of the bowels. 
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Dr. T. D. Savill (London) thought that a largo number 
of case3 of appendicitis and other inflammations in or around 
tho caecum were preceded by chronic catarrhal colitis, as 
distinct from membranous or ulcerative colitis, and important 
preventive measures might be adopted by the recognition and 
treatment of this form of colitis. The mucus in the stools 
was apt to be overlooked by the patient and his medical man 
and these patients sometimes came under notice for neur¬ 
asthenia, malaise, or malnutrition of indeterminate origin. 
The treatment consisted mainly of regulated diet, the 
administration of intestinal antiseptics, and lavage of tho 
largo boweL 

Dr. "William Qollter (Oxford) also remarked that more 
attention might be devoted to the intestinal conditions which 
preceded appendicitis. He referred to a case which he had 
recently seen in which operation was delayed with ad¬ 
vantage. He doubted whether surgeons saw the early cases 
of appendicitis attended with mild symptoms which general 
practitioners met with so largely. He thought that more 
lives had been saved by early operation than had formerly 
been lost by delayed operation, but amongst tbe^ dis¬ 
advantages of operation were secondary hernim and pain in 
the region of tho cicatrix. 

Dr. Michael George Foster (San Remo) recalled the 
contention of M. Dieulafoy that membranous colitis rarely 
lead to appendicitis, but he (Dr. Foster) bad watched about 
30 cases of tho first-named disease and in four of them 
appendicitis had subsequently developed, Such a high per¬ 
centage rather favoured tho view that it was not uncommon 
for the morbid process to extend from the colon to the 
appendix. With regard to the treatment of membranous 
colitis, ho wished to emphasise the value of a large quantity 
of solid and simple food. Vegetables should always be given 
in tho form of a pur be. 

Dr. K. Saundby (Birmingham) referred to a case under 
his care some years age of relapsing appendicitis which bad 
been operated on in the third attack, the appendix, however, 
not being removed. The patient died and for some years 
ho (Dr. Saundby) had hesitated to call in a surgeon, but 
in later years, as knowledge advanced and surgeons become 
moro accustomed to the operation, he had adopted moro 
enlightened views. A patient should not be allowed to go 
without operation who presented a chronic inflammatory 
induration in the right iliac fossa or who bad repeated 
relapses. 

Dr. W. J. Tyson (Folkestone) thought that the subject of 
the treatment of appendlcitU belonged to both physicians 
and surgeons, but in the early phases of the disease it was 
undoubtedly medical. 

Dr. A. McPhedran (Toronto), referring to the treatment of 
appendicitis, thought that the application of leeches wa3 a 
good procedure. The diagnosis was often very difficult and 
he referred to the value of leucocytosis as an evidence of 
suppuration. 

Mr. 0. It. Straton (Wilton) and Dr. William Odell 
(T orquay) also spoke. 

Dr. Chapman gave a demonstration of the instrument 
used by him for obtaining simultaneous heart and pulse 
(index) tracings. 

Dr. Wilfred J. Harris (London) and Mr. V. W. Low 
(Loudon) made a communication on 

The Treatment by Operation of Erb'* Palty , Traumatic 
Paralytis of the Upper Extremity, and Infantile Paralyti* 
by Cron-union of the Nerve Trunk*. 

Sinco Erb in 1874 described in adults tho paralysis of the 
deltoid, the infraspinatus, the biceps, tho brachialis anticus, 
and tho supinators, previously described in nowly-born 
children by Duchenne as % * obstetrical paralysis," there bad 
always been some uncertainty as to the exact localisation of 
the lesion. Erb himself first ascribed the condition to a 
traumatic leaion of tho sixth cervical root, but since the 
experiments of Ferrier and Yeo on tho brachial plexus in tho 
monboy in 1883 this form of paralysis has usually been 
ascribed to a lesion of tho combined fifth and 6ixth trunks. 
This the authors believed to be an error resulting from an 
assumption that the brachial plexus of tho monkey is 
Identical with that of man. During tho last 12 months Dr. 
Harris had had under treatment two very complete and 
remarkable cases of this palsy, one traumatic, the other 
occurring spontaneously, but resembling each other in almost 
every detail, In each caso tho paralysis and wasting bad 
been complete, with no attempt at recovery of the deltoid, 
eplnatl, teres minor, biceps, brachialis anticus, coraco- 
brachiaUs, supinatores longus and brevis, pronator radii 


teres, and extensores carpi radialis longior and brevior. 
Feeling convinced by previous clinical experience and by a 
study of the writings of Thorburn and of Sherrington that 
the sixth cervical root was not involved in theso cases, and 
that tho lesion wa3 probably confined to tho fifth root, Dr. 
Harris undertook some dissections and experimental stimu¬ 
lation of the brachial plexus in monkoys and found that it 
was possible by carefully splitting the roots and following tho 
fibres to tho muscles that tho spinati, tho deltoid, tho biceps, 
and the brachialis anticus and supinator longus were in largo 
part supplied by the fifth root. Experimental stimulation 
confirmed this result in rhaus, and It therefore seemed 
feasible that an operation might benefit tho two patients 
spoken of by exposing the fifth, sixth, and seventh roots 
in the neck, isolating and stimulating each faradically, 
and thereby determining whether one or both of the fifth 
and sixth roots were affected and if one only to divide it 
and to sew the distal end of the root into the seventh root- 
in the hope of a down-growth of motor nerves into the- 
paralysed root, similar in plan to the cross-union of nerves- 
for facial paralysis which had been successfully performed. 
This had been done in both the patients, in ono the distal; 
end of the fifth root being sewn into the seventh root, and in. 
the other, the traumatic case, tho distal end of the fifth root 
was sewn into the sixth root. The conditions found at tho 
operations and the results of faradio stimulation of tho roots 
were carefully noted and fully confirmed the opinion that 
Erb’s palsy was due to a lesion of the fifth root alone. In tho 
traumatic case before tho operation there were comparative 
anaesthesia and subjective numbness over the whole of the- 
thumb and the outer side of the index finger, dating from tho 
time of the fall on to the shoulder. This rapidly improved 
after the operation, disappearing entirely within a week, 
the improvement being probably due to the sixth root- 
having been freed and cleaned from tho scar tissue. No¬ 
motor improvement had yet occurred in either case, nor 
was it to be expected for many weeks, six weeks only having: 
elapsed since tho first operation. Applying the same reason¬ 
ing to infantile paralysis (acute anterior poliomyelitis), since 
it is fully proved that the cord segmont3 corresponded 
exactly to their respective motor roots, it had occurred to Dr. 
Harris that an operation on the fifth root might also bo- 
beneficial. This was accordingly done in a caso of In/antilo 
paralysis of four months standing in a little girl, aged two- 
years, the muscles affected being tho deltoid and tbo 
supra- and infra-spinatus, while the biceps and all tho othor 
muscles were normal At tho operation tho fifth root was- 
split longitudinally in halves and it was found by faxadie 
stimulation of the two halves separately that tho upper half 
supplied the deltoid, while the biceps was supplied by the 
lower half. Tho upper half of tho fifth root was then cub 
across and its distal end turned over and sutured into tho 
sixth root. Uneventful recovery from tho operation followed- 
but it was still too early to expect any motor improvement. 

Dr. R. Loud (London) read a paper entitled “Personal 
Reflections on the Treatment of Disease by Antitoxins, 
Toxins, and Vaccines, together with other uses of Scrum- 
therapy.” __ 

SURGERY. 

Wednesday, July 29th. 

A discussion on 

Intra-Abdominal Ana*tomo*i* 

was opened by Mr. G. H. Masuns (London) who com¬ 
menced by pointing out that statistics based on the earlier 
records of intestinal anastomosis were at tho present time 
practically valuelc.ss and misleading, for so much advance 
bad recently occurred that the results of a few years ago were 
not to bo compared with those obtained at present Ho 
continued: There are three methods 0 ! joining intestine— 
namely, (I) axial or end-to-end, (2) lateral anastomosis, and 
(3) lateral implantation. Axial anastomosis should bo limited 
to cases where the bowel is invested with a complete 
peritoneal covering and provided with a freo mesentery, to- 
that the intestine can be moved sufficiently to allow tho 
anastomosis to bo carried out, whilo lateral anasto¬ 
mosis is applicable everywhere except at tho junction 
of the sigmoid flexure and rectum. In favour of tho 
axial method it may bo said that when It heals 
thoroughly the result is very good and only ono joint 
has to be made, but against It it may bo said that tho 
nutrition of tho junction is not good for tho vessels havo to 
bo divided where they are largo and thus tho union may nob 
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be so firm and the risk of leakage is greater. It is true that 
in the 3vast majority of cases in which leakage occurs it is 
very slight and only gives rise to a little local inflammatory 
exudation around the junction, but even this would tend to 
retard recovery. In favour of lateral anastomosis it might 
be pointed out that this is the “natural ” way in which an 
anastomosis occurs in disease, as in “vicarious communica¬ 
tions ” between two portions of bowel. The advantages of 
lateral anastomosis are : (1) that it approximates two plane 
surfaces of intestine instead of corrugated surfaces as in end- 
to-end union; (2) the size of the opening can be made as 
large as is necessary so that there is no risk of cicatricial 
contraction; (3) it is possible to avoid completely the 
mesenteric border and thus the intestinal vessels are only 
divided where they are small; and (4) it is possible to avoid 
the field of disease without removing too large a portion of 
bowel as in necrosis of the bowel after strangulation. 
Moreover, when leakage does occur after lateral anasto¬ 
mosis it is almost always at the blind end of the bowel. 
Lateral implantation is chiefly applicable to cases where it 
is desired to unite a piece of bowel of small lumen to one 
much larger, as in union of the ileum to the ascending colon. 
Mr. Makins here quoted statistics bearing on these points. At 
St. Thomas’s Hospital the mortality of all the cases of axial 
union was 53 per cent., but on the other hand Littlowood 
had performed 11 enterectomies for carcinoma of the large 
bowel and the death-rate was under 28 per cent. Von 
Eiselsberg had 12 cases of resection for intussusception and 
in these cases union was by axial anastomosis and the 
mortality was 25 per cent. Mr. Makins proceeded: It 
must not be forgotten that the mere method of uniting 
the intestine is not the only thing of the greatest im¬ 
portance to preserve the wound free from contamina¬ 
tion. This is accomplished by careful clamping of the 
intestine on each side of the field of operation. I 
consider that Doyen’s is the best intestinal clamp. It 

is important to determine the amount of mesentery to be 
removed ; this will depend on the cause of the enter- 
ectomy. In cases of gangrene the amount of gangrenous 
bowel determines the amount of mesentery needing re¬ 
moval, but if a new growth is to be excised the degree to 
which the mesentery is diseased will determine the 
extent of bowel to be excised. It is beat to remove 
the mesentery first before the bowel is incised. Bolding of 
the mesentery is done most commonly in strangulated bowel 
but it is not always safe, as the veins may be the seat of a 
septic thrombosis. Two tiers of sutures should always be 
employed, the inner including chiefly the mucous membrane 
and the outer only the serous layer and a portion of the 
muscular coat. The simpler the method of suture the better 
and the simple continuous method is the best. Murphy’s 
button is theoretically very good, but the practical objections 
are great. Oblique section of the bowel has been tried, but 
where it is sutured there is apt to be a kink. Should any 
excessive mucous membrane be present it is better to remove 
it, as it tends to form a “diaphragm.” 

Mr. E. Stanmore Bishop (Manchester) also contributed 
a paper to the discussion. He commenced by making the 
suggestion that the portion of the circumference of bowel 
most distant from the mesentery should be called the 
“fundal” point or line, agreeably to the analogous use 
of the word “fundus” in the description of the uterus and 
bladder. Mr. Bishop’s opinion on intestinal anastomosis 
was founded mainly on 22 cases, most of which were 
connected with hernia. In one of these cases a portion of 
gangrenous bowel was excised and the ends were united by a 
Czemy-Lembert suture, yet a “ diaphragm ” formed and this 
becoming cedematous caused latal obstruction. In Mr. 
Bishop s opinion the question of the value of mechanical 
assistance was closely associated with the question of the 
portion of bowel to be dealt with. If the anastomosis were 
in the upper part of the small bowel or the stomach the con¬ 
tents were liquid and could exert a dissolving action on a 
decalcified bone bobbin, but lower down the intestine the 
contents were more solid and had less dissolving power ; 
therefore absorbable appliances were more suitable in the 
upper portion of the bowel. Some dough bobbins were shown 
^ bone “couplers" devised by Frank of Chicago were 
exhibited. Mr. Bishop proceeded to discuss various other 
mechanical appliances which had been employed for in¬ 
testinal anastomosis, such as O’Hare, Vidal, and Doyen 
forceps, and he described other methods of suture. He 
h° D ?j ^ la, k ^ere was no reason why the inner sntnre 
snouid not perforate theyvhole thickness of the bowel wall. 

• Jordan Lloyd (Birmingham) claimed that in 


intestinal anastomosis simplicity was the most import^! 
point; he himself employed common sewing needles ud 
common silk (of course carefully sterilised). He considered 
that many mechanical appliances were very dangerous, r 
was true that simple suture took a little more time than tie 
employment of a mechanical appliance but the difference 
was only slight. It was important that the abdominal wound 
should be sufficiently large to permit of easy manipulation. 
In bis opinion the chief danger was hemorrhage. On the 
whole, lateral anastomosis should always be done when 
circumstances permitted. 

Mr. E. Deanesly (Wolverhampton) maintained that UUnil 
anastomosis was nob so natural as the end-to-end form, fork 
those rare cases of intussusception where recovery followed 
sloughing of the gut the bowel united by axial anastomosis. 
He approved of the use of two tiers of sutures, the inner 
going through all tho coats. No mechanical appliance need 
bo employed, needles and silk only being required. In every 
case a “diaphragm" must form, but it only became excemta 
when too much oft he bowel was turned in. 

Mr. R. C. Elswortii (Swansea) mentioned that in his 
last six cases of intestinal anastomosis he had used Murphy’s 
button and all had recovered. He considered that mod 
of the fatal cases in which the button was used wen 
due to tho method employed. The parts of the button 
should be pressed together as firmly as possible and it was a 
well to add a fow external stitches. 

Mr. J. Basil Hall (Bradford) formerly employed Its 
bone bobbin, but now he used simple suture, the inner 
suture of catgut, passing through all tho coats, and the outer 
of silk. 

Mr. G. G. Hamilton (Liverpool) had tried the Mnipnj 
button and, indeed, be employed successfully a one and a 
half button in two cases of colectomy, but now he med 
nothing but the simple suture. 

Mr. Sinclair White (Sheffield) considered that by 
ligaturing tho mesentery first he obviated the n»k of 
hnmorrhage. He had had many successful cases of enteros¬ 
tomy in which he employed Murphy’s button, but in five ot 
the cases ho never saw the button again. He favoured simple 
continuous suture. , 

Mr. A. B. Mitchell (Belfast) spoke strongly m fsT0 “ 
of two tiers of simple continuous suture, the inner on 
passing through all the coats and the outer through1 
serous, the muscular, and the submucous coats. In kie 
implantation the incision into the bowel should be transfers 

Mr. A. W. Mayo Robson (London) declared that ho was 
favour of union by suture but that he had found ® 
assistance from the support of the bobbins j., .1, 
devised. He considered Murphy’s button to be dbtu 7 
harmful, for the surgeon could never be certain what 
happen. 

Mr. W. H. Horrooks (Bradford) related a casj 
malignant disease of the bowel in which he remo 
inches of gut and then invaginated the lower poruon 
bowel into the upper and fixed it there with sutures. 


case did very well. . the 

Mr. F. F. Borghard (London) considered “ 4 

“diaphragm" which sometimes appeared en • ^ 

anastomosis was due to turning in too much of tno ‘ ^ 
means of the external sutures. He thought the um . ^ 
which the suture was composed to be a matter ot\ y ° 
importance. n \ «• 

Mr. Edmund Owen (the President of the sec 1 ^ 
pressed the pleasure which he had derived a° , 0 ; 
mission. He noticed that no one had spoken or t je 
sewing up the triangular interval in the mes 
thought that attention to this point was of great P 
Mr. Makins and Mr. Bishop replied. 


idenh 


OBSTETRICS AND GYNECOLOGY. 

Wednesday, July Z9th. 

Professor W. Stephenson (Aberdeen), the Tresi 
gave a short introductory address on 

The Trend of Opinion in Obstetrics- * ^ ^ 
He remarked that those whose student ®^"' sC j 0 nj ^ 
own, dated back 40 years or more, were . „ ea jn 
great advance in the science, and many c fa ^ wa j 

practice, of obstetrics. Gynaecology as a spec Aj no* 
unknown then. The younger generation of to- J ^fontf 
realise the wonder which a successful case ifcone jj «a 
then excited or the dread of opening the p 
Similarly the use of the forceps was at first 
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■with something like alarm by tko generality of the profession. 
A change of wide influence in_tko sphere of obstetrics in the 
present day wa3 the freer acceptance of-the principle of 
interference as contrasted with the opposite principle so 
strongly inculcated in former days. Such interference was 
not a question for experts alone ; it lay largely within the 
sphere of the general practitioner. In 'gynaecology, too, it 
was essential that the practitioner should have the necessary 
amount of knowledge which would enable him to recognise 
the gravity of a given condition and when the services of the 
specialist should be enlisted. In midwifery in the majority 
of cases he (the practitioner) himself must also be 
the operator,* for tho danger of ton arose so suddenly 
and with so little warning that thero was no time to 
summon assistance. This had a decided bearing on the 
length of time which in the medical curriculum was 
devoted to the acquisition of such requisite knowledge and 
also on the methods by which it was sought to impart that 
knowledge. A deficiency in our text-books was the discus¬ 
sion as to how and when aid should be extended. The mere 
number of cases attended before presenting himself for 
examination was no estimate of a man’s knowledge of 
midwifery. Nor yet, on the other hand, should too much 
reliance bo placod on the mere acquaintance with text-books. 
There wa3 much to be said for the good effect of lectures, 
systematic and clinical, quickened as they were by the 
living voice and illumined by the personality and 
experience of tho teacher. His (tho speaker’s) experience 
wa3 that the 100 lectures customary in the Scottish Uni¬ 
versities were inadequate to overtake the subject, and now in 
Aberdeen the number of hours was increased by a half more 
and the time over which the study of the subject extended 
had been doubled. By means of the cadaver and modols 
the practical study of the anatomy of the pelvic organa, the 
methods of examination, the mechanism of labour, and the 
diagnosis of the lie of tho foetal head, as well as the de¬ 
livery of breech cases and the application of forceps, 
wore all usefully and helpfully studied. Such a class 
should be made compulsory in- all the schools, without 
of course superseding the attendance on midwifery cases. 
Whilst in a sense gynaecology and obstetrics were distinct, 
they bad, nevertheless, so much in common and were so 
wedded together in actual practice that it was not good they 
should be put asunder. Strictly spoaking, in its etymology 
the term “gynaecology” would include pregnancy and labour. 
The subjects which would presently be discussed in this 
soction would illustrate the fact that medicine, surgery, and 
midwifery must all be brought into action in the solution of 
cuny of the difficult problems of gynaecology and obstetrics. 

Dr. Amand Kouxh (London) opened a discussion on 

The Management of Pregnancy Complicated with Uterine 
Fibroid*, 

Tho object of this discussion was to eliminate motbods of 
treatment which could now safely be abandoned and to 
indicate the best modern methods. 1. ,With regard to tho 
effect of pregnancy upon tbe fibroids, he was of opinion that 
in thoao cases whore rapid increase of size had boon recorded 
thero was nothing to show that it was the fibroid itself 
which had undergone such increase. Wliitridgo Williams 
thought the increase of size was due more to oedema than to 
actual hypertrophy. Fibroids might dimmish In slzo or even 
disappear during involution. It was probable that soften¬ 
ing during pregnancy must precede absorption afterwards. 
Playfair in 1877 had recorded a case of almost complete 
disappearance of a large fibroid which increased again 
rapidly at the next pregnancy. Intra mural fibroids 
tended to become driven outwards during involution 
and become more definitely subsorous. Degeneration 
and extrusion of submucous fibroids might occur after 
labour, especially if tho labour had been prolonged. 
Such a fibroid might bo expolled from tho uterus without 
serious consequences, but usually in process of extrusion 
the circulation of the fibroid became arrested and slough¬ 
ing ensued with sapnemia or septicxmia and death if the 
expulsion of the polyp did not occur. A case illustrating 
this was quoted in which life might have been saved had 
hysterectomy been performed when sepsis had declared itself. 
Fibroids might become infoctod during tho puerperium and 
tho softening effect of pregnancy rendered them moat liable 
to infection. Such an infection at term, though rarer, was 
more serious than that following abortion. 2. With respect 
to tho effect of fibroids upon a co-cxisting pregnancy, 
the ■ question * aroso as to whether fibroins caused 
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sterility, and in estimating this point it must bo 
remembered that these tumours were most coalmen 
at an age when pregnancy was naturally less frequent. In 
reviewing the facts it seemed to him (tho speaker) to bo 
probable that fibroids arc by no means a frequent cause of 
sterility and it was possible that Mann’s view, that sterility 
was a cause of fibroid, was truer. Whitridgo Williams 
showed that the sterility is due mainly to endometric 
changes, to fibroid, or to altered relations of ovaries and 
Fallopian lubes. Fibroids probably did not predispose to 
abortion or premature labour, although labour may come 
on a week or two before full term. A table was shown 
illustrating this point. Fibromyomata certainly did cause 
fcetal mal presentation and whilst delay in labour with 
fibroids was the rule there was no marked tendency to 
inertia. On the other hand, there was a decided predis¬ 
position to post-partum haemorrhage in these cases and in not 
a few instances this was due to the association of adherent- 
placenta, which, though sometimes pathological, was most 
often physiological, and tbe manual removal necessitated by 
that condition. A very serious question arose when tho phy¬ 
sician was consulted at the fourth or fifth month or later as to 
whether a complicating fibroid would interfere with labour. 
The fibroid might appear to render tho passage of a child 
at or near term impossible and yet a definite opinion might be 
formed that the tumour would be lifted up out of the pelvis 
by the steady growth of the uterus. Mann had recorded 
a case where such an elevation of tho tnmonr had occurred 
in the second stage. When this occurred the cervix resumed 
more or less its normal position. Nature has often succeeded 
in the removal of an obstruction which repeated'attempts 
by tbe accoucheur had failed to encompass. Retro-uterino 
fibroids might become adherent in the floor of the pelvis and 
become as immovable as intra-ligamentous tumours, Cervical 
fibroids were the most obstructive of all and, like the intra¬ 
ligamentous variety, could not be lifted out of the pubes or 
pushed up from below. In the puerperium involution was 
retarded but not impaired. Tho real danger at this stago 
was sepsis from decomposition of retained portions of 
placenta, and this readily affected tho fibroids. As 
regards treatment, if tho patient were first scon before 
fcetal viability and If obstruction appeared probablo attempts 
to elevate the pelvic fibroid might be mado by gcntlo digital 
or hydrostatic pressure in the Sim’s or knec-cbest position* 
forciblo attempts being avoided. Failing success an attempt 
might be mado undor A.C.E. mi ’ "" 

foot of the bed was a useful 
agreed that induction oE abortioJ 
be abandoned. This latter proccd 

were nearly out of reach ana even -- 

factorily dilated, tbe distended uterine cavity rendered com¬ 
plete removal of the placenta difficult. In fact, tho easier it 
was to induce abortion the less necessary was it to interfere 
at all. Induction then left tho woman with a fibroid and did 
nothing towards enabling her to havo a living child in the 
future. An expectant attitude should bo adopted. Tho 
existing pregnancy might bo the only chance of tho woman 
having a living child and tboreforo every opportunity should 
be afforded her of going to fall term. Myomectomy before 
fcetal viability was now the ideal indication whoa pressure 
symptoms dovclopod before fcnUU viability and it had the 
advantage that if necessary hysterectomy might be effected. 
Hysterectomy before fentd viability wai required after incom¬ 
plete abortion where hiemorrhago or sepds was present. 
If tho patient were first seen after fatal viability expectant 
treatment should hero again be adopted if tho mother’s life 
were not endangered. Reposition might bo tried even up 
to full term. One thing was certain, a high degree of danger 
was associated with attempts to deliver by forceps, version, 
or embryotomy. Vaginal enucleation might bo indicated in 
place of pan-liystorcctomy where the fibroid was situated iu 
tho cervix. But in all other cases of obstructing fibroid 
abdominal section should bo employed and tho child 
delivered by Ca^nrcan section. Thereafter a number of 
procedures presented themselves for differential conridera- 
don To proceed no further than the Cois.irean section 
would rarely bo right Recorded results did cot testify that 
bilateral oophorectomy would bo followed by atom by of tho 
fibroid Myomectomy was sometimes indicated alter the 
Cmsarean section. "When abdominal hysterectomy was per. 
formed preference should bo given to the supr.yvaglnal 
oDeration with retro-peritoneal treatment of the ttump by 
Beer’s or Chrohak’s methods. It jon-hytterettomy were* 
indicated Doyen’s method was tho be»t and ooo ovary at 


THE-BRITISH MEDICAL ‘ASSOCIATION. 11 ^ 




354' The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION, 


[August 1; 1909. 


and forma of administration was shown on the well-arranged 
stall of Messrs. Wyleys, Limited, of Coventry. Amongst 
these may he mentioned the non-alcoholic tinctures prepared 
with a glycerine bads, fluid extracts, antiseptic pellets, 
hypodermic pellets, gelatin-coated pills, and a non-acid 
syrup of the glycerophosphates of lime, soda, potash, mag¬ 
nesia, and iron. Amongst the interesting number of pre¬ 
parations shown by Messrs. Burgoyne, Burbidges, and Co. 
of 12 and 16, Coleman-street, London, E.O., was “salocreol,” 
a combination of salicylic acid with beechwood tar. It is 
regarded as, in fact, a salicylic ester of creasote which has 
been found valuable in erysipelas in the face, in chronic and 
muscular arthritis, and in lymphadenitis. Specimens of 
lactate of silver, citrate of silver, and colloidal silver were also 
shown by this firm. Messrs. 0. J. Hewlett and Son of 35-42, 
Charlotte-street, London, E.O., publish an interesting 
pamphlet on new remedies and special pharmaceutical pre¬ 
parations, specimens of which for the most part were ex¬ 
hibited at their stall. Amongst the drugs exhibited were 
-heroine, lecithin, urea, and phenolpbthalein. They showed 
in addition a number of antiseptic preparations as well as 
clinical tests for urinary analysis and the apparatus already 
noticed in our columns which is designed to facilitate the 
application of Unna’s pastes in skin affections. Anti- 
phlogistino was the feature of the stall of the Denver 
Chemical Manufacturing Company of New York and 110, 
Cheapside, London, E.C. As we have already pointed 
out, antiphlogistine is an undoubted advance on the old- 
fashioned cataplasm. It is a soothing and perfectly clean 
application. There is a special preparation exhibited by the 
Charles H. Phillips Chemical Company of 14, Henrietta- 
slreet, Covent-garden, London, W.O., which calls for notice. 
It is milk of magnesia, an emulsion of pure hydrate of 
magnesia which is specially valuable as an antacid. Wo 
have already pointed out its advantage in our analytical 
■columns. Specimens of ovo-lecithin, the definite organic 
phosphorous compound obtained, amongst other things, from 
•egg, were exhibited by Billon’s Ovo-Lecithin Depot of 16, 
Water-lane, Great Tower-street, London, E.C. The favour- 
•able results which lecithin appears to give in encouraging 
-cell multiplication should draw attention to the value of this 
organic phosphorous compound in depressed conditions of nutri¬ 
tion. Local pharmacy was very well represented by Messrs. 
-J. T. Davies and Co. of 13 and 14, Walter-road, Swansea, 
who, in addition to drugs, showed a large assortment of 
medical and surgical instruments and cotton-wools, lints, and 
gauze. Messrs. Philip Harris and Co., Limited, of 144 and 146, 
iSdmund-street, Birmingham, presented an interesting series 
of pharmaceutical preparations to view, while Messrs. Arthur 
and Co. of 69, Berners-street, London, W., exhibited their 
well-known compound of gold, arsenic, and bromine known 
as bromaurum and a number of other preparations which 
we have noticed on previous occasions. On the whole it 
may be said that the ding section was not so well represented 
as in former years; there were certainly fewer novelties. 
Latterly, the tendency has been in favour of the number of 
special foods exhibited predominating over the number of 
drugs, but this year the food section also was not on a very 
large scale. 

II.—POODS AND FOOD PRODUCTS. 

.. A? already mentioned this section was comparatively 
limited in scope and the absence of the usual variety of 
muk foods and milk products was noteworthy. Indeed, 
most or the food products shown were preparations derived 
from meat. The British Somatose Co. Limited, of 165, 
tjueen Victoria-street, London, E.C., showed their soma- 
P re P dra * ilon8 which have already been described in 
the CANCEL Mention may be made in particular of liquid 
somatose which is a powerful nutrient preparation con- 
mg 80 per cent, of beef albumin converted into soluble 
uncoagulable proteose. The powdeied somatose may 

all linl'nf f er ? at as a nourishing adjuvant to 

? f f ds- , The Preparations of iron-somatose and 
a , re also ° f “Merest. We have also described 
•in the analytical records from The Lancet laboratory the 

rrS r Albumin Meat Extract Company 

of lOT, Strand, London W.O. Thus mamesin is a prepara- 
tion of pure myosm albumin containing also the extractives 

•Snatinf ea Ar and ^ ir °5- aad P h °sP b °rus in organic com- 
beef l^- 5t? eSU l ,1S ? dlreot Orient. Marmite resembles 
while e - ry clo , s ,f ly as regards appearance and taste, 

'Vegetable eltm.T althou ^ it is an entirely 

xtraefc. It has'been used as a nutrient , with 


advantage over meat preparations in gouty and rhenmat:-. 
conditions. Specimens were shown by the Marmite M 
Extract Company, Limited, of 40, Mincing-lane, Loader, 
E.O. Vegox,' on the other hand, is an extract prepare! 
from both vegetables and beef by Vegox, Limited, of 53, 
New Broad-street, London, E.O. As we have already 
pointed out in our analytical columns, Vegox is a highly 
concentrated preparation of nourishing value and possesses 
an appetising flavour, Messrs. Cosenza and Co. of 95, 
Wigmore-street, Cavendish-square, London, W., exhibited 
Maggi’s well-known soups. These included the consomaS 
and tonic bouillon contained In a clear solidified form in 
capsules, and the “Cross Star’’soups which were supplied in 
large quantities to the troops in South Africa. The Liebig’s 
Extract of Meat Co., Limited, of 4, Lloyd’s-avenue, London, 
E.O., showed specimens of their well-known extract, lemco, as 
well as oxo, their fluid beef. The latter contains meat fibre 
as well as the albumins and extractives of beef. A very 
large assortment of specialities for invalids was exhibited t; 
Messrs. Brand and Co., Limited, of 11, Little Stanhope- 
street, Mayfair, London, W. Attention may be directed in 
particular to their nutrient powder and their fever food 
which is a palatable jelly prepared from beef, eggs, and 
cream. Bovril, Limited, of 152 to 166, Old street, City- 
road, London, E.O., exhibited a large number of foods 
for invalid and for general nse. Amongst these were a 
number of special rations, besides the many series of food con¬ 
taining bovril. On the same stall were shown specimens of 
virol which contains an active malt extract associated willi 
red bone marrow, eggs, and lemon juice. We havealreaay 
alluded to the peculiar value of virol as a reparative. Ite 
Aylesbury Dairy Company, Limited, of St. Petersburgh-pkce, 
Bayswater, London, W., were the only large milk compsnj 
represented. They showed specimens of humanised mils, 
peptonised milk, sterilised milk, and many other mix 
preparations. Condensed milk was represented by one firm, 
that of Mr. Henri Nestle of 48, Oannon-streot, London, LU. 
Amongst the preparations shown were condensed Svnss mix 
containing the whole of the cream and a special food tor 
infants and invalids. Messrs. Callard and Co. of 65. Regent 
street, London, W., exhibited their starchless and s "b rl ®. 
foods designed chiefly for sufferers from diabetes an 
obesity. Mention should also be made of tbo brea 
and biscuits enriched with casoin and of the SB 8®J ' 
marmalade, chocolate, jellies, and starchless floors.. 
were many interesting food preparations designed for tn - 
of the diabetic and the dyspeptic on the stall 0 
Oheltine Foods Company, Limited, of Cheltenham, 
exhibits included an infants’ food, soluble maltose l00 v' ,, 
malted milk chocolate. Maltova is an undoubtedly ya 
food, consisting of a combination of fresh eggs ffl , 
extract. The preparation was exhibited by Maltova, m ■ 
of Leeds and London. The preparation has , o on3 

in The Lancet laboratory. Messrs. J. van Abbott a 
of Baden-place, Crosby-row, Borough, London, -M 
exhibited their well-known food preparations lor ' 
patients. We may, in particular, commend tne 
biscuit .which has the advantage of being cheap, y ^ 
composition is adapted for special requiremen • 
exhibit included gluten bread and biscuits, soya , 
and almond flour. Mellin’s Food, Limited, ot 
street, Peckham, London, S.E., exhibited their ^ 
malted food, besides some bisouits an ', m( ,.. s t r oet, 
Messrs. Broomfield and Co. of 83, Upper Tb , , called 
London, E O., exhibited a highly refined vegetable 
albene, which is recommended for cooking an 
purposes in the place of lard,' margarine, and du ■ 
the advantage of keeping sweet and does no k ffe n 
The shredded whole-wheat biscuit and “ tnsc berry, 
known as entire cooked 'preparations of tne nour isbirg 
showing on analysis a maximum proportion 01 eX hibite4 
constituents of wheat. These preparations ,tcheap> 
by the Shredded Wheat Company o£ 6 Jana t j, fl t0 b- 
London, E.O. Patent groats and patent barley ^ . Co., 

jects of exhibition by Messrs. Keen, Eobin ’ forme r i* 
Limited, of Garlick-hill, London, E,0. j- latte r, 0 3 

admirable ,for making a nourishing gruel an ^ , g ,„iik 
is well known, serves excellently for diluting of 

for infants’ use. The only cocoa represente „■ m ; n g[iaiD. 
Messrs. Cadbury. Brothers of Bournville near ^ip 0 " 
As our analysis has shown, Cadbury’s cocoa 1 Dar ticok r > 
lated with alkali or alkaline salts. _ It ^ absolute!/' 

an amount of mineral matter.consistent wan 

pure cocoa deprived of the greater part of its ra . 
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lebital ilefos. 


Royal Colleges op Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow.— At the July sittings of the 
Scottish Conjoint Medical Board in Glasgow the following 
candidates passed the respective examinations 


Beveridge M’Gregor, Andoraons 


■ •’ course) —Robert Roberts, William 
Vallen Strickland, Glasgow School 
go, Belfast, and John Cretin, Uni 


University of Aberdeen.— The following 

degrees and diploma have b 2 en conferred on the under¬ 
mentioned.— 

Degree of Doctor of Science ID Sc) —Charles McLeod, M A , 
Aberdeen, and John Keuuie, B Sc , Aberdeen 
Degree of Bachelor of Science (B Sc ) —George Alex Burnett M A , 
Relit (with special distinction In Botany), William Dawson 
Uvnc " logy), 

aud* 


Degree 
M B 
Mac! 
Afrit 
John 


M A , 
, New 
Bast 
Simon 
ALB , 


Jamea Macr&o, Stornoway James Webster Miller, Ardclach, 
Naim, trank Le Quosno l’eliy, Londonderry, Ireland, 1-rank 
Grille Tennant Fctcrkin, Aberdeen, George Baird Sleigh II A 
Stricbcn, Aberdeenshire, Isabel Copland Smith, Aberdeen , I$llm 
Clarke boutcr, Nlgg, Aberdeen 

Degrttt of Bachelor of Medicine (M B ) and MatUr tn Surgery 
(O.M ) (Old Ord(naixet) —George Charles M Gregor Keith Banfl 
shire, Allas ter Lachlan Napier Maclean, Auckland New Zealand 
X With second class honours 
l Passed I Inal examination with “distinction " 

LHiilor.ia fn Public Health —Kenneth traser, MB, Ch B Aberd , 
lnverm-ss. John llalley, MB, CM Aberxl . Aberdeen, James 
ilacrarlane MU, CUB Aberd, Aberdeen, Arthur John Milne, 
M B , Ch B.AL-rd., Aberdeen, John Stuart Rose, hi B , Ch-B. 
Aberd, Urantowu-on Spej , James Andrew Simpson M B , Oh B 
Abtnl , Alford, Rot-crt Alex. Sic* tor. SI A., MB, Cb~B 
Abutl , AbvJdeen, WlilUm Edward Taylor, MB. Ch B AUrd , 
AbcnUco, and George Clark Trotter, ihB , Ch.B. Ediu , Edls- 
karfh. 


. * ■ ■ ■ 1 io roost dis- 

' 1 ■ . ■ * ider Callam, 

*■ ■ m »1); and tbo 

■ . ■ Macdonald, 

The following candidates have been successful in the 
examinations indicated 

First Portion of the First Professional Examination —Ernest K 
Alio way, John Anderson, Isabel M Asher Jamea C Bril, 
Alexander A Bisset, John Brown, Robert W. Chalmers, James B 
Crulckshank, James G Danson, William J. Gemini, Adam 
Gilchrist, Fiddca M Greig William B Hargraves, Matthew Hay, 
Mabel Hector, Elizabeth J. Inoca Edward Johnson, James \v 
Littlejohn, William 0 Macarthur, Margaret C Macdonald, James 
D Mackay. Agnes Macklnnon, Daniel J MKInnon, William J 
MTntosh, Farquhar Macrae Allan Massey, William Meams, 
Arthur J Milne, James A Milne, Tom B Nfcholls, Ian Ogllvlo, 
Secosseuo Plarroux, Douglas Porter John Rennlo, Aloxamler 
Stewart, William L Stewart, Robert Tindall, William G. Watt, and 


Paul B Roth, Robert F Russell, John Sangslcr, James A 
ScharoDguhel, Donald G Skeen, Charles M Smith, and Robert 
N Thomson 
Tfrird Profcf 

•William G ■ , , 

Helen M C * 

Alexander ‘ 

A F, Schul - 

J Passed with distinction Passed with much distinction. 

The following have been appointed additional examiners 
for four years —Zoology . Philip J. White, M D, Edin , 
professor of zoology in the University College of North 
Wales, BaDgor Physiology : Benjamin Mooro, M A., 
D Sc R U.L, professor of bio chemistry, University College, 
Liverpool Medicine Charles Oliver Hawthorne, M.D. 
Glasg , London Midwifery • James Haig Ferguson, M D 
Edm , lecturer m midwifery, School of Medicine of tLo Royal 
Colleges, Edinburgh D P H . William Bruce, II A., 11 D , 
Lh D , Dingwall 

The Jenner Institute or Preventive Medi¬ 
cine —An extraordinary general meeting of the members of 
the Jenner Institute of Preventive Medicine was hold on 
July 22nd in the board room of tho institute, Cbelsea- 
bndge road, to consider a motion to alter tho name of tho 
institute to "The Lister Institute of preventive Medicine.” 
Sir Henry Roscoe occupied the chair and in moving tho 
proposal said that out of motives of delicacy, which they 
all appreciated, Lord Lister, the chairman of tho in¬ 
stitute, had not attended the meeting Sir Henry Roscoo 
read extracts from tho memorandum which explained tho 
reasons that had induced the governing body to propose 
the change of name, and said members would bo 
glad to know that tbo namo proposed had met with 
tho full approval of Lord Ivcagh who had been 
such a munificent donor to tho institute He was sure 
that all present would agree that they could not have a 
name which was more consonant with the feelings of those 
who were interested in the progress of preventive medicine 
than that of the Lister Institute. Ho thought it would bo 
approved not only by the members present but by all Uio 
members and also by the medical profession generally and 
tho public at large, fair Joseph Fayrer, in seconding Iho 
motion, said he had never before seconded a motion with 
greater pleasure. Ho did not think it possible to have a. 
more appropriate name than tbo ono proposed. Dr W. U 
Simpson supported tho motion which was unanimously 
adopted. A second meeting will be held on Friday, 
August 7tb, when the resolution will bo submitted lor 
confirmation. 

Westminster Hospital Medical School,— 

On Saturday, July 18th, tho annual distribution of prize* 
was held in tho board room of tho hospital, In the presence 
of aiarvre gathering of tbo students and their friends, lha 
members of tho staff, and governors of the hojpitaL Mrs. 
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DETERIORATION OP MICROSCOPE LENSES AND INDIA- 
RUBBER GOODS IN HOT CLIMATES. 

Tite following is from a paper on tho Preservation of Instruments in 
Bengal, read by Mr. Paul Bruhl before the Calcutta section of tho 
Institution of Electrical Engineers on March 27th and printed In tho 
London Engineer of July 24th. 

Ono of tho most powerful corroding agents omployed by nature 
is carbonic acid. IVo are accustomed to look at carbonic acid as a 

weak acid .but whon tho acid is moro concentrated under tho 

action of high pressures tho action is markedly different. 
Now capillary action has a similar effect on concentra¬ 
tion as a large increase of superincumbent pressuro; and 
tho carbonic acid present iu tho film of moisture which 
covers all articles during tho rainy season, or in tho film 
separating two surfaces in apparent contact, is in a much moro 
concentrated state than corresponds to tbo atmospheric 
pressure. Such carbonic acid is capable of displacing tho 

silicic acid of natural and artificial silicates. Microscopiata 

know.how difficult it is to keep a stock of blank glass slides. 
If you keep your glass slides in contact with each other they 

aro sure to grow dim . somotimes even if placed in alcohol. 

An absolutely safe plan is to tie two threads round each separate 
slide near its two ends, form a number of slides into bundles 

and. keep them, in alcohol or iormalcne. The worst place 

to keep microscope objectives in during tho rainy season is tho 
cylindrical brass case provided for them by tho makers. Micro¬ 
scope lenses, in fact lenses and gloss parts in general, do not stand 
close confinement for any length of time. Constant uso is tho best 
preservative. In any case place tho lenses in a capacious box and 

air them frequently.Somo of tho modem kinds of gloss liavo 

to bo tended vory carefully. otherwiso they will soon become 

dim evenly all over their surfaco.Tho best way of keeping 

, rubber stoppers is to put them into a wide stoppered glass jar, at 
tho bottom of which Is placed an inverted perforated dish to servo 
as a support for tho stoppers after pouring somo oil of turpentino 
on the bottom of tho jar. Stoppers which have acquired a hard 
cracked surfaco can be softened by proceeding similarly, only using 
chloroform instead of turpentino. A good way of preserving 
rubber tubing is to give it a coating of glycerine. 


ORGANOTHERAPY. 

Da. Mabpmann of the Hygienic Laboratory in Lcipsic has sent us an 
account of some unexpected results which havo been obtained in 
that institution with tho root of an Indian plant. When various 
extracts and other preparations of this root, tho namo of which ho 
has written very indistinctly, were administered to tho human 
subject, oven in very small doses, they produced a transient 6edativo 
effect, followed by pain in tho stomach and violent headache. 
Rabbits, weighing three or four pounds, were killed in four hours by 
tho subcutaneous injection of QT milligramme of tho ethereal extract 
of the root. When, however, injections of O'Ol milligramme «ero 
given and continued in increasing doses for ten days suofa toleration 
was established that the rabbit was unaffected by injections of ono 
milligramme and upwards, quantities which, if given at first, would 
certainly have been fatal. From these rabbits thus "immunised” 
it was found that a substance could be prepared which was 
useful in the treatment of neurasthenia while possessing tho toxic 
qualities of tho root in only a slight degree aud none of its disagree¬ 
able after-effects. An addendum to Dr. Marpmann’s communication 
Btates that it has been found possible by passing arsenical 
compounds through the bodies of animals to produce “organo- 
preparations ” in which, although they contain arsenic, the ordinary 
physiological'effect of that element is materially modified. 


THE ADMINISTRATION OF CALCIUM CHLORIDE. 

To the Editors of The Lancet. 

t 6ms, Your correspondent " Z ” will find that tho liquid oxtract of 
liquorico root or peppermint water and simple syrup most effectually 
disguise the taste of calcium chloride. Ono hour after a meal is tho 
best time for administration, or the drug may be givon by means of 
cnemata as used by Gross in quantities of 200 cubic centimetres 
(six and two-third fluid ounces) of an aqueous 5 per cent, solution. 
Mr. A. W. Mayo Robson, in The Lancet of April 12th, 1902, p. J024, 
mentions that he gives as much a3 60 grains three times a day by the 

re jnly‘28th, 1903. I am, Sirs, yours faithfully.^ 


KEY1IER BRICK AND TILE COMPANY, LIMITED : 
A DISCLAIMER. 

To the Editors of The Lancet. 


THE RAINFALL OF JUNE, 1903. 

Tiie remarkable rainfall of last Juno, which caused much fncon- 
venienco and damago by flooding in tho Thames Valley, is the sub¬ 
ject of a detailed analysis in tho July number of Symons's Milum- 
loglcal Magazine (published by Edward Stanford, Long-acre, tendon 
W.O.). During that mouth tho rainfall wa3 very unequtlly jj,. 
trlbutcd over the British Isles, the wettest part having been its 
south of England nnd tho driest part tho north of Ireland, 
A broad, dry bolt in which tho fall scarcely anywhere reached 
two inches (and nowhero reached tho averago for the math) 
stretched from North Wales and tho Mersey to tho number asd 
tho Wash, separating a slightly higher rainfall on the north from 
an exceaslvoly high rainfall on tho south. Tho wet zone stretched 
from west to cast across tho country. Along the axis of it Iron 
Swindon to Southend, for a distanco of 110 miles, the rainfall ex- 
cceded six inches, being moro than threo times tho average amount. 
This extremoly heavy fall prevailed over the greater part of thevalley 
of tho Thamea and tho Lea; in tho south, especially In the nt'gh- 
bourhood of Croydon, It exceeded seven luebes and at Caraballos it 
reached tho unprecedented figure of 8-91 inches. It is estimated that 
in tho ten dayB between Juno 8th and 19th, during which all tie 
rain foil, tho amount of water deposited on tho drainage area of 
the two rivera, tho Thamea and tho Leo, was 1,434,KD,CC0 tons, cr 
33-4,560,000,COO gallons. Ono inch of rain over one square mils c! 
area la equal bo about, bl.bwj lour, td water, or fi llm. 

Observations made at Camdcn-squaro iu London showed that rain 
to tho depth of 6'43 inches (which was tho whole ol the monthl 
rain) foil In thoso ten days, and on the assumption that this nts 
held good for tho wholo metropolitan county tho amount of vatu 
deposited in London during tho period when it was tailing average! 
433.000 tons, or 97,000,000 gallons, per hour. This total of 6 43 
Inches for tho mouth of Juno has only been exceeded in June, ISIS— 
with 6’ 71 Inches, and only on ono other occasion in any month- 
nameiy, in August, 1878, with 6* 72 inches. 


ASTROLOGY'. 

To the Editors of The Lancet. 

Sibs,—Y our readers may bo interested to learn that belief is 
astrology Is not yet extinct iu Norfolk. A llttlo time ago I 
called iu to sco a patient who was suffering from an advancedcancer 
of tho parotid gland, from which ho has recently died. This pit™ 
before seeing mo hod consulted a quack at North Elmkani became 
" cured discasos by tho stars." After taking his money this “ cunning 
man” told him the tumour could bo cured, but that in order to cure i 
ho should need to know " what star tho patlont was bom under, -t 
poor old man went away sorrowful as ho could not supply ® 
sary Information and ho died under tho impression that tbo dr 
was curable If only tho domands of tho quack could have been me • 

I am, Sirs, yours truly, 

Fakeuknm, July 28th, 1903. F. L. PocHIN, M.B., C.M.»» 

PROTRUSION OF THE NAVEL. 

To the Editors of The Lancet. ( 

Sibs, —I should bo obliged for any hints in regard to tho treatment^ 
an abnormally protruding navel in a boy, aged threo months. 

• tried simple pressuro without success. 

I am. Sirs, yours faithfully, 

July 28th, 1903. K ' 


S.W. —Wo aro sorry to bo unable to refer our correspond ^ 
book or journal which describes tho operation in question• 
no doubt that tho skin docs absorb oils and fats if applied >y n 
and tho most obvious proof of this is tho old-fashioned 
giving mercury by inunction. Tho absorption of the 
soon apparent and as tho drug was intimately mi*** 1 var kior 
tho presumption is that tho fat was absorbed also. Ther 
preparations of iodine dissolved In fatty substances w _ , , ; a £3 
on the skin rapidly disappear, whon iodino can bo i e 
urine and tho taste of tho drug cau be perceived in tbo m ^ ^ 

Ethical—Tho paragraph is an unfortunato one, but tber ° 
to suppose that tho medical man iu question is in any w } 
for its insertion. £C crct«J 

L.R C.P.&S.— Wo think if our correspondent wrote to' “ obtai 0 

of tho J enner Institute of Preventive Medicine that 


tho information which ho requires. cr gic>o 

M.B.C.S.— Tho preparation in question is, wo believe, an 
compound of bromiu. t(ent j 0 a 

Communications not noticed in our presont issue will receive 


in our next. 


. Sins, -I notice in The Lancet of July 25th, p. 257, you publish a 
judgment by Mr. Justice Joyce granting an injunction against tho 
a ore company for creating a public nuisauce. As several medical men 
“V»enda havo read, this native as referring bo my estate, Coombe 
.»Sussex, I should be much obliged if you would bo kind enough to 
. 10 disclaimer, as otherwise it is calculated to do my property 
and myself serious injury. 


Qoombe Hill, 


I am, Birs, yours faithfully, 

Sussox, July 23th, 1903. \y. E, Emss. 


During the week marked copies of the foUowiuS s 

have been received: Yorkshire Post, Forlo/urc PiW>« r 

Staffordshire Sentinel, Times of India, Aberdeen QbicrW- 

Mail (India), Dublin Evening Telegraph, Echo, 

' Daily Express, Globe, Medical Brief (St- louts, U. ■ ■■ 
Westminster Gazette, Windsor and Eton Express, D ,, er iiser, .W® 
Derbyshire] Times ,j Beading Mercury, Herts 
Telegraph, ifancfleiter Weekly Chronicle, <£«• 
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Utririral gliitrjr for % ensuing ®eeL 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rd).—London (2 F.5C.), St. Bartholomew’* <1.50 p.sr.), St. 
Thomas's (3.30 P.U.), St. George's (2 P.M.), St. Mary's (2 30 p.w.), 
Middlesex (1.30 p.m.), Westminster (2 p.m,), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-^quaro 
(2 P.M.), Royal OrthopoediO (2 P.w.), City Orthopaclio (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West Loudon (2.30 p.m.), Loudon 
Throat <9.39 x.m.), Royal Free (2 P.M.), Guy’s (1.30 P.st.). 

TUESDAY (4th).—Lomlou (2 p.m.), St. Uartbolomoir’a (1.30 p.m.), St 
Thomas’s (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), West- 
mlnntPr I?, piO West Tendon I? "VI pvl UnlvpruUv College 
• ■ • ■ . Mark's 

« 1 - . Throat 


Lectures, original articles, and reports should ha written <m 
one side of the paper only, and when Accompanied 

BY BLOCKS IT IB REQUITED THAT TUB NAME Off THB 
AUTHOR, AND Iff POSSIBLE Off THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or {or private I'n/mw* 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , tale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEK to the lancet. 

Thb Index to Vol. L of 1903, which was completed with 
the issue of Juno 27th, and Iho Title-page to the Volume, 
were given in The Lancet of July 4 th. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1903 arc now ready. 
Round in cloth, gilt lettered, price lOr., carriage extra. 

Cases for binding the half-year’s numbers aro now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompaniod 
by remittance. _ 


Throat Goldon-squaro (9.30 A.M.), Soho-bquaro (2 P.V.). 


JO p.m.;. 


London Throat (9.30 x.it.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 x.M.), Guy's (1.30 p.m). 

rm . * 


(9.30 A.M.), St. Mark’s (2 p.m), Samaritan (9.30 x.u. and 2.30 P.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.U.). 

FBI . 


northern Central (2.30 p.M.), West London (2.30 P.M.), London 
Throat (930 a.m.), Samaritan (9.30 x.xr. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaidlo (2.30 p.u.), Soho square 
(2 p.m.). 

SATURDAY (8th).—Royal Free (9 aat), Loudon (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 P.M.), University College (9.15 a Of.), 
Charing Cross (2 p.m.), St, Georgo’e (1 p.m.), St. Mary's (10 r.sc.), 
Throat, Golden squaro (9.30 A.M.), Guy’a (1.30 pjr.). 


TO SUBSCRIBERS. 

Will Subscribers please note that only thoso subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., aro dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Tub Lancet Offices, and consequently 
inquiries concerning missing copies, 3cc., should bo sent to 
the Agent to whom the subscription is paid, ami not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier dolivery than tho majority 
of Agents are able to effect. 

Tho rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, aro:— 


Fob tub United 

One Year . 

Six Mouths. 

Throe Months ... 


Kingdom. 
... £1 12 0 
Olfl 3 
... 0 8 2 


To the Colonies asd Anno id. 

On© Year .£1 14 2 

Six Months. . 0 17 4 

Three Mouths ... 0 8 8 


Subscriptions (which may commcnco at any time) aro 
payable in advanco. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


At tho Royal Ryo Hospital (.2 P.st.), tho Royal London Ophthalmia 
flO A.M.), tho Royal Westminster Ophthalmic (1-3° P.M.), and the 
Central London Ophthalmio Hospitals operation* aro performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to tho 
Editorial business of THE LANCET should bo addressed 
exclusively “To tub Editors,” and not in any case to any 
gentleman who may be supposed to be connected with tho 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _____ 

It is especially reguested that early intelligence of local event* 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
t lit office. ‘ • * ' ' 


Subscribers abroad are particularly requested 
to NOTE the RATES Off SUBSCRIPTIONS GIVEN ABOVE. It 
has come to tho knowledge of the Manager that In soma 
cases higher rates are being charged, on tho pica that Iho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in tho terms of 
subscriptions. Any demand for increased rates, on this or cn 
any other ground, should bo resisted. Tho Proprietors of 
The Lancet have for many years paid, and continuo to pay, 
the whole of tho heavy cost of postago on overweight foreign 
issues ; and Agents aro authorised to collect, and do *• 
collect! from the Proprietors tho cost of such extra postage. 

The Manager will be pleased to forward copies direct frem 
the Offices to placed abroad at tho abov a rates, whates er bo 
the weight of any of tho copies so supplied. Address— 
The Manager, The Lancet Offices, 433, Strand, 
London, England. 
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important provision and one likely to promote the cure of the 
patient and to prevent him from leaving the institution 
before he has given the treatment a fair trial. If the sum 
paid to the relatives is insufficient the insurance institution 
by its influence with charitable organisations is able to 
augment the allowance. The duties of the insurance 
authorities extend to endeavours to procure suitable employ¬ 
ment for those who are leaving the sanatorium and among 
the rules connected with one of the insurance institutions is 
the following : “At least three weeks before dismissal from 
the sanatorium every patient has to request the inspector 
of the institution to apply for work at the appropriate place. 
It is the purpose of the sanatorium to restore the capability 
for work and it is necessary to make use of this capability at 
once on the return home so that the absence of means for 
maintenance and the want that would follow do not cause 
the advantage to be lost which has been gained by a success¬ 
ful cure at the sanatorium.” There is only one more point 
with which I need trouble you, but it is an important one. 
The insurance institutions invest their surplus capital in a 
manner to promote the health of the worker by, among other 
things, lending at a low rate of interest money for building 
workmen’s dwellings. In this sense the insurance force 
seems to me to be performing an admirable preventive 
work. 

As to the influence of this insurance system upon the 
health of the people I will quote the following passages from 
a German report: “The three branches of the German 
National Workmen’s Insurance—the sickness, accident, and 
invalidity insurance—supplementing one another mutually, 
form a complete organisation and have resulted in the forma¬ 
tion of a new working man’s code which in the inevitable 
fluctuations of modern industrial life will afford to all those 
in need of assistance a welcome aid and in its further 
development cannot fail to exercise a great and saintary 
influence on the economical and social conditions of the 
working people—indeed, on the entire nation." As regards 
the improved social condition which I wish here more par¬ 
ticularly to accentuate I would draw attention to one more 
passage from the German work to which I have already re¬ 
ferred : “It is comprehensible that workmen’s insurance 
with its far-branching institutions and performances, must 
affect public life in many ways. Through- it the legal con¬ 
dition of the workman is raised to a higher standpoint. In 
place of the former almsgiving the workman has now a claim 
on sick relief and pension. The social condition of the 
- workman is advanced by the assurance of relief which ex¬ 
tends itself also over the family in case of sickness, incapacity 
from work, or death. In spite of the burden cast upon the 
employer through workmen’s insurances wages have advanced 

and production has increased in the German Empire. 

The workmen’s insurance has also done much in furthering 
the hygienic conditions of the working people. By the 
circumstance that, in cases of sickness and incapacity from 
work, indemnity is to be paid the endeavours to avoid and 
prevent dangers of sickness and accident receive not only 
a moral but also a financial impetus. That the health of 
the workman is guarded or restored as soon as possible lies 
in the common interest of the managing boards of the 
sick clubs, of the Employers’ Association, and of single 
employers, whose zeal for social reform is furthered by the 
insurance institutions on the one side and of the work¬ 
men themselves on the other. The consequence is that 
more and more is being done for better and more 
thorough cure. The working people receive more and 
more care from the physioian." (The italics are mine.) 
Since that date there are signs in this country that a more 
— v * ew may ere long be taken and I see that Dr. A. P. 
Hillier, the secretary of the National Association for the Pre¬ 
vention of Consumption, has recently taken to Berlin a 
deputation from the friendly societies of this country in order 
that they might see for themselves the advantages of the 
German methods and determine to what extent they are 
practicable in England. 

It has to be borne in mind that the insurance system in 
Germany is dependent upon the united efforts of the 
employed, the employer, and the State. The matter is 
largely a social and political one and must be decided upon 
those grounds, but I have dealt with it here at some length 
because, in common with Sir John Burdon Sanderson, 2 I feel 

at m this compulsory insurance against invalidity the 
mermans have a sys tem the value of which it is difficult to 

July GthasoF. t0 tho ConBum Ptive Bread-Earner, Brit. Med. Jour., 


over-estimate, and I say this, not because this system aids so 
materially the erection and maintenance of satiatoriums, but 
because the material, benefits which the insurance sjstem 
provides in ill-health of all descriptions must obviously 
improve the resistance of the host against the onslaught of 
the tubercle bacillus. As an illustration of my point I would 
add that by the provisions of the Acts in question it is 
enacted that when it is feared incapacity for work may 
ensue, medical treatment is granted with a view topreventing 
disablements. This is preventive medicine properly under¬ 
stood. This workman's insurance system in Germany, as 1 
have already said, was initiated by the Emperor William I. 
in 1881. 

At tho time of the British Congress in 1901 the honorary 
secretaries oE the State section endeavoured to awaken the 
interest of English insurance and friendly societies in thb 
matter. They were able to procure a valuable contribution 
from Mr. E. W. Brabrook, O.B., chief registrar of tho 
friendly societies in this country, and an exhaustive essay 
from Mr. Hoffman, statistician to the Prudential Insurance 
Company of America. Both these gentlemen naturally 
approached the problem in a purely critical spirit and the 
conclusion at which they independently arrived was that it 
was not in the interests of either insurance societies or 
friendly societies to contribute towards the erection or main¬ 
tenance of sanatoriums. 

The progress of the movement for the erection of sana¬ 
toriums in Germany has been altogether remarkable. Pro¬ 
fessor von Leyden, speaking in the name of the German 
empire at the British Congress in 1901, stated that there 
were 22 sanatoriums in 1899, 39 in 1900, and 59 in 1901. 
From an interesting account given by Dr. Pannwitz in the 
June (1902) number of the German periodical Tuberculoiii 
it would appear that in tho spring of 1902 there were no 
fewer than 89 public sanatoriums either in existence or in 
process of being erected. This total is exclusive of the 20 
private sanatoriums which were then in existence in 
Germany. As we have already seen no fewer than 37,000 
patients were treated in these sanatoriums in 1901. 

• 

France. 


Briefly summed up, the principle which the French bare 
endeavoured to apply better than any other nation is that 
of the early recognition of the disease by the establishment 
of the anti-tuberculous dispensaries. France has recognised 
that it is at present impracticable to provide sanatoriums for 
the whole of the 400,000 to 500,000 tuberculous persons 
believed to exist in the Republic and has appreciated, 
too, that, even were this practicable, the detection and pre¬ 
vention of tuberculosis, as well as the treatment of patients 
discharged from sanatoriums, would still be an essential 
portion of the scheme in its entirety. It was this belief tna 
led Professor Calmette, Professor Landouzy, and Professo 
Letulle to lay down at the British Congress on Tubercuios 
the fallowing expression of opinion: “We wish, without 
any way prejudicing the role which the sanatorium mu- 
play in the battle against consumption, to urge yF 
governments, local sanitary authorities, Poor-law authontie-, 
and charity organisations the necessity of encouraging 
institution of anti-tuberculous dispensaries as the best meims 
of struggling against tuberculosis in the working cIa f s ^ n 
The idea of these institutions appears, as far as l 
ascertain, to have originated with Dr. Bonnet-Lfion, a® , 
was biought before the French Commission on Tubercu - 
by Professor Calmette, director of the Pasteur Institu 
Lille. Professor Calmette gave an excellent account 
operations of the dispensary inaugurated at Lille in the - 
actions of the British Congress. Shortly stated, the L 
of this and kindred institutions is to educate the P n 
in hygiene and to afford assistance to the poorer w° 
who are suffering from tuberculosis. In Professor cal 
opinion dispensaries of this nature should precede ,an e 
plete the foundation of sanatoriums. In the first ^ 
they afford an opportunity for .selecting suitable j or 

sanatoriums and in the second they offer faciu ^ 
carrying out after-treatment of those who have ^ 
sojourned in sanatoriums. Belgium has also °®T e 10 pie 
dispensary idea to a very high degree. The ^ 
set by Dr. Bonnet-L6on and Professor Calnic . jn 
been followed by others and a society has been to ^ 

Paris with the object of furthering the developmen “_ onS 

institutions, while at Arras and Nantes similar 
are in course of construction. - , „ private 

There are now in France several sanatoriums or t 
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character. There is afc Ad tricourt (Oise) a sanatorium for the 
sanatoriums either erected 
>oor of other places, such as 
a also several hospitals for 

.- to those at d’Ormesson and 

YiUiers-Bur-Marne, both of which have agricultural colonies 
connected with tbeiffi 

Norway. , 

As explained in my last lecture I am anxious to bring to 
your notice the conditions as regards Norway because the 
death-rate from phthisis in that country shows no sign 
of diminution. It is probably owing to this fact that 
i the < Legislature ba3 determined to attempt to grasp the 
problem by a iSeries of special enactments directed against 
the disease. By the Act which came into operation at 
the beginning of 1901 it is obligatory to notify to the 
medical officer of health (1) pulmonary or laryngeal 
tuberculosis attended with tuberculous expectoration; 

(2) fistulsa in the bones, tho joints, or the glands which 
the physician regards as being of a tuberculous nature ; 

(3) lupus, if attended with discharge; ( 4 ) tuberculous 
affections of the alimentary canal or of the urinary system 
provided that the tubercle bacillus had been demon¬ 
strated ; and (5) death due to tuberculous disease such as 
the above or change of abode in similar circumstances. The 
information conveyed by this means to the medical officer 
of health must be regarded by him as absolutely confi¬ 
dential. Notification may, afc the option of the local sanitary 

i authority and with the consent of the Slate, be imposed upon 
the consumptive person each time the abode is changed. It 
is the duty of tbe attending physician to insist upon cleanli¬ 
ness in the house of the patient and if be be unable to effect 
■ thi3 fbe duty devolves upon tbe medical officer of health 
who, if necessary, can order tho removal of the patient to 
hospitalhusbands and wives may not be separated. The 
medical officer of health may forbid tuberculous persons 
from taking part in the preparation or salo of food-stuffs 
and forbid tuberculous females from acting as nurses or 
attendants on children. I am informed by Ur- Holmboe, 
the director of ihfi medical service of Norway, that in tbe 
carrying-out of the foregoing regulations no serious friction 
has, arisen, but he adds that it is but very rarely that patients 
are sent to a hospital against their will The right was 
exercised in Christiania in only four cases in 1901- 

Tbe Norway regulations are, so far as I am aware, the 
most comprehensive of any in existence and we shall all 
, watch with interest their effect upon the behaviour <>f tuber 
culosls in Norway. As regards 6anatorinms Dr. Holmboe 
tells me that at present there are only two such institutions 
for the poorer classes, but for isolation, proper as opposed to 
auto use is made of the general hospitals or of institutions 
erected for the purpose of isolating the tuberculous sick who 
are a danger to tbo community. 

I am afraid that I shall ha unable la tbla lecture to deal as 
I had intended ryifch Denmark, Austria, and Hungary, and I 
must therefore pass on to consider what is being dono in 

England. 

I propose now to consider what is actually being carried 
out or contemplated in England with regard to the control 
of pulmonary tuberculosis, and in the first place let us look 
at tbe prevalence of tho disease in this country. Dr. 
J* F. W. Tatham tells us that, with a few trifling exceptions, 
there has been during tbe last 50 years a decrease in the 
mortality ascribed to phthisis at every age period and in 
both sexes,' but that the rate has varied widely and 
has been much greater in tbe female than in the male sex. 
Tbo figures must, ho warns us, bo taken for what they arc 
worth and he thinks that the decrease may not bo wholly 

- real. Better diagnosis and improved nomenclature may 
account for some of tho decline. The greatest incidence of 
tho disease is at present at the ago period of from 45 to 55 
years for males and from 35 to 45 years for females and in 
tills sense there has been a material shifting of age Incidence 
since tho period from 1851 to 1860 In the year 1900 there 
were In England 42,937 deaths from pulmonary tuberculosis. 

Assuming, as has been generally done, that a phthisical 

- patient lives on an average three years there are likely to 
be about 120,000 persons suffering from pulmonary tuber* 
culosls at tho present time. But the record of tho post¬ 
mortem room tends to show how very fallacious these figures 
are likely to bn. Professor Clifford Allbutt in an address 
which ho gave at the London Congress put this aspect of tho 
question in a telling fashion when he said, "I am guilty of 


no extravagance when I suggest that jOnc-third of you who 
hear me, wittingly or unwittingly* are or have been infected 
with tubercle. Some of us, ailing indefinitely, may have 
been the innocent means ’of infection to others/ so secretly 
stalks infection in our midst ” 

What is the machinery in operation for ascertaining the 
whereabouts of both the recognised and unrecognised cases 1 

Notification.—' Tbe number of urban and rural district 
councils which are adopting tho voluntary notification of 
pulmonary tuberculosis is steadily increasing, but un¬ 
fortunately it is very difficult to ascertain tho precise 
number. Assuming, however, no check is given to the 
progress by the production of a Icgical reaction against 
extreme measures the near future may see a very consider* 
able adoption of voluntary notification. It cannot, however, 
be denied that in some places there is a distinct disinclina¬ 
tion on the part of the medical practitioner to notify owing 
to the ban under which such notification may perhaps place 
the patient. The future, in my view, depends very largely 
upon the discretion with which tho knowledge acquired by 
notification is utilised. Such pioneers in the movement 
as Dr. J Niven of Manchester and Dr. A. Ncweholmo of 
Brighton S’ f .■ i‘ . . ■ ■ .. .■ .’nfs- 

tration of . " .. : •• : .■ : ... ■ 1 ; > . :■ J if 

their admii . ■ »elL 

Logically, notification is no doubt necessary, if by tbe means 
proposed we are to “ stamp out,” as it is called, tbo disease, 
but unfortunately tbe post-mortem records show us that in 
addition to the notified cases we must still have a consider* 
able number of unnotified cases potent for barm; and we 
have to bear in mind that the attempt to,establish a leper 
class is not unlikely to lead to an uncertain amount of con¬ 
cealment of active tuberculosis. These considerations raise 
the important point as to whether pulmonary tuberculosis 
shall bo compulsorily notifiable . 

If such compulsory notification renders it necessary to 
subject those suffering from the diseaso to all or many of tho 
disabilities under tbe Public Health Acts to which tho»e who 
are suffering from the acute infectious diseases aro legally 
liable, there can, I think, be little doubt but that the answer 
to the question is in the direct negative. Were it otherwise, 
a patient sufforing from pulmonary tuberculosis would bo 
constantly traveling the statutes when ho ventured outsldo 
bis own door or entered any public institution or conveyance. 
Assuming, however, that the disease is placed, as I have 
advocated, in an entirely ttpar ate category from tbo group In 
which what aro called^ the acute exanthemata are ranged 
and that the information obtained by notification is dis¬ 
creetly used, there would seem to bo no very great difficulty 
in the way of a modified form of obligatoiy notification ; for 
instance, it might be well to have compulsory notification of 
pulmonary tuberculosis in tbo case of patients occupying 
tenement houses or other places where tho first principles of 
cleanliness are not observed and where tho people live much 
in common with tendency to overcrowding. 

I have very grave doubts as to whether It is dcslrablo 
even in regard to voluntary notification to include any 
forms of tuberculosis other than pulmonary; it might, 

I think, in tho first Instance, bo well to limit notification 
to cases of pulmonary tuberculosis fn which tho condition 
and environment of the pathnfc aro such that danger to 
the public is liable to accrue. As. to this, I may again quoto 
Professor Koch who, when referring to tho subject of noti¬ 
fication, 6aid: “Fortunately it is not at all necessary to 
notify all cases of tuberculosis, nor oven all cases of con¬ 
sumption, hut only those that owing to their domestic 
conditions are sources of danger to the people about them.” 
Thera U. I think, much to bo said for this view. For tho 


the 7 relative nature of &o problem. I agree, in fact, with 
tho motion which was proposed at tbo Congress in London 
by Dr. Newabohne and which in the form in which U was 
oventually carried stood thus 

That Iho roJwnUry notification of phlbUl* attended *Ui» tuberculous 
txncciareiloa *n<« tbe iflcrcaicd pre*entlvo Action which It bn 
rendered practicable. attsudftl by • piynilslatf tecasarool 

*uccc« imi tlist the* extension of such notification afiould to cn- 
cour*«c*l In all district* In which efficient, sanitary administration 
renders It practicable W adof* tho consequential meaion*. 

If compulsory notification is to bo attempted it should, 
I think, take tho form of a period of trial, say for flte 
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years, in one of our large towns, and I have been in¬ 
terested to hear that the corporation of Sheffield, acting 
no doubt under the advice of Dr. John -Robertson, its 
medical officer of health, has now (August, 1903) a 
Bill before Parliament which embodies a clause providing 
for the compulsory notification of pulmonary tuberculosis. 
If this Bill with the clause referred to receives Parlia¬ 
mentary sanction an interesting experiment will have been 
set going in Sheffield. The clause in question gives power 
to the officials of the corporation to enter any house in 
which there is a patient suffering from pulmonary tuber¬ 
culosis and to perform any necessary disinfection or cleansing. 
I am interested to note that the clause relates to pulmonary 
tuberculosis only and that “ no provisions contained in any 
general or local Act of Parliament relating to infectious 
disease shall apply to tuberculosis of the lung or proceedings 
relating thereto under this section.” This means that the 
disease is placed, as I suggested in my first lecture, in an 
entirely separate category. The information derived from 
notification is, I understand, to be treated as absolutely con¬ 
fidential and the necessity for the rigid observanco of such 
secrecy seems to be accentuated more and more every day as 
one reads that in certain places outside of England it is an 
offence against the law to entertain in one’s honse a 
tuberculous subject who is not a relative. 

Facilities for bacteriological examination. —If we are to 
determine early and with accuracy the existence of cases of 
pulmonary tuberculosis, and as to the importance of early 
recognition both for the sake of the patient and the public 
there can be no doubt, it is desirable that every facility shall 
be afforded to the members of the medical profession to 
obtain the trustworthy examination of suspected sputum 
without delay and without expense. The busy medical 
practitioner can ill afford the time to make such examina¬ 
tions himself and furthermore he has not the opportunities 
for keeping himself in touch with current bacteriology. More¬ 
over, the necessity for facilities for bacteriological examina¬ 
tions and for serum reactions is urgently obvious in respect 
of acute diseases such as diphtheria and enteric fever, and 
hence there is need for numerous well-equipped and con¬ 
veniently situated laboratories in which such examinations 
can be made. 

Fortunately provisions of this nature are being rapidly 
made and appreciated throughout the country, and although 
I cannot pass in review anything that is being done I may 
perhaps in regard to the provinces make mention of the 
admirable work that is being carried out at the Thompson- 
Tatea Laboratoryat Liverpool, at Owens College, Manchester, 
and at Birmingham, Bristol, Cardiff, and other places. 
I may also, while of course recognising the work 
that is being done by many of our large towns, refer 
to the progress which is being made in this direction 
by certain of our county councils by those, that 
is to say, who have appointed medical officers of health. In 
certain counties there is now a complete organisation by 
which every medical man in the county may without 
trouble or expense procure bacteriological examination or 
serum reaction. But as regards this question of bacterio¬ 
logical examination I would point out that it is in no sense 
scientific preventive medicine to wait until tubercle bacilli 
can be detected in the sputum; by that time the disease may 
have obtained a very considerable foothold on the patient. 
The essence of preventive medicine as early as possible 
is to secure the patient more particularly with regard to 
pulmonary tuberculosis. This can only be done by 
educating the public in the enormous importance of seeking 
medical assistance on the first indication of illness, or better 
still, by encouraging a condition of affairs by which they 
shall submit themselves to a periodical and thorough 
physical' examination at the hands of their general medical 
practitioner. As Dr. Knopf remarks, “We cannot solve the 
tuberculosis'problem without a family practitioner.” This is 
the preventive medicine of the future. In the meantime we 
must look to our sanitary authorities, our hospitals, dispen¬ 
saries, and other public institutions to use their influence in 
this direction. Insurance and friendly societies might also 
do much good work in this particular, and I am interested 
to see in the last annual ■ report of the National Association 
for the Prevention of Consumption that arrangements have 
been made to furnish certain of these bodies with the 
necessary popular literature. 

But in this matter of what is called the 1 education of the 
people may I utter a note of warning ? It is better to be 
ignorant than to possess fiction in place of fact, and-it 


cannot, I think, be denied that in connexion with this sab- 
ject of tuberculosis there is much fiction of a very dangeiwn 
nature and such that is likely to harass very materially 
sanitary administration generally. Since my last lecture Dr, 
E. 0. Seaton has been good enough to bring to my notice sa 
admirable example of a medical lecturer straining rather 
after effect than accuracy. The lecturer is reported to have 
stated “that evory case of consumption was as much a cat* 
of infection as small-pox and scarlet fever. If that were 
the ease and they were able to put their finger upon small¬ 
pox and stop it, they ought also to be able to put their 
fiDger upon consumption and stop it.” The same lecturer 
added that consumption killed 140,000 people annually 
in England and Wales. The Registrar-General’s annual 
report for 1900 gives the deaths from pulmonary tuber¬ 
culosis for that year at 42,987 ! 

The education and examination of school children.— Of all 
the means which I have as yet disoussed none seem to me to 
touch in importance that to be attached to the teaching of 
the laws of health in the private and public schools of this 
country. I find difficulty in understanding the position of 
those whose view it is that anything that is being done to¬ 
day or to-morrow will result forthwith, or even in the 
immediate future, in the “stamping out” of tuberculosa. 
There is no parallel for such an expectation in the history of 
epidemiology, certainly when the extensive presence of 
tuberculosis as revealed by post-mortem examinations is 
held in view. 

A very large amount of good may, it seems to me, be done 
by the education in elementary hygiene and by the periodical 
and thorough examination of the children in our^ prime 
schools. I would have the children taught the vast import 
ance, in relation to the tuberculosis problem and to health 
generally, of fresh air, abundant light, plenty of cubic space 
per person, and cleanliness ; the older children might be 
shown models of good and bad houses and taught the 
in which houses, huddled together on a limited space, obstruct 
air and light. I would, moreover, have the children penpal" 
cally examined, not only as regards the condition ot tuar 
lungs, but as to their general physical progress and tnestaw 
of their special senses. Well-regulated physical eI r erc !?r 
performed in moderation would also be of value. In 
way we should, in my view, be doing a work which tro 
produce results long before the children themselves 
.householders. Not only would measures such as these w 
to prevent and to cure all tuberculous diseases, but J 
would also have an effect on all other diseases depene 
upon diminished resistance, dirt, overcrowding, and a 
of light; they would reduce, too, physical infirmitie 
defects of the special senses. „ . cpfal 

The Minister of Public Instruction in France, after ^ 
tbe report of a commission which he had appom , 
examine into the question of tuberculosis . m , “ CI g 
formulated certain regulations which comprised 
other things the following. 1. All schools are to ^ 
constructed as to secure abundant light and air ac 
walls and floors are to be composed of impervious an 
washable material. 2. Each pupil in a _boarding-sc , 
be provided with a card setting forth his or her w- ^ 
chest measurements and a revision of such data i 
place every three months. . . .. r,„ wn e is 

I am glad to find that Sir James Crichton ^ 
bringing the weight of his authority and eloque ^ 
in this direction. In a recent presidential adaress, 
before the medical section of the International u B 
the Welfare and Protection of Children, he s ffl0S j 

“ under-weight is at all early ages common a® ^ 

frequent sign of insufficient feeding, ner iodi«d 

incipient tuberculosis, and I do not doubt that tn ,.fL] 06lI igs 
measurement of children would very often, oy Eor mal 
check in growth or a marked deviation J 1 ® 11 :. 
proportion between height and weight, lead to tn 
of the disease still undeclared by any 0Ut Y,, ^ ti^ 1 " 

and therefore in that stage most amena 
ment.” ’ aiira^ 

I have some hope that the near future may Tie 

in thik matter of the examination of school c ^ tie 
county councils which have recently, been mtr 
administration of the Education Acts have ne proper'; 
'opportunity of showing -initiative and it- * 
appreciate their opportunities they • will o fa 
periodical, say fortnightly, examination o • EQta tW 
under their care. In this connexion! I am g pbyb 1 ^ 

( the' recent report of the Royal Commissi 


This Lancet,] PR. H. T. BULSTRODE: THE CAUSES, ETC., OF PULMONARY TUBERCULOSIS. [Auqd3T 3,1003. £65 


Training (Scotland) baa- recommended inter, aha a medical 
• inspection such as Is bere suggested. 

Fortunately, the transmission of tuberculosis by direct 
inheritance is so rare that the circumstances need not enter 
into practical politics. Bat children are born tuberculisablo 
though not tuberculous and,we aro interested in preventing, 
so far as possible, the hereditary proclivity towards the 
disease. In endeavouring to do this wo need not take quite 
such a broad evolutionary view of preventive medicine as 
was taken by Oliver Wendell Holmes when be said : “There 
are people who think that everything may be done if the 
doer, be he educator or physician, be only called in season. 
No doubt; but in season would often be a hundred or two 
yeara before the child was born and people never send so early 
as that,*’ 

The control of expectoration. —The importance of the proper 
control of sputum in limiting the spread not only of tuber¬ 
culosis but of all other diseases in which the active agent 
may be contained in the sputum or saliva cannot, I think, 
be doubted, and for this reason all those interested in the 
prevention of communicable diseases must welcome any step 
likely to control promiscuous expectoration. As a matter of 
actual fact, the habit is very largely a class practice and the 
remedy of equalising the classes in this particular should not 
be difficult of attainment. One has only to compare the floor 
of a third-class with a first-class smoking compartment to be 
satisfied that the habit of spitting is in no sense a physio¬ 
logical necessity. This matter, as also that of placing a 
handkerchief before the mouth during coughing or sneezing, 
Is onc,of popular education and in this connexion we must 
look to the National Association for the Prevention of Con¬ 
sumption to continue its admirable efforts. But I cannot 
help thinking that it is both undesirable and unnecessary to 
accentuate too much the phthisical aspect of the question 
and I am glad to see that this is apparently the view taken 
by the Home Oflico in approving by-laws directed towards 
the control of the spitting habit. 

It seems to me that the most useful attitude which can be 
taken up is that the practices of unregulated expectoration, 
coughing, and sneezing are unwholesome practices calculated 
to spread disease and that therefore efforts should be made 
t to,Control them. Let us avoid hysteria. Already much has 
| b n done, and in the matter of official by-laws the example 
f V 1 been set by the Glamorganshire county council, on the 
f , ItlatWo of its able medical officer of health, Dr, William 
A / ViUiama, who has recently had tho honour of being 
F “ ippointed by the Royal College of Physicians of London 
aa tho Miiroy lecturer for 1904. This example of Glamorgan- 
j shire has, I believe, already been followed by Radnorshire 
i and a similar by-law is likely to be shortly in force in 
/ Worcestershire. The subject is also being seriously con¬ 
sidered by other county councils. I was told recently by 
Dr. G. Reid (county medical officer of health of Stafford¬ 
shire), by Dr. J. R, Kaye (county medical officer of health 
of the West Riding of Yorkshire), and by Dr, J. Wheatley 
(county medical officer of health of Salop) that the councils 
of each of theso counties were contemplating action in this 
direction. Tho action quite recently taken by tho London 
County Council will bo cordially welcomed by all 
Londoners. 

It appears to me that this Is a subject of elementary 
cleanliness which might be promoted by every sanitary 
authority in tho kingdom, not only as regards its value as 
to the control of tuberculosis, bub in tho interests of that 
general cleanliness which is likely to conduce to tho pre¬ 
vention of several preventable diseases. The action, which 
has been taken by numerous large towns with regard to tho 
prohibition of spitting in tramcars and the exhibition of 
notices to tho same effect in tho carriages of the under¬ 
ground railways of tho metropolis cannot fail to be appre¬ 
ciated by the public at largo. The use of expectorating 
flasks or the employment of other means of rendering 
sputum innocuous by those suffering from pulmonary tuber¬ 
culosis accompanied by expectoration is an obvious neces¬ 
sity, and the use and cleansing of flasks, Jca, constitute ono 
of the many advantages which accrue from a short stay in a 
sanatorium ; indeed, this educational value of sanatorium^ is 
not the least valuable of tho uses to which theso institutions 
may bo put. 

The lUtirfcction and chanting of infected <hcelling — 
Into the details of this matter 1 havo no time to enter and 
1 merely wish to insist upon tbo great importance in relation 
to the efficacy of both tho-e measures of providing in new 
boutes, and wherever practicable In old, impermeable and 


washable surfaces to the walls, floors, and ceilings in order 
that both disinfection and cleansing maybe carried out* at 
frequent intervals with tho least possible expense and in¬ 
convenience. This is a provision which, like Ibo o n r* r ol of 

expectoration, has " ' ‘ ' ..s. .som- 

municable diseases f ■' ■ ■ . , ■ , inlil 

ness and ono which \ !.• al- 

sanitary authorities. 

Sanatorium !.—When dealing in my last lecture with tho 
German statistics I discussed tbo influence which sanatoriums 
might be’thought of as exerting in the limitation of con¬ 
sumption, and l need not refer at any length to tho subject 
at tho present moment. As curative agents theso institutions 
are almost indispensable and in tbo matter of prevention they 
are likely to curtail tho prevalence of tbo disease by aiding 
education and by reducing the number of advanced cases. 
No one who has studied the working of sanatorium^ can doubt 
that they are of great value in a curative sense, but if only 
say 20 per cent, of those who leave the sanatoriuma do so 
with their sputum freo from, bacilli there is still a very 
material margin, even supposing these 20 per cent remained, 
thus free until death, an expectation which is, I fear, not 
always realised. 

Similarly, if wo take the case of homes for advanced con¬ 
sumptives, institutions in which Professor Koch' seems to 
have such very great faith as preventive agents, we should 
remember that we are only isolating cases of consumption 
which have beeu potent for harm since tho tubercle 
bacillus first appeared in their sputum, possibly many 
years 3go. I cannot altogether agree with Professor 
Koch that the cases which from their Inability to carry 
on tho battle further retire to their homos to die form 
the most dangerous class gud infection. My own view is 
that tho danger is greatest in the phase preceding that 
final withdrawal, during which timo tho patient is able not 
only to move about in his own home, but also to work, to 
occupy railway carriages, omnibuses, public-houses, and 
churches. During all this timo he is, according to Plugged 
school, spraying bacilli into the air in clo*>o confined 
spaces. He is also doing this in bis home. I think, there¬ 
fore, y/e may take it that to isolato only advanced cases, 

1 desirable as it may be as a matter of cleanliness, comfort, 
and humanity, is not a step which we are justified in telling 
tho people will “ stamp out" tho disease. I think that Dr. 
Niven of Manchester is facing tho problem in tho only 
practicable spirit, when by tho untiring efforts of his woU- 
trained medical staff be searches out tho cases, encourages 
cleanliness, practises disinfection, and advises tbo patient 
as to the best means of reducing the chances of infection. 
It is in the inculcation of the general principles of health, 
which include more air, moro light, more cleanliness, and 
generally better housing, that wo aro pursuing tho surest and 
the best tried road towards success. By all means let us 
have sanatoriums and homes for tho dying, but do not 
at if they spend their 
. at onco and materially 

To those* whose belief it is that tho disappearance of 
leprosy from this and other countries was tho direct result of 
the segregation of lepers and who hold that had no such 
segregation taken place the human species would have 
become extinct I commend a re-examination of the facta. 
I would also ask them to a«certaio, if they are abla to do so, 
tho precise effect of isolation hospitals alono upon tho 
prevalence of certain of the acute exanthemata. I venture 
to suggest that they may possibly emergo from their 
researches in a far from dogmatic iramo of mind and that 
they may bo inclined to view with less disfavour a thesis 
that the prevalence of unrecognised cases is capable of 
explaining in some degree tho non-fulfilment of the 
prophecies of thoao who once proclaimed that isolation hos¬ 
pitals would completely “ stamp out ” tho diseases for which 
they were Intended. This view in no sense leads as some 
suppose, to the conclusion that isolation of the acute 
exanthemata U a useless measure. On the contrary, an 
isolation hospital is, in my opinion, an indispensable unit of 
every properly equipped sanitary area, and tho real value of 
«acb an institution will bo tho mere apparent in accordance 
with tho promptitude with which the cases of infectious 
disease are recognised and tho u*c which is nude of such 
cases in tracing out unrecognised or ancmaioav cases. 
Possibly such cases not infrequently, outnumber tho 
recognised cases. .« * '",1 . 

Eien aa an isolation hospital Is Inti • MMlI ro't of '.In 
£■ 2 , 
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sanitary organisation ol a weil oraercd district, so is a sana¬ 
torium bat a very small part o£ the whole tuberculous 
problem. In the matter of prevention the isolation hospital 
is much more important than the sanatorium owing to the 
far higher infective power of the acute exanthemata, for 
which such institutions are mainly utilised. 

As regards the value of sanatoriums for pulmonary tuber¬ 
culosis, one of the most experienced medical officers of health 
in England, Dr. Spottiswoode Cameron of Leeds, writing to 
me with reference to the work of the Leeds Sinatorium, 
states: “I regard what we are doing in the clearing of in¬ 
sanitary areas and the supervision we are giving to the 
subject of overcrowding as likely to do a great deal more 
for the prevention of consumption than the mere isolation 
of a few early cases in a sanatorium.” Dr. Cameron is not, 
I tljink, alone in his views on this matter. 

Difficulties seem to be experienced, especially in America, 
in providing sites for the erection of sanatoriums. I see in 
the JBrituh Medical Journal of July 25th that a Bill has 
recently been approved by means of which it is impossible 
for any city or “for any fraternal order, charitable society, 
or philanthropic individual,” to establish a hospital or even a 
camp for consumptives except under practically prohibitive 
conditions. The Bill is, it appears, regarded by the Boston 
Medical and Surgical Journal as, to a large extent, putting 
an end “to the work of public-spirited citizens in New 
York State in combating and restricting the ravages of tuber¬ 
culosis.” All this is the result of a “mistaken idea of the 
dangers ” of such institutions and it is against this very mis¬ 
conception that I am endeavouring in these lectures to 
protest. 

And now let me very shortly draw your attention to some 
of the work which is being carried on in this country with 
regard to the provision of sanatoriums. 

The ao'ioti taken by county councils. —The powers which 
county councils now possess of providing isolation hospitals 
and the extent to which they are making use of such powers 
suggest that these bodies are better fitted than any other 
local authorities to provide sanatoriums. Up to recently, 
however, there has been some question as to whether the 
statutes enabled county councils to make such provision, 
but it has now been held by the Local Government Board 
that county councils can, by applying the expression 
“infectious disease” to consumption, solely for the purposes 
of isolation either provide accommodation for ca-es of that 
disease themselves or enter into an agreement with a 
properly constituted body for so doing. The application of 
the term “infectious disea-e” in these circumstances does 
not render the patient bubject to disabilities under the 
Public Health Act. Action in this sense has already been 
taken by the Westmorland county council and it is likely 
that other countycouncils may soon take similar action. 1 
am told by Mr. F. Vacher of the Cheshire county council 
that the local authorities in Cheshire are beiDg circularised 
upon the subject and that if the majority are in favour of 
the county council providing sanatoriums action will be 
taken. Mr. E. Sergeant of the Lancashire county council, 
Dr. Reid of the Staffordshire county council, and Dr. S 
Barwise of the Derbyshire county council also tell me 
• that the matter is under the considerat’on of their 
councils and Dr. Kaye of the West Riding county 
council has for some time had a very thorough scheme 
prepared. Certain other couuty councils have shown their 
sympathy with the movement by either contributing or 
expressing their willingness to contribute towards existing or 
projected schemes promoted by private enterprise. Ihe 
county councils of Westmorland, Worcestershire, aud 
Cornwall may be quoted in this connexion. I may add here 
that the problem with regard to the provision of sanatoriums 
generally has been materially simplified by the expression of 
opinion on the part of the Local Government Board in reply to 
a question from the corporation of Sheffield that sanatoriums 
are to be regarded as hospitals withm the meaning of 
Section 131 of the Public Health Act, 1875 

the actions of boards of guardians —Boards of guardians 
in several places are now making tff rts to provide separate 
accommodation for the tuberculous sick under their care and 
for the open-air treatment of such patients where this is 
practicable, even in the metropolis, and in large towns such 
as.Liverpool and Sheffield great auvance* have been made in 
this direction and good results obtained. 3 But so far as 1 
am aware the only c ise in which a new permanent sana 
t oriu in separate from the wurkoou-e has been actually 

Brlt C! MoJF r { !atrac ?, t 0 tuberculosis in Hospltds and Infirmaries, 
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erected through the instrumentality of the Poor-law k 
that provided by the guardians of the city of Liverpool 
,a scheme which in its initiation and completion is largely 
due to the efforts of Dr. Nathan Raw who was good 
enough to take me recently over this institution and to 
explain to me the details. Tho three boards of guardians 
have combined and have obtained a provisional order which 
was confirmed by Parliament. They have now erected a 
substantial and admirably arranged buildiDg, situated at 
Heswall on an elevated site overlooking the Dee and the 
WeLh Hiils and the institution was opened not loDg since 
by the Right Hon. Walter Long, M.P., President of the 
Local Government Board. It is a two-storeyed building 
providing 24 beds, 12 in each wirig, the administrative 
department occupying the centre of the building and ex¬ 
tending out to the rear ; the cost, inclusive of the site, has 
been about £500 per bed. The guardians of the Bradford 
Union are, I believe, now making somewhat similar provision 
for their tuberculous paupers upon a site at Eastby near 
Skipton. The cost per bed will, it i3 believed, work out at 
about £220. 

The proportions of this subject may be ganged by the fact 
that on July 7tb, 1900, there were 1E62 recognised cases of 
pulmonary tuberculosis in the infirmaries, workhouses, 
metropolitan asylums, and district asylums, and that during 
the year 1899 there were 2895 deaths in these institutions 
from pulmonary tuberculosis alone. 

The treatment of tuberculous paupers on a large scale has 
receptly been the subject of discussion in the metropolis and 
it is somewhat difficult in considering questions such as 
this to free oneself from tho atmosphere of pity and, 
standing afar oil, to take an impartial view of the position. 
Obviously we should all wish to see those who through ill- 
health-have failed in tho struggle or who are temporanly 
disabled put back into the ranks of the workers if even fora 
short time, but it seems to me that from the economical 
standpoint it would be wise to begin 03 it were at tho other 
end of the scale and by the adoption of some such system as 
obtains in Germany secure treatment for the worker at the 
first onset of his illness. Indeed, I believe that Dr. Arthur 
H. Downes, the chief medical inspector for Poor-law P ar P csc3 
at the Local Government Board, has already expressed un¬ 
officially a somewhat similar view. It is conceivable tta 
were elaborate provision made for the tuberculous paupers o 
the metropolis London might find itself in the position 
having to provide accommodation for many tuberculous sicv 
in excess of what might be termed its normal contribution— 
i.e.,, advanced tuberculous cases might seek refuge in 
metropolis in older to qualify themselves for participation 
its sanatoriums. From a philanthropic standpoint ) 
would be welcome; from an economical standpoint 
matter 'might be berious. The philanthropists an 
economists appointed by the ratepayers must settle 
matter. It is a social rather than a medical problem, 
it is difficult to separate the one from the other. 
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Gentlemen,— The object of this address is to 
that with the progress of civilisation mental ^f^of 
becomes more serious and more frequent and the var^^ 
insanity are more chronic and less curable than m ^ ^ 
days of a century ago, when life was simpler an ® ^blf 
more content. It is a universal law that the moa^ M 
iniegrated functions of vital organisms are the mo. 
suifer derangement. , rocei ; in 

The human mind—the most highly evolved P £ub j eC t 
relation to matter—has from the earliest times be 
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to some ob&curatiou or disintegration, but tho cure and care 
of the insane, now so much in the **ambient air,” was hardly 
known as a subject of serious study 100 years ago. The 
last century has been tho most marked of any of its pre¬ 
decessors in regard to the material, mental, and moral 
progress of mankind and a short review of this progress with 
some lessons to be learnt from it cannot but be a matter of 
much interest to practical persons. Over many of us the 
history, the traditions, and the personal narratives of the 
past cannot but exercise a potent spell. Wo can learn from 
our failures as well as from our successes and these failures 
may possibly convey to us some notes of warning and act 
towards ns as beacons and signals of danger. As, however, 
“hope springs eternal in the human breast” and our faith 
and aspirations are ever forward and to the future, some 
hopeful prophecy might be expected as to the alleviation, if 
not the prevention, of mental derangement; but will the 
lesson of our retrospect justify this anticipation ? 

The sum-total of the physical, moral, social, and religious 
energy which has caused our progress during the past 
century has been unparalleled in the history of man, but 
action and reaction are always equal and contrary and wo 
shall find that our advance has not been without sacrifices— 
losses hqra and retrogression there—and that civilisation 
.itself has not been an unmixed blessing, for in the struggle 
which has marked our advancement the conflict between 
intelligence and ignorance has resulted not solely in pure 
reason and limpid wisdom, bat the path of progress has 
been freely strewn with mental wreckage and physical i 
degeneration. 

In the whole range of medical science insanity is, perhaps, 
of all others the most painfully interesting subject. It is the 
debatable land of the imagination which presents many 
subordinate varieties ■'' p ■ ■ \. : 

poet, the fable of tl * ■ ■ . :■ 

romancer being wove 1 . . ■ 
excursions of mania 

nesa of unlimited pow ■...*■ 

source q£ mental delig ■ ■ ■ • . . _gj 

bliss much more exalted than fall to the lot of sober reason, 
but insanity in the self-condemnation and misery of melan¬ 
cholia inflicts far severer pangs upon its victims than can be 
produced by the most extraordinary anxiety and the most 
acuta bodily pains. What are the consequences of insanity 1 
It means in the first place a deprivation of liberty, perhaps a 
life-long maintenance upon tho public purse—already heavily 
overburdened—a maintenance including housing, clothing, 
and food which tends each year to rise in cost. In addition 
to this useless life, or living death, a stigma probably 
attaches to those who are related to, and are dependent upon, 
the sufferer, by which they are made to feel the curtailment 
of the necessaries of life, increasing the liability to a similar 
breakdown in tbemseh es. Surely, if the possession of reason 
be the proud attribute of humanity may not such a disease of 
the reason as insanity be ranked a3 the greatest affliction 
and is one not forced to make the study of such a disease 
which touches society, involves the law and defies medicine, 
one of deliberate and anxious thought? 

What is it that characterises insanity? It is not tho 
presence alone of delusions or hallucinations. There are 
many persons in daily life who fulfil all their duties and 
obligations to society and themselves and yet suffer from 
hallucinations. Insanity, although a perversion of mental 
functions, is not exclusively an intellectual disorder, for 
persons gifted with high intelligence may fail to respond to 
ordinary motives and become so defective in their habits as 
to bo socially unfit to mix in tho world. Again, the dis¬ 
tribution of mental faculties may be so uneven and mental 
endowment may bo so unbalanced that their possessors ate 
unfit to bo at largo. Thero are many persons who are 
properly incarcerated in asylums, in whom there are merely 
exaggerations of normal tendencies, fluctuations of the 
mental faculties which may be described only as excessive or 
beyond normal limits and which render these persona un¬ 
stable, untrustworthy, and even dangerous, yet in whom 
there la hardly, if any, loss of mind. It is only too well 
known that there are imperceptible gradations as well as 
abrupt transitions between health—which is the easy, 
harmonious, and unconscious performance of tho organic 
functions—and disease. Health of mind, like health of 
body, Is a somewhat Indefinite expression. 

I shall exclude from the subject of this paper senilo forma 
of insanity, the mental decay of involution which results in 
more or less normal loss of mind, as also tho primary defects 
of Idiocy and Imbecility which are pathological variations not 


entirely dependent upon .individual stress and which exist in 
all grades of society and all states of civilisation. 

So far as any trustworthy information is to be had it 
appeare that insanity increases as man departs from tho 
savage and semi-civilised states and approaches the highest 
civilisation. In primitive states of society and among 
uncivilised races insanity is rare, the* puro psychoses aro 
unknown, the chief forms—apart from the low grades, 
idiocy and imbecility—being associated with tho taking of 
arug3 and correspond to the insanities of civilisation result* 
ing from alcohol, ether, cocaine, morphia, ice., and which 
in the main are curable. Insanities which end iu dementia 
are rare and dementia itself is uncommon, and it is only 
when we come to higher civilisation that tho higher forms 
of insanity are seen. Diseases, like the physical causes 
which produce them, have their evolution, their cycles? and 
their day, and I shall proceed to demonstrate that the 
progress of mankind has caused a more or less complete 
change in the type of insanity such* as now comes under 
treatment. As to the causes of insanity, tho actual and 
proximate exciting causes will always bo stress of some kind 
acting upon an. organism predisposed to break down, tho 
great predisposition being determined by heredity and by 
the social environment of the individual, for we know that 
social relations and obligations constitute tho preponderant 
factor in any mental life. As to heredity wo need say 
no more than that an inherited instability of organisation 
makes itself evident in tho present day more than in 
any previous period at the physiological crises of life, a 
hereditary tendency being responsible for more than one- 
third of all occurring insanity. The tendency of recent 
years to look upon insanity more as the result of bodily than 
mental causes is no new view. HasUm, in the early part of 
last century, classified the causes of insanity and insisted 
that the disease was never purely mental—that, on the other 
hand, positive bodily conditions were tho causes and that 
insanity was structural and active in its origin. Earlier 
writers, however, laid great stress upon a disturbance of the 
emotions as a cause of insanity, sudden violent affections 
or the habitual indulgence of any passion whatsoever being 
looked upon as definite exciting causes. Those whose 
professions required the exercise of tho imagination and the 
indulgence of the passiou, such as tho personnel of tho 
drama, were said to be peculiarly liable to insanity, but 
probably some physical factor, such as a dissolute and 
irregular life, was concerned in causation. Fright, anger, 
religious terror, grief, ungratified desire, and disappointed 
pride were specially referred to by those earlier writers as 
definite causes of insanity. It was pointed out by Pine! 
that 30 per cent, of all his cases were due to domestic 
bereavement, 26 per cent to the events of the Revolution, 
and 22 per cent, to fanaticism and disappointment in love. 
It is also an interesting record by Charles Booth 1 that tho 
anxieties and uncertainties of professional life aro respon^ 
siblo for tho largest proportion of insanity which this class’ 
of all others shows Ho also points out that lo-sS of trade 
affecting bodily health is responsible for causing insanity, 
and that provided wages are regular, although low and there 
is no nervous strain, there is little tendency to Insanity. 

As to civilisation, this means progress and it implies a 
development from the simple to tho more complex. When 
tho conditions of life become more socialised tho nervous 
system of man has to react to *more stimuli *, not only arc 
these more numerous but they are more complicated. For 
each stage of civilised life a special standard is fixed; tho 
more perfect and the higher tho standard tho more culture 
and knowledge aro attained and better results obtain in 
consequence. Highly civilised man thus live* In a more 
complicated environment, which calls for tho higher forms 
of self-control and more prolonged and varied efforts than 
are customarily aroused by tho simple emotions and tho 
elementary sensorial rtimuli of a primitive life. In. these 
efforts numbers of no fortunate ones will not succeed, they 
aro incapable of elevation to this higher piano of civilisation 
owing to mental, physical, and moral deficiencies. Xofr 
having tho qualities essential to success they aro left behind, 
evolution proceeding at the eij*n?e of tho li»* fit—there,. 
In fact, whom civilisation itself in tho struggle renders 
unfit for tho standard it has itself fixed. It is thus seen that 
civilised society, in forcing tho pace, practically manu¬ 
factures its own unfit—vU., Us own paupers, its own 
lunatics, and its own criminal*. London alone in thto 
respect is responsible for the production of over 70 insane 
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persons per week and this number is destined unrelentingly 
to increase. The only neutralising agency is the fact that 
sterilisation follows in the wake of three or four generations 
of town-bred people—-a natural law which insures that the 
unfit shall cease to cumber the earth. Not that civilised 
life, properly developed, tends in itself to cause insanity, 
but by implying a more complex mental structure with 
more delicate parts and nicer construction, this mental 
machine is more liable to faults of mechanism and 
varieties of derangement than is the case with the 
simpler and more vacant minds of primitive people. 
In cities where the population has to accommodate 
itself to the pressure of competition the tension of 
mind is more continuous. There is an increased inhibition 
from pent-up mental energies which in a primitive life find 
a ready exit through muscular actions. In cities also 
artificial desires multiply, unhealthy activities aro created, 
and ambition further forces the overworked brain, which, 
sooner or later, results probably in its complete breakdown. 
The wants of modern civilised life are many and are rarely 
gratified, the eager hand reaches to grasp the prize which 
is plucked away by some other of the numerous competitors, 
and bitter disappointment is added to the nervous strain and 
mental overwork. It is doubtful, however, if mental labour 
alone is ever an actual cause of insanity, for habitual 
application of the mind, when not excessive, strengthens 
it and renders it less liable to disease. Dr. E. IV. Mott has 
shown that the best and most exact nervous reaction takes 
place when the nerve circle is complete and in a state of 
healthy tonus or strain. There is no doubt that fatigue is 
unfavourable to good mental work and by experience we 
know that fatigue is caused by intense thought. . Bderhaave 
said that unremitting mental attention to a single subject 
for a whole day once kept him for six weeks without sleep. 
Bodily fatigue we also know to be demonstrably injurious 
to thought, for Kraepelin has shown that muscular exhaustion 
weakens brain power in definite curves and ratios. It is 
not overwork, however, so much as worry and anxiety which 
cause insanity. Civilisation, as we all know, brings in its 
train different effects to different groups of people. To the 
idle rich it brings sensuous luxuries of all kinds which 
account for the insanity of those in easy circumstances who 
are prone to much self-indulgence, who pay over-much 
attention to personal longings and sensations, and who have 
too little occupation or whose occupation is irrational and 
unhealthy. To the poor—the stratum in society which is 
most prone to insanity—who are at tho -mercy of every 
economic fluctuation, it brings lack of proper nutrition, 
overcrowding with unsuitable hygienic and moral surround¬ 
ings, and all the. other evils and abominations caused by the 
massing of people in large cities, such as alcoholic and 
other indulgencies, poverty, and crime, tho latter an evil 
worse than poverty and which bears a very intimate 
relation to insanity—the instinctive criminal and the 
morally insane being considered to be identical individuals, 
characterised by the same psychical and physical stigmata 
of degeneration. As to overcrowding an immense number of 
poor people live in small and badly ventilated apartments with 
filth and squalor in their mean streets and dwellings. Their 
food is often deficient in quality and quantity, which pre¬ 
disposes them to physical and mental disease. How can 
vegetables, fish, and milk be fresh and digestible by the 
time these reach the poor of‘London where even the cooking 
for this class is stated on good authority to be worse than in 
the country. Surely the plainest food with health under a 
hedgerow must be better than such semi-starvation with the 
glamour of the city. Overcrowding leads to many and 
various miseries and personal discomforts which are 
humiliating and demoralising to the grown up and are a 
source of moral contamination to their descendents in whom 
they cause mental and bodily degeneration. All the year 
round these dwellers of the city are at a disadvantage 
■compared to the country folk. In winter they suffer 
from cold, want of food and clothing, and in summer 
they endure a debilitating atmosphere from the reek¬ 
ing odours of dirt, decomposing garbage, and noisome 
yefuse. The disposal of refuse, the sterilisation of milk, the 
detection of adulterations, and the provision of pure water 
are great problems which big cities have ever before them. 
London, probably the healthiest of these, breeds her legions 
of anaemic, hydrocephalic, and unhealthy children from the 
want of pure air and radiant light. Crowds of people have 
their happiness stifled by their environment in our great 
01 i e j' w *kh the result that they seek to drown their.misery ■ 
■nn depression in the effects of alcohol. This sedative taken 


to lull and to veil the littlo worries, the small pains, and the 
general mental disturbance of whole classes is the cause of 
at least a fifth of all insanity occurring in males and more 
than half this proportion in women—the proportions are 
probably much higher—and call loudly for definite action 
and treatment. Such indulgence leads to other sensuous 
excesses which are all deleterious to nervous centres. There 
is no doubt that London and, a fortiori, other towns produce 
in the present day a tension of the nervous system as baneful 
as it is unnatural. One has only to look at the living mael¬ 
strom which pours into airless and sunless London offices, 
workshops, and factories every day from tho suburbs to see 
the strained, eager, earnest, and inwardly preoccupied people 
who are compelled to sacrifice their health and overstrung 
nerves in the cause of “civilisation.” 

Let us briefly contrast the state of civilisation a century 
ago with what it is to-day and see for ourselves the reason 
why tho stream of progress has been strewn with-physical 
and mental wreckage. Beginning with education tho great 
mass of the people was entirely without it. At Queen 
Victoria’s accession 44 per cent, of the community were 
unable to read and to write or even to sign their names. 
Now this proportion is less than 6 per cent. Another great 
change within the past century has been the migration of 
the population from rural districts into towns, which has 
been caused in the main by our present system of education. 

In tho first year of the reign of Queen Victoria sufficient 
wheat was grown in tho land to feed the people for 11 
months in each year, now there is only enough grown to 
provide the population for two and a half months. Further¬ 
more, the cultivation of the^ potato—a measure of industrial 
as well as of arable progress—is declining in this country, 
where it is only 38 acres per 10,000 persons, as against 
161 in Germany and 98 in France. In the year 18C0 more 
persons lived in tho country than in the towns, in 1841 the 
urban total was one half of the whole population, and in 
1891 tho urban constituted 77 per cent, of the whole popula¬ 
tion. Such a system of education which drives each year 
80.000 persons from the country into the towns and, as aJr. 
Rider Haggard states, leaves tho land without labourers ana 
ploughmen, and which yet causes millions a year to begem 
away to the little cultnrists of the continent for fruit and eggs 
and over half a million for onions alone, which can so well ce 
grown in this country, is evidently unsuited for i« 
districts. Not until each local authority can determine 
what should bo taught in each district, as foreshadowed 
the new Bill, can any improvement take place. The P r _ es f e “ 
system of education is too rigid and tho bard-ana- a- 
curriculum of cramming should give way to a minimum 
bookwork and a maximum of outdoor instruction so as 
train the eye to observe and the hand to work, one | 
diatribes against the selfish oppression of the people ny 
landowners and others were doubtless fully justified, u 
is a question whether the political franchise has not exte 
power into the hands of masses of people who are ^ 
competent to grasp issues involving great risks. :' ] " a e 
now the condition of the villages, the looms of wbicn * 
once in active work and where tho handicraftsman 
throve in patient contentment, feeling joy w P 1 *-^ 5 . j 
the performance of work done as well as it could tie 
These handicraftsmen have now left for the towns, 
they work in small, hot, and ill-ventilated shops ana 
the mercy of every trade fluctuation, the curse o 
following on the heels of their uncertain occupations. s 
Perhaps in no department of human activity has p fc ^ 
been more marked than in that of communication, 
early part of the last century it cost Is. 4J. to send b 
60 miles, and in 1837, when the penny post was n0 # 

four letters were sent by each person annually, wn ^ 
100 letters apd two telegrams are sent and a stair o ’ 
is employed exclusively in this department, in ^ ^ 
only railway was from Liverpool to Manchester a 0 j 
late Queen’s accession in 1837 there were only gD ,j 

railway which were opened in spite of prolong 


iludson in ldUY it was not until tne secouu a Atlantic, 
of Queen Victoria that it was used to cross to o0 

A century ago there were no telephones or if 1 v ,ew 

steam, and no electricity. Means of communica ^ 
rude and costly and only the well-to-do co eB h 
roads were bad, and tolls and turnpikes J ver ,, 

The stage coach was the only conveyance tor r ( <5 y. 
but life in. the open air tended to chivalry ana rea ding 
Our ancestors read less than we do, but to ^ oU rs. 
was of a more solid and enduring character tn 
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The scarcity of books and the comparative rarity of journals 
induced, readers to master wliat they read, with the result 
that they absorbed real nourishing' intellectual food. A 
superficial attention to an ill-digested course of reading dulls 
and benumbs the intellect. I have had not ono but several 
youths j whoso insanity was distinctly traceable to the in¬ 
jurious tone of the literature which they indulged in. It is 
also stated, by those best qualified to give an opinion, that 
this steeping of our youth in the prurient, exciting, and 
unreal literature of to-day—a literature that crowns even vice 
and crime with an illusory halo of glory—has been the 
principal! cause of neglected domestic duties, unhappy 
homes, and a large percentage of crime, as is frequently 
testified in the summing-up of our magistrates. 

The. emancipation of women from unfair and unjust 
disabilities and the larger measure of education and freedom 
granted to women have especially marked the last century ; 
but itls a serious assertion that they look with complacency 
upon the conjunction of an increased marriage-rate and a 
■diminishing birth-rate. It is believed that the idle women of 
the upper classes (who are more self-indulgent than ever 
before) regard the immorality of the average man with less 
aversion and that they bewail' the ,injustice of visiting 
condign social ostracism and punishment upon women for 
similar delinquencies. Further, the revolt against domestic 
service among the lower classes is also to a great measure a 
reflection of the love of pleasure in high places. 

I do not deny that vast improvements have taken place in 
the social condition of the people in the past century. But 
what have been the physical and psychical effects of progress 
upon the nation 7 In spite of the progress in sanitation—the 
science of preventive medicine—which concerns the great 
tripod oE life—food, air, and water—and which now forms 
one of the most important departments of medical education 
—a science which m the late reign has caused £150,000,000 
to bo spent in providing pure water alone, which has directed 
special attention to temperance, to the reduction of mortality 
(the rato of which has declined from 1 to 23 in 1685 to 1 to 
40 in the middle of the c-entury, and at the present day to 1 
to 65), and especially to infant mortality, calculated by the 
proportion of deaths under one year of age to 1000 births, 
which, according to the Registrar-General’s information, was 
yet higher in 1902 than 1881, and to the protection of adult 
and child life by special statutes, yet I say that in spite of 
all these facts the physique of the nation has deteriorated, 
tho deaths from cancer and nervous diseases have absolutely 
increased, as may be seen from Table I. 

Table I.— Showing the Annual Death-rate per 1,000,000 
Persons. 

1861-65. 18S6-90. 

Cancer .. . 267 8 .„ . 599 7 

Norvoii3 diseases ... ... 1516 0 .. .. 1785'3 

Furthermore, out of 1000 consecutive male cases admitted 
Into Claybury Asylum 143 were between the ages of 15 and 
25 years inclusive, and these are typical of their class. 
Table II. gives the actual physique of these 143 persons in 
weight and height at the respective age period, compared 
with the averages in tho general population at the samo ages. 
Table II.— Giving the Physique of 1//3 Persons admitted 
into Claybury Asylum in Weight and Height at different 
Age Periods , compared with the Average General Popula¬ 
tion at the tame Ages. 


Number | 
or 

patients. 

A 1 


1 TTeiPhy 

ago.' 1 

Average 1 
weight 
or 

patlonta. 

Healthy 
standard of 
weight 
according to 
age. 


: 

Inches. | 

luebea. 

Pounds. 

Pounds. 

1 

15 

53 

61 

64 

103 

6 

16 

61 

63 

109 

117 

4 

17 

64 

651 

117 

130 

12 

13 | 

65 

651 

120 

142 

76 

19 ! 

64 

65J 

122 

139 

15 

20 

65 

65} 

123 

133 

22 

21 

66 

63 

130 

145 

17 

22 

64 

«i 

130 

141 

16 

23 

63 

ea* 

123 

145 

23 

24 

63 

631 

! 132 

145 

16 

25 

64 

! * 661 

! 127 

144 


Does not the above point to a physical degeneration in 


certain strata among a largo number of the population for 
which some cause should be found 7 I know it is asserted 
that the growth of the upper classes has increased, but 
where is the proof of tbisl Talbot and Kingsley havo 
recently called special attention to the contracted jaws and 
the poor teeth of town-bred persons, and the attention 
recently called by the Royal Commissioners on Teaching in 
Scotland, by the report of tho Inspector-General of Recruiting 
who states that ono out of every three persons brought up 
by the recruiting sergeant is rejected, by tho special report 
of the Director-General of tho Army Medical Department, by 
Sir Lauder Brunton and many others, desorves most careful 
inquiry and investigation. It is stated that there are at tho 
present day more feeble-minded among tbo children of tho 
metropolis in proportion to the population than over existed 
before, and it is computed that there is one such for every 
180 healthy children who requires special educational care 
and training. Not only is thero thus a lowering of physjqoo 
amoDg town-bred people, hut their mental condition is 
also affected and some remedies should bo pointed out 
towards the more efficient progress of our present system of 
civilisation. 

The cult of athleticism which bas become tho absorbing 
passion of Englishmen, old and young, mast be looked upon 
as, on the whole, a corrective of neurotic heredity, but it is 
not certain whether excessive exercise does not lead to 
overstrain of the circulatory system for which future genera¬ 
tions may have to pay heavy penalties. Already cardiaq 
diseases unknown in the early years of tho last century are 
calling for special methods and institutions for tbeir treat¬ 
ment and cure. The seriousness of high arterial tension is 
being discusssd on all sides and tonics in the form of 
phosphorus, arsenic, and strychnia are much more common, 
as also are cardiac sedatives. In Germany much attention 
is paid to suitable open-air play places exclusively for 
children and teachers are appointed to play with them. 
There is no doubt that physical culture is ono of the greatest 
needs for our young people of to-day. I can speak in high 
praise of Swedish drill as a successful addition* to tho 
treatment of tho insane. Its use has been very beneficial 
in the experience of my colleagues and myself at Claybury. 
It is a system which connects mental and muscular pro¬ 
cesses, engages tho attention, and insures a more precise and* 
ready reaction to outward stimuli. 

What have been tho psychical effects of “ civilisation " 7 
As regards education tho present system has doubtless raised 
tho general intelligence of tho community, but it has 
destroyed individuality, it does not train tho oyo to fico, 
the hand to work, or tho imagination to create. Few men 
of tbo first rank now rise from tho masses. It is also said 
by thoso who know that respect for personal qualities lias 
disappeared and has given place to respect for tho longoat 
purse. This adoration of the millionaire demonstrates tho 
craving for luxury and tbo means to obtain pleaauro and it 
permeates every rank of society. Men now think they havo 
a right to gratify every passion irrespectively of tbo misery 
this may involve to thoso dependent upon them, Tbo ques¬ 
tion is whether tbo pendulum bas not swung dangerously 
far in the direction of toleration and whether liberty 
bas not degenerated into licence. Already there aro not 
wanting signs that legislation is being called for to deal 
with prodigals, speudthrifts, and persons guilty of gross 
self-indulgence. There is no doubt that to day altruism bos 
lessened and individual selfishness has greatly incteased. 
Our hospitals languish for lack of funds, charity has never 
been doled with less liberality, and bur great universities— 
tho pride of our country in tin? Middle Ages—make futllo 
appeals for support. Benevolence, as in past centuries, 
does not in our day found great institutions for charity, 
education, and religious dovotioD. Further, tbo judicial 
statistics (1903) show that certain kinds of law-breaking aro 
on the increase, there aro more divorces than ever among 
tbo upper clashes, and tho petitions for dissolution of 
marriages in 1901—the last year reported upon—were higher 
than in any previous year. Orders made by the Summary 
Court for judicial separation havo increased by 31 per cent. 

It is only too apparent that thero is less general heed paid to 
marital constancy and tbo laxity of morals among tbo 
"smart set” of women- cannot but excrciso a baneful 
influence upon tlio future morals of this country. Commercial 
morality has declined, for crimes of emblement and 
betrayal of trast on tho part of trtubccs, managers, secre¬ 
taries, clerks, and tho like, havo shown a decided tendency 
to increase. Thero is a dearth of kicccrity and of men who 
"run dead straight.'’ 
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As to the sharp differentiation and subdivisions of work¬ 
men into groups, [pointed out by Charles Booth, is it now- 
certain that these groups do not hurry to get through their 
tasks so as to “ enjoy themselves” in some banal and sense¬ 
less amusement and that their work is performed indiffer¬ 
ently and without pleasure in contrast to the individual atten¬ 
tion from the workmen of former days, who, as stated, showed 
their joy in work well done 1 It must not be asserted that 
when wages are high the people are contented. The reverse is 
often the case and it would be true to say that there has 
never been an age more discontented than the present. 
Socialism, that feeling of the body politic in the aggregate 
which levels down rather than up and which provides for 
the many at the expense of the few, tends to the extinction 
of individual enterprise of every kind. It tolerates, if it does 
not sanction and encourage, the present state of nearly one- 
fourth of the wage-earning population who are reported to 
exist at rates of wages just above starvation and who never 
rise with, or participate in, the country’s prosperity. This 
socialism is favoured, if not determined, by the faot 
that the preponderating vote of the elective body decides 
the policy of the elected body. Under this system, among 
other developments, a vast amount of municipal indebted¬ 
ness has been incurred and so serious is this chat the 
president of the Incorporated Association of Municipal and 
County Engineers (Mr. Weaver) recently called attention to 
the increase of 216 per cent, in local indebtedness which has 
taken place during the last quarter of a century and which, 
to prevent municipal bankruptcy, can only result in the 
nationalisation of municipal loans. The spirit of chivalry 
and courtesy already referred to has certainly all but dis¬ 
appeared. The difficulties of travelling in past days made 
women much more dependent upon men than they are to¬ 
day, for travellers in their hurry and scurry to “catch the 
tube ” have no time for courtesies and no occasion for 
gallantry. On the other hand, women being more free are 
more addicted to pleasure than they ever were before and 
they find this in the excitement of gambling, for they have 
become more the companions of men in sports and pastimes. 
It is also certain that the women of to-day drink more 
alcohol than formerly and to a great extent secretly. As to 
the general question of alcohol, the subject will be dealt 
with fully in the debates of the section and 1 shall not 
further allude to it here. 

Erom what has already been said—and we are much in¬ 
debted to Mr. James Stanley Little for his records -—it is 
seen that high pressure and a subdivision of labour have 
evolved a very complicated mental mechanism with every 
possible liability, therefore, of getting out of order, which 
has resulted in the appearance of a large variety of 
mental diseases unknown to the older physicians. We shall 
see the import of this in our comparison of the diseases of 
to-day with those of 100 years ago. 

It is interesting to note that the first serious legal enact- 
, ments in our country respecting the care of the insane do not 
date back farther than the second or third year of the reign 
of William IV. By the courtesy of the Commissioners in 
Lunacy I am informed that some statistics date as far 
back as the reign of Edward II. Possibly the mental 
infirmity of King George III. gave an impetus to the more 
enlightened modem treatment of mental diseases which, 
until about this period, was not only a reproach but also 
highly reprehensible. Before this reign we have no note¬ 
worthy records of asylums other than Bethlem. St. Luke’s 
Hospital had been opened less than ten years, but from 1762 
to 1822 we have valuable contributions in regard to mental 
diseases from Cox of Eishponds, 3 Arnold of Leicester, 4 and 
Haslam of Bethlem Hospital 3 —an institution in which the 
skilful and kindly treatment of mental diseases was then, 
as now, an honour to our land. About the year 1793 
we have the work of that great champion of the rights of the 
insane—viz., Pinel of the BicStre translated into English 
by Davis 8 of Sheffield, a philosopher, a scholar, and a 
physician. Haslam was the first to describe general paralysis 
of the insane, a disease which i3 probably the most highly 
evolved form of mental breakdown, and at the opposite pole 


8 Progress of tho British Empire in the Nineteenth Century. 

3 Cox: Practical Observations on Insanity, second edition. 8vo. 
London, 1E06. ■ 

. * Arnold: On. the Management of the Insane, 8vo., London, 1809. 

8 Observations on Madness and Melancholv. by John Haslam of 
. Pembroke Hall, Cambridge, Apothecary to Bethlem Hospital 8vo 
London, 1809. 

6 Pinel's Treatise on Insanity, translated by Dr. Davis 8vo 
Sheffield, 1806. 


to the primary defects of idiocy and imbecility. General 
paralysis was then rare, but is now so common that jlr. 
T. S. Clou stop, in his last report of Morningside Asylum] 
considers it to be in tho proportion of 21-7 per cent, for male 
admissions and 6'7 for female admissions as against 17-3 
males and 3-3 females for the whole of the London County 
asylums. Whether the disuse of mercury as a general 
therapeutic remedy in our day compared to the frequent 
salivation for the smallest ailments in the past may have 
anything to do with this increased prevalence is uncertain 
and too speculative to be considered here. 

There is reason to think that syphilis is more common now 
than it was a century ago (although the opinion of Sir Alfred 
Cooper dissents from this view) and it is possible that its 
dire effects upon the nervous system might be controlled, or 
modified if not altogether avoided, if these were more gene¬ 
rally known or if information respecting the far-reaching 
effects of syphilis and the nature of the disease were more 
widely disseminated. The ravages in India among our 
troops have given rise to loud cries for special protective 
legislation against contagious diseases of a luetic character 
and only last year a unanimous resolution was conveyed 
from the section of Psychological Medicine of this associa¬ 
tion urging the attention of the Government and public 
bodies to the horrible results of this disease, but our states¬ 
men are timid about tho health of the people when 
fanatics, faddists, conscientious objectors, and other irre¬ 
sponsible agitators begin to make political capital out of 
the “ moral ” question. It is not too much to say that the 
more highly developed a race becomes the more cases 
of general paralysis and other forms of insanity due to 
tho same cause will occur, and it is not too much to 
infer that the diseases named are preventible and 
should bo prevented. Haslam refers, before the year 
1800, to the ■ disease de.-cribed as dementia pnecoi, 
then so rare but now so common that it may almost 
be described as the scourge of our asylums, for it attack 
prematurely our most promising youth, it is practically 
incurable, and helps to fill our asylums of the future wun 
the hopelessly insane. It is of all forms the one caused by 
overstrain and the mental rather than the manual worsens 
subject to its ravages ; also, as stated, tho great majority 
never recover from it. This is Haslam’s description of am 
1800: “A species of insanity sometimes occurring about tne 
time of puberty, especially in those who have possessed 
good capacity and a lively disposition and in females m° r 
frequently than males, their faculties are gradually obli¬ 
terated until they are at last complete and incurable idio . 
That which was then occasional may now be describe 
having become a common variety of insanity among 
promising and educated youth. , 0071 

Haslam reported prior to 1806 upon the treatment or 00 
cases of insanity (4042 males and 4832 females) inthese 
Bethlem Hospital, built in Moorfields in 1676 , and the r 
of 46 years’ experience. The maniacal form of wsani y 
then more common. Those were the days when men 
content and the nation had faith in its destiny. 

Times of July 11th, 1803, was published a war soDg m ww"> 
after inviting the consul-king to attack us, it proceeds. 


••.that BrltonB 

Can fearless still maintain their stand. „ 

And single-handed crush tho pride of Iranc . 

All classes then bore the necessary, hardship of high taxati 
with resignation and without discontent. offD 

As to the recovery-rate, Haslam states that I3 ^ ^ 
among cases of mania was 67 per cent. Last year maJJ j a 
asylums of London the recovery-rate from all cases t j jo;e 
amounted to 38 4 per cent. There were few insane y 0 t 
days but those which occurred were acute and cura » 
until Jan. 1st, 1869, was the number of lunatic _ ^ 

registered in this country. At that date there 0 y y to 
insane persons, a proportion to the populatio m (he 

636. To-day they number over 113,964, a prop « much of 

population of 1 to every 293, and the tendenoy fo cC d 
the insanity which comes under treatment 400 nuarter^ 3 
in dementia and to become incurable. Even a q . t j, a t 
century ago the type of insanity was dmeren E , e ] a n- 

of to-day. There is an increased tendency p l0 b- 

cholia which is less recoverable than mania, ocolU s i® 
ably a deeper reduction of nerve elements to 
mania. Melancholia has shown a considerable j an i 
I the educated and private class of the m sarl : t reC oveif 
j stating a fact and not an opinion when I say 
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may ba complete after a sharp attack of mania, whereas this 
fs rarely the case after melancholia, more especially in men 
This supports the opmua of tho earlier physicians that 
u furious insanity is much more curable than melancholy 
madness,” both Haslam and Pinel having recorded this 
observation 

Of all the 9267 patients (4096 males and 5171 females) 
who have been under treatment in the Claybury Asylum 
since it* opening—a period of ten years—and pf whom I 
have direct personal experience and record, 1132 males and 
1625 females rt covered, a percentage of 27 males and 31 
females Of the 8874 at Bethlem Hospital (4042 males and 
■4832 females) referred to nhnve and under treatment over 100 
years ago 1155 men and 1402 women recovered, a proportion 
of 27 per cent for the men and 29 percent for the women, 
an improvement in the recovery rate of to day of just over 
1 per cent., m spite of all the means of treatment which a 
century s progress in applied art and the sciences has placed 
at our disposal Surely there must be some other explana 
t(on than the failure of modern fchecapeufcia means May not 
this be dl covered in the changed type already referred to 
and incident to our civilisation / 

If a comparison ts made between the reports of the Com 
missioners m Lunacy for the years 1078 and 1902—a period of 
25 years—which, a» stated, is within my experience, a reduc 
tion is seen in the percentages of all cases of acute insanity 
recorded, a decrea e from 75 3 to 70 9 per cent, and further, 
as cases oE dr tenttiprao/aj or premature dementia in young 
persons—already referred to—were not recorded in the 
statistics of 1878 and they almost invariably commence in 
depression, it is ju tillable to conclude that they were clashed 
n* melancholia, which lias risen from 21 5 per cent in 1878 
to 27 9 per cent in 1902, the reduction in cases of mama in 
these yearn being from 53 8 per cent to 43 per cent The 
ago periods in the statistics of these Blue book reports are 
not given but the calculations aroei tamed are absolutely 
confirmatory of the statements wbuh I have made As to 
the recovery rate the Blue book for 1878 gives it for males as 
34 81 per ce» fc. and for females as 42 84 per cent, an average 
total of 38 84 per cent , whereas for the year 1902 the 
recovery rite is given as 34 4 per cent for males and 
39 7 per cent, for females, an average total of 37 1 per cent., 
an actual decrea e m the recovery rate for the first and last 
of the 25 years under review 

With the progress of civilisation, therefore, not only is 
insanity on the incred. e but the ocrurring varieties are less 
ourable tho physique of the town dwelling section of the 
population ha3 detenortted b»th in height and weight, and 
the statistics of recovery are lo s fav mrable to day than 
they were 25 years ago Serious as this may appear, while j 
such a state exists one cm neither hope for nor oxpect 
relief from the great financial and economic burden of pro 
viding accommo Utmn for the insane m the future If 
relief is to come it will ba in some great change affecting 
tho physical as well as tho mental health of the ma-ses of 
the people—a foreshadowing of which is beyond the scope 
of this paper 

There is yot one factor in the psychical condition of the 
peoplo which affords opportunities for high ideals, which 
kmdies a spirit of sympathy devotion, and fervour even 
among the roughe t character* and in tho most crowded 
areas of our cities—I refer to the effect of spiritual 
influence In an awembly bu b as oura t touch upon 
it with ex'remu d Alienee but it is an element in human 
character for which even the Prime Minister has recently 
appealed, and the life of Father D filing the w« rk of such 
institutions as tin balvatton and the Church Armies te*ufj 
to ita influence over the mental and moral character of 
thiro hipele-ift per on* who become the depoMt of our 
cfviitsuion. The mr i£L.rence of tho great bulk of the peojie 
to this aspect of life in a matter of common knowledge 
anl an interesting c intrant ha* he«n recently furuLhed 
in the July number of the Edinburgh He new At tho 

pre ent time ih^re are in L-m Ion a! ne over 700 000 young 
tmn between the mru-. of 16 ml 21 yoar-—and mo tly son* 
of working men—win n£ed p^oi l! gauhneo and truninr 
It is n it irapr liable that ,4 h h> 1 gamstn ” and other form- 
of smial i utb ir t* might be mu h modified through an 
i> fluenco fr mi tin* direction Everything point* to the 
&*ro »g an I im f tylmte none* ity for preventing the wrteiwofl 
of this iowi ro-i m ntal an 1 phy iud v gour Our Kf-al 
pnf>rgy anl skill bout l bo directed to assist h more 
healthy adiaAmtnt of the mini of man to his ever varying 
aud progressively complicated environment. 


PERNICIOUS ANEMIA FOLLOWING 
PARTURITION, 

By WILLIAM ELDER, MD.FROP Edin , 

PUl&ICUX TO LEITU nOSPlT.il., 
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EDWIN MATTHEW, II A., MB, MRCP EdiN , 

ASSISTANT FUWCUK TO trim HOSPITAL 


Duma tho early months of 1902 thero wero under 
observation in the wards o£ Leith Hospital a number of 
ca&es of anscmia following labour In all but two the 
an-cmia was simple in type and tho condition was relieved 
by the administration of iron over a period of three or four 
weeks Two of the cases, however, terminated fatally and 
from the general symptoms, tho condition of tho blood , 
and the result of a post-mortem examination of one of them 
the conclusion was arrived at that in these two wo had to 
deal with an anamua of the progressive pernicious typo 
Both cases occurred in comparatively young women, aged 
re pectively 29 and 31 years, and m both the condition either 
immediately followed labour or was very much aggravated 
by it bo that a fatal termination occurred within a short 
time 

Case 1 —The patient, a married woman, aged 29 years, 
was admitted to Leith Hospital in March, 1902, under the 
care of Dr Elder She complained of general weakness 
and had been ill for four weeks. Her family history was 
good. She lived in a comiortable home and had been 
married four years and had had three children Tho labours 
were easy and in none of them bad there bten post-partura 
hemorrhage During her last pregnancy she had not folfc in 
her u ual health but was able to bo about and to do her 
hou ework For 14 days before labour t»he had been troubled 
with vomiting The labour, which took placo four weeks 
before addition, was normal The sickness stopped after it 
ami for ten days she felt quite well On tho eleventh day 
*he had one or two shivering fits Thero recurred daily for 
about ten days. The right breast suppurated, discharged for 
a few days, and then bodied up. Ion days after labour she 
herself noticed that she was becoming yellowish In tbu skin 
and pale General weakness set in and the pallor increased 
aba came for advice to the out patient department and was 
admitted to the ward on March 15th 

On admission the patient was very weak and unable to 
stand on her feet for more than a few minutes at a time 
bhe was very pale and not well nourished, but said she had 
always been thin and wiry Tho lips wero almost colourless. 
The teeth were very bad and the tongue Was pale and dry 
The appetite was poor but previously to tho present Illness 
the patient said that she bad bad no stomach troubles bho 
bad been habitually constipated On examination of tho 
abdomen there was no tenderness Iho stomach was not 
enlarged and the liver dulne»s was normal The apex beat 
was faint and tho pulsation was diffuse Tho u-u.il humic 
marmur was present at tho baro with a bruit da dtabla in tho 
neck. The pulse was 120, regular, and o! low tension 
The urine was highly coloured and scanty Thero were no 
abnormal constituents The re-piratory and nervous systems 
wero healthy and tho reproductive ayatem was as stated 
above. , , „ , 

A drop of blood was obtained with difficulty from tho ear 
and the thumb It was very serous and on cover glass Alma 
ic looked ilwost colourless The analysis of the blood gave 
iho following result h emoglobin, 20 percent , ml Wood 
corpurole*, 1 100 000 per cubic mtittmuro, and white blood 
wirju clc*, 6000 per cubic millimetre. 1 tlm proportions 
stained with the inacid mixture had vho following chine 
terhsti s The red cells fhowed great difference* In size and 
over 30 per cent of them were megilocyte*. Mist of tho 
rmgalooytea bad increase l h umogiobm Content ai d wero 
opaque Poikilocy o»is was j ro-ent cbltfly In tho form of 
oval and prar fhaped cell* but was nor nnrke I as tho 

dfgreo of anmmia would have ltd one w ex, tek NucU tied red 
«ero fairly num«rou< the majmty being m»gdoblasts 
Over 60 were counfed In tan* vny thin Sim* fnri.0 or 
(f urof the me>,alol lasts in each fie d were giant cell? Mitotic 
divid n was rocn in one uudeu* In ruoit of the nwgalo- 
ttfaouiho prou.pU'in stained a dirk brown with tho tiiacid 
mature. A few myelocyte* ol largo suo v\».ra seta In each 
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or intestinal troubles in either. That they may have existed, 
have been slight, and so difficult to elicit we have to admit. 
Both these cases would then bo looked pn*as etiologically 
following Dr. Hunter's classification. In Case 2 in which 
a post-mortem examination was made, the stomach and 
intestines were reported to be healthy, but even if still 
we admit the gastro-intestinal tract as the site of the 
infection, such a causation fails to account satisfac¬ 
torily for the very sudden onset or aggravation of the 
condition alter parturition. From the group o£ idio¬ 
pathic pernicious anaemias we now know have to 
be separated cases which, both in the condition of the blood 
and m the state of the organs post mortem, give a typical 
picture of pernicious anmmia and can be explained etiologi¬ 
cally by the presence in the alimentary canal of bothno- 
cephalus Iatus and ankylostoma duodenale. In these cases 
the hmmolytic changes in the blood are probably the result of 
a specific toxin. For some days before death both in a 
degree, but more especially the patient in Case 1, showed 
toxmmic symptoms, as evidenced by the considerable eleva¬ 
tion of temperature with some vomiting and diarrhoea. In 
these two cases and in others following parturition may nob 
the hmmolysis similarly result from toxic products thrown 
into the blood alter parturition, or if the condition be already 
present during or before pregnancy may not an aggravation 
of the already existing pernicious ancemia be produced by 
.substances which chemically favour hmmolysis 7 


A CASE OF SEPTICAEMIA . 1 

By F. J. STRONG HEANEY, M.A., M.D.Dub,, 
F.R.O.S. Irel., 

HONOBIBY SUBQEON, VICTOBU HOSPITAL, BLACKPOOL. 

The following case deserves to be reported as well for 
the interesting group of symptoms presented as for its 
bearing on the question of the efficacy of antistreptococcic 
serum. 

On May 5th, 1903, I was called to see a woman, aged 21 
years, complaining of headacho, pains in the joints and 
muscles, and an eruption .on the legs. A fortnight 
previously she bad sustained an injury to the right great 
toe which in the course of a week had led to a gathering 
beneath the nail and a swelling in the groin. With the 
appearance of the swelling, pains developed in the joints 
and muscles. On two occasions the patient had shivering 
fita, lasting on each occasion for a couple of minutes. The 
rash was noticed on the twelfth day from the injury. 
Though feeling very ill and wretched the patient continued 
at her household work until the day before my visit, when 
after vomiting twice she broke down and took to her bed. 

On examination the patient was flashed and breathing 
heavily. The eyes were somewhat bloodshot and the lips 
were covered with sordes. Tho tongue was dry, furred, and 
tremulous. The inside of the cheeks, the fauces, and tho 
pharynx were swollen and of a dusky red .colour. The 
temperature was 104° F. and the pulse was 100. The heart 
sounds were normal and the respiratory sounds, except 
for an occasional r.tle, were healthy. There were no evidences 
of abdominal disease. 

The nail of tho great toe was raised from tho matrix by 
a collection of fluid which on incision proved to be turbid 
serum with a single drop of pus towards the end. The 
swelling in the groin consisted of a mass of inflamed femoral 
glands, tender to tho touch but without sign of suppuration. 
The most interesting point, however, at this stage of the case 
was the variety of skin lesions presented. Oa tho face were 
groups of herpetic vesicles in five different situations—viz., 
on the forehead, on the upper and lower lips, and on both 
lower eyolids. On tho trunk and limbs were numbers of 
pustules grouped most thickly around the folds of the 

S roins, armpits, and knees, and on the legs from the knees 
ownwards., In this last situation but confined to the front 
and 6ides of tho limbs a number of raised patches were 
seen, very tender and of a purplish-red colour which 
fauod gradually into the surrounding skin—in fact, present¬ 
ing the typical appearance of erythema nodosum. At this 
stage tho arms were freo from the^o erythematous patches 
but bubsequently one did make its appearance over tho left 
■ulna. Subsequently, too, a scarlatiniform rash appeared on 
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the dorsum of each foot and on those parts of tho legs 
which were not already occupied by the pustules and erythe¬ 
matous nodules. This scarlatiniform rash, having persisted 
a single day in its original form, became purulent by the 
development of a thin but almost continuous layer of pus 
beneath the cuticle. 

Having regard to the focus of suppuration and the 
implication of the femoral glands the presumption in 
diagnosis was in favour of a septicmmic procets, but in the 
presence o! erythema nodosum and joint paius I thought it 
better to exclude simple acute rheumatism by administering 
a short course of salicylates and accordingly the patient was 
in the first instance placed on ten-grain doses of salicylate of 
soda every three hours. This had no effect on her general 
condition. On the next day tbe temperature had risen 
one degree and the pulse had increased to 128. A loud 
systolic murmur was now for tho first time audible, heard 
best over tbe mitral area and traceable to tbe axilla. A 
specimen of blood reacted negatively to the Widal test but 
showed an increase in the number of white corpuscles. A 
culture was made and gave a growth of staphylococci and 
diplococci. The presence of two distinct organisms was, of 
course, suspicious of an artificial inoculation of the culture, 
bub a second specimen taken with most elaborate precautions 
having come to grief diagnosis had to be based mainly on 
tbe symptoms. 

For tbe first four days subsequent to coming under 
observation the patient becamo gradually worse. On tho 
fourth day on auscultation tho cardiac murmur might bo 
heard to alter its character from time to time, being at 
one moment soft and blowing and at another qaite 
loud and harsh and obviously non-functional in charac¬ 
ter. The respiratory sounds had now assumed a peculiar 
character; both inspiration and expiration wero prolonged 
and noisy, simulating to some extent bronchial breath¬ 
ing. Towards the evening of that (tho fourth) day tho 
scarlatiniform rash already referred to appeared and also 
additional clusters of herpes on both upper eyelids. Though 
no streptococci had been found in tho blood I determined to 
try the effect of antistreptococcic serum and at 9 P.M. 
10 cubic centimetres were injected. In the course of tho 
night the temperature fell two and a half degrees aud tho 
patient felt easier. On the next morning from 6 A.M., to 
10 a.m. it again rose and at 1 P.M. another 10 cubic centi¬ 
metres of the serum were injected. Tho temperature again 
fell, but only to rise again to its former height after 
about 12 hours. The injections wero continued twico daily 
with like result till May 12th and then onco daily till 
the 14th, when the temperature was normal and showed no 
disposition to rise. The other symptoms progressively 
diminished in severity and tbe various skin lesions cleared up. 
The cardiac murmur continued quite loud till May 21st, when 
it, too, began to grow faint and by tho 28th it bad completely 
disappeared and has not since returned. 

There are many points of interest in tho case. As regards 
tho nature of tho fluid evacuated' from the seat of the 
primary lesion, I have mentioned above that it consisted of 
turbid serum (there bad been no initial blood effusion) 
followed by a drop of pus. I have often noticed in inflam¬ 
matory conditions of the extremities that when tho contents 
of the abscess are thin and serous rather than creamy and 
purulent tho local and constitutional symptoms tend to bo 
more severe. 

As to the skin lesions, the occurrence of erythema nodosum 
is unusual in such cases. Erythema multiforme, with 
sharply defined outlines, is a commoner phenomenon. Since 
treating this case, howover, I have read a report of a case of 
septiemmia by Sir Dyce Duckworth in which he noted tho 
occurrence of typical erythema nodosum. The distribution 
of tbe facial herpes was in my experience unique. I 
have frequently seen a greater number of vesicles and some¬ 
times a wider area of tho face involved, but never a distribu¬ 
tion over so many different branches of tho nerve, fioven 
in all wero affected. 

There can bo little doubt that tho abnormal heart sounds 
which developed while tho patient was under observation 
were duo to acute endocarditis and tho manner in which 
this condition cleared up was a source of great tath-fac- 
tion to all parties concerned. But the result is in keepirg 
with what we know of such cases. As a general rule, if thu 
patient survives at all he docs so with a sonud heart, thus 
contrasting favourably in one respect with rheumatic endo¬ 
carditis and its high percentage of permanent heart lesions. 

As regards treatment, tho effect of each injection was so 
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somewhat atrophic, ia apparently normal in every other 
respect { tho appearances are just what might be expected 
from prolonged compression by a broad, smooth ligature Add 
to these facts tho farther fact (as it may be assumed to be) 
that tho cord was found in the groove at the time of tho 
child’s birth, and the evidence supporting the theory that 
the cord 13 responsible for the existence of the groove is, it 
must be admitted, very strong, if net actually conclusive. 
But if this view holds good in reference to the thigh it 
must apply with almost equal force to the constriction of 
the abdominal wall It is only necessary to suppose a 
greater degree of tension to explain both the more marked 
depression and the definite cicatricial change This 
hypothesis also accommodates itself to the appearance 
of a double groove on the posterior wall of the abdomen 
with the existence of a single farrow in. the rest of the 
circle, for in the former position the firm structure of the 
wall opposes a deep depression and thus a limited play 
of the cord from one level to another becomes possible, 
whereas the yielding nature of the lateral and anterior 
abdominal walls favours the ready formation of a deep and 
narrow furrpw along the line of which the compressing action 
of a tense cord would be continuous 

fiG a 



Such a conclusion bears upon tho question of the causation 
of intra uterine amputations. That the agency producing 
these Is Identical with that producing constrictions of the 
limns m fairly certain, for in addition to tho common sense 
presumption that amputation ia merely constriction carried 


to an extreme degree, there is the observation that both 
conditions may be present in one and the same child An 
example of this association was recently shown at tha 
Polyclinic, the case being that of an infant born minus 
several fingera and with a deep constricting groove around 
one leg But if intra uterine amputations are, or may be, 
due to the same cause as that which produces constrictions 
of the limbs, and if, as is rendered in the highest degree 
probable from the present case, such constrictions may be 
caused by the umbilical cord acting as a constricting agent, 
it follows that intra uterine amputations may also be accom¬ 
plished by the cord or other band external to the body of the 
feetus Hence the present case may be advanced as a con¬ 
tribution to the discussion of the mechanism of intra uterino 
amputations and its influence goes to prove that such 
amputations are caused by extra fatal bands constricting 
m an extreme fashion the affected part. Tho argument in 
brief, therefore, 19 that intra uterine amputations and con¬ 
strictions of the limbs are produced by one and the same 
agency , that, as is hero shown, such constrictions may be 
caused by an external constricting band, in this instances 
the umbilical cord, and that consequently such bands 
must be held responsible for the occurrence of intra utenne 
amputations 
Weymouth street W 
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IV 1 


Me Ah 3 oe Insuring Adequate Mastication 
In order to secure the full advantages accruing from the 
use of the jaws and their appendages it is above all necessary 
for them to be adequately exercised during the period of 
development. If this is done not only will the tendency to 
dental caries, adenoids, indigestion, and other evils be greatly 
diminished, but tho masticatory instinct will establish itself 
as a permanent force, so that the individual will tend for tho 
rest of bis life to subject even soft foods to thorough mastica¬ 
tion The tongue, tho lips, and tho jaws of tho newly bom 
child find their natural exerciso at tho mother’s breast and 
we should, therefore, do our utmost to get tho mother to 
suckle her child, the bottle affording neither the sumo kind 
nor the same amount of exercise If, unhappily, wo fail in 
this we must see that the teat of the feeding bottlo is so 
constructed as to compel the child to earn bia meal by, at 
any rate, some exercise This kind of exercise promotes 
tho growth of tho tongue and thus of tho jaws, especially of 
tho mandible Directly the infant shows a disposition to 
bite hard things the instinct should bo gratified We may 
observe a tendency in this direction as early as the third or 
fourth month and it becomes more and more pronounced 
when, tho time for the eruption of the teeth approaching, tho 
gums begin to swell up and to get tender and saliva begins 
to flow from tho mouth, it is now more than over necessary to 
provido the child with hard substances on which to exorcise 
tho jaws and tho feums, and a geeal deal of tho trouble of 
teething is due to the failure to recognise this fact. What, 
then, are wo to omploy for this purpose 1 I am convinced 
that it is a mistake to rely solely, or oven mainly, upon 
baubles of ivory, coral, and tho like, useful though these 
may be in their way, it is far better to give tho child 
something which is not only hard but nutnent and pleasant 
to tho taste, something which will at one and the same time 
exerciso the maxillary apparatus, excito the gustatory organs, 
and provide a certain amount of nutriment. To this end wo 
may aa the teething time approaches give a chop or chicken 
bane from which most of tho meat Ua3 been removed , by 
powdering tho bone with white sugar or ialt wo may in¬ 
crease its attractiveness From such bones a good deal of 
nutriment can bo extracted, and this of a kind which is most 
acceptable to the infant stomach, for it roust ho remem¬ 
bered that the young human is in tho main carnivorous. 
Indeed, since milk Is a purely animal diet all tho mammals 
must be regarded aa essentially carnivorous during the period 
of buckling, vvhilo man, as already observed, from tho time 
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he emerged from the anthropoid until he learned to cook 
his food, was throughout life mainly an animal feeder. 
Therefore we should not hesitate to allow the teething 
infant animal food in the form suggested. Chicken and 
chop bones, yielding as they 'do before the pressure on the 
gums, are, moreover, just of the right- degree of consistence 
for the purpose in view, while they afford abundant exercise 
for the tongue ; ivory, coral, and the like are, on the other 
hand, too hard and unyielding and lack, moreover, the 
attractiveness belonging to sapidity. 

By thus providing the maxillary apparatus with suitable 
exercise we shall do much to facilitate the eruption of the 
teeth and to favour the growth of the jaws and their 
appendages, 'including the salivary glands, and so to 
prepare the mouth for the reception of vegetable food. 
This should, of course, not be given till the teeth appear. 
The order in which these make their appearance gives 
some indication as to the order in which vegetable food 
should be administered to the child. The first teeth to 
penetrate the gums are the lower incisors which appear 
from the seventh to the eighth month ; then follow the upper 
incisors from the seventh to the tenth month. These teeth 
enable the child to bite, but not, be it observed, to masticate, 
for which function the molars are necessary. Now the first 
molars do not appear till the twelfth or fourteenth month, the 
second molars not till between the fourteenth and the 
twentieth month, and it seems to me certain that our primi¬ 
tive ancestors could not have obtained starch in any quantity 
until they reached this age ; at the best, pre-cooking man 
was but scantily supplied with starch, and such slender 
supply as he had could only be rendered accessible to the 
digestive juices by vigorous mastication which broke up 
the indigestible cellulose framework in which all vegetable 
starch is contained; hence until the young human cut his 
molars he had little opportunity of securing any starch. 
These considerations strongly suggest the desirability of 
givingjbub small quantities of starch before the twelfth month, 
and though the facts that ptyaline appears in the saliva 
about the time the first incisors are cut and that pancreatic 
juice develops its amylolytic ferment at the same time show 
that the digestive organs are ready for the reception of some 
starch at the seventh or eighth month, yet I believe the 
quantity .should be strictly limited. I am ready to admit 
that the modern child may have, indeed probably has, a 
greater power of digesting starch than his remote pre- 
agricultural ancestor, but even so I am convinced that we 
should be on our guard not to over-gorge infants with 
this substance. Only a small quantity should be given 
before the twelfth month and it should be gradually increased 
up to the twentieth month. 

I have said that the pre-agricultural infant was unable to 
secure starch in any quantity by means of his incisors. These 
teeth enabled him, however, to obtain some soluble nutri¬ 
ment from fruits and Dr. Sim Wallace has suggested 
that the early eruption of the lower incisors is for the 
purpose of enabling the infant to pierce the outer covering of 
fruits so as to permit him to extract the soluble contents 
by suction; and accordingly when these teeth are cut we 
may allow the child to bite at such vegetable substances as 
apples, oranges, and sugar cane. The latter is a useful 
article of diet for children, for it provides soluble saccharide 
in a diluted form and it is advisable that the child should 
receive his cane sugar well diluted, for it must be 
remembered that befo're the agricultural period man’s supply 
of pure sugar was limited to wild honey which, consisting as 
it does almost entirely of mono-saccharide (grape sugar and 
fruit sugar), is very easily disposed of by the digestive 
organs. Nowadays the less digestible cane sugar (which is a 
di-saccharide) is very largely consumed in the undiluted 
state, in which it is apt to set up disturbance. When, 
however, it is obtained by chewing the sugar cane it is 
diluted both by the water in the cane and by the saliva and 
I should like to see children obtain most of their cane sugar 
in this way. 

The consideration of the conditions obtaining for pre- 
agricultural man not only strongly suggests that the 
young human of to-day should be given starch in very 
moderate quantities up to the twelfth month, but it points 
an even more important lesson—viz., that this substance 
should be given not , as is the oustom, as liquid or pap but in 
a form compelling vigorous mastication, for it is certain that 
early man from the time he emerged from the ape till he 
discovered how to cook his vegetable food obtained practi¬ 
cally all his starch in such a form ; it cannot too often be 


repeated that uncooked starch in the natural state, locked up 
as it is in chambers of indigestible cellulose, has no nutritive 
value ; these chambers need first to be broken up by pro¬ 
longed and energetio chewing, and in this way much or most 
of the starch is converted in the mouth into dextrines and 
maltose, very little passing into the stomach in the crude state 
to set up disturbance in that organ and later in the bowel 
If it is given as liquid or pap it will pass down as starch 
into the stomach, while if it is administered in a form which 
obliges the child to chew it properly, not only will the jaws, 
the teeth, and the gums obtain the exeicise which they 
crave and without which they cannot develop normally, but 
the starch will be so thoroughly insalivated that much of it 
will be converted within the mouth into maltose. How 
foolish to upset the child’s digestive system by deluging it 
with liquid starch and then to endeavour to correct matters 
by giving the malt extract which the child can and should 
himself manufacture within the laboratory of his buccal 
cavity. 

Clearly, theD, the child should make his first acquaintance 
with starch, not in the form of a liquid or pappy patent 
food, but in a solid and somewhat tough form. The best 
means of achieving this end is occupying my attention and 
I hope soon to publish the results of my investigation. 
Meanwhile, I would point but that hard, weU-baked crusts 
constitute a convenient form in which to administer starch 
to children. A piece of crust may he put in the oven and 
rebaked ; this not only hardens it but helps to convert the 
starch into dextrine which is a stage on the road to maltose. 
If the crust be then cut into a suitable shape and spread with 
bacon fat or fresh butter it constitutes a most agreeable 
morsel. Later we may give hard plain biscuits. The same 
principle should be acted upon during later childhood ana 
youth : we should always give, as far as possible, the starch 
in a form compelling abundant mastication. Loaves should be 
shaped so as to give a maximum of crust and a minimum of 
crumb and should be baked hard. Such loaves are quite as 
nutritious as the ordinary ones and much more digestible, 
containing as they do an abundance of dextrine and not 
a little maltose, and compelling efficient mastication, 
especially if eaten, as they should be, without any Hum- 
A lady who has the catering for a large number of gms 
gives the bread in this way and she tells me that there i» 
keen competition for the most crusty portions. 

I do not say that starch in the liquid and pappy 
should find no place whatever in man’s dietary at the pres* 
day, for this would imply the prohibition of porridge, bou 
potatoes, milk puddings, and the like. We cannot put M 
the band of time and return to the food of our primin 
ancestors, nor is it desirable that we should, but we can, 
least, arrange matters so that a large proportion of the s 
we consume shall be in a form inviting mastication, sue 

crusts, stale bread, stale cake, biscuits, and so forth- , • 
less children eat of pastry, or, indeed, of any luxurious i » 
the better ; if brought up on a healthy dietary and a 
healthy conditions generally they wiU relish their simp 10 j 
more than the choicest dishes of the epicure. I doi n >. 
say, object to the child consuming a certain propor l 
starch in the liquid or pultaceous form, font h y & rI t ^ 
him up on a rational dietary his instinct to mastica y 
afforded due opportunity to develop he will he ns J 
subject even soft vegetable food to something like a ■ H . 
mastication; this will tend to mitigate the evils ass ^ 
with such food, not only by facilitating the dige ^ 
starch, but by flushing the mouth and promoting tii 
of the teeth and buccal mucous membrane. rraC t 

The question how far children should be allowed . t 
nuts may here be considered. If the child has been .by. 
up on pappy food, and has in consequence hntt 
developed teeth, the cracking of hard nuts will o , ,j j aie 
injure them, and this is a fortiori true if any or tn 
carious or “ filled." And not only nuts but bard l . nce j 
kind, such as ship’s biscuits, may in these ci. b the 
injure the teeth, as many of those who went ^ 

recent South African campaign can testify. _ t>u > ^ cB 

other hand, the child has from the beginning ^ ( 0 

coarse bard foods, so that the teeth have been sue from 
grow dense and strong, no harm is likely to sqU irrel 
cracking such nuts as filberts and Spanish nuts. jB ,p Un ity 
or a monkey weighing a few pounds can ao so w or ack" 

surely the youDg human should be able to also. 6B cb 

ing should, however, be done by the .molar., 
hard nuts as Brazils had best not be tackled at a • .j^tion 

Animal food does not need the same amount or m 
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as -vegetable food sinco it is not digested in the mouth, 
though some contend that the mixture o£ proteid with alka¬ 
line saliva facilitates its subsequent peptonisation. Cooked 
animat food is, however, all the better for some mastication 
owing to the ■ coagulation of the proteids, and in order to 
insure the efficient mastication of meat, fish, and poultry 
Dr. Sim Wallace recommends that they should bo given iu 
large pieces cut thin. “Fiat pieces about one inch square 
generally necessitate a certain, amount of mastication. It is 
difficult to swallow large flat pieces of meat without masti¬ 
cation, but 'when finely minced, little or no mastication is 
called forth." The younger the child the more underdone 
should the meat be. 

Examination op the Mouth and Adjacent Farts. 

If a child be brought up on the lines indicated and under 
healthy conditions generally it is tolerably certain that 
the maxillary apparatus will develop normally, that _ the 
teeth will ho strong and well opposed, and show little 
tendency to disease ; but inasmuch as the methods advo- 
catcd are but seldom put into practice disorders of the 
teeth, more especially caries and irregularities, are common, 
and hence with a view to promote more efficient mastica¬ 
tion it is always advisable to examine our patient’s teetb. 

Each individual tooth should be inspected in a good light 
for the presence of caries and careful note should be taken of 
tbo “bite," a normal bite implying not only a proper opposi¬ 
tion of the two rows of teeth but the capacity of the lower ones 
to move freely across the upper ; mere vertical movement of 
the mandible docs not constitute efllcient mastication. In this ; 
connexion it must not be forgotten that an unopposed molar 
is useless for purposes of mastication, and it is by no means 
rare to find in a mouth several sound unopposed molars which 
are for this reason absolutely functionless. Nay, more than 
this, it may happen that teeth, perfectly sound ones, too, far 
from, helping, may actually interfere with mastication ; thus 
among the poor we sometimes find all the teeth gone save 
the upper canines and the lower incisors, and the teeth and 
gums being ’alike unable to come into contact nothing 
worthy of the name of mastication is possible ; it would be 
far better to be without any teetb whatever, for the toothless 
gums would then be permitted to come into contact along 
their entire extent, under which condition they gradually 
harden and come to be quite efficient grinding agents. 

Next the gams, the alveoli, and the roots of the teeth must 
bo examined, especially for the presence of erosion, tartar, 
and pyorrhcea alveolaris, this latter condition being evi¬ 
denced, by the welling-up of pus upon pressing the gums 
against the sides of the teetb. 

If our examination of the mouth discloses anything likely 
to interfere with mastication the aid of the dentist should 
at once be sought, but every physician should be so far 
acquainted with disorders, of the teeth as to be able to say, 
in the majority of cases, at all events, when this is necessary. 

I am convinced that far more illness than is generally 
supposed is attributable to dental defects and this even 
among the more leisured classes. With regard to pyorrlicea 
alveolaris, it has to be remembered that it not only does 
harm by causing loosening, lengthening, and shedding of the 
teeth and thus interfering with mastication, but also by con¬ 
taminating the stomach and th<5 blood and thus upsetting 
the digestion and causing constitutional diseases such as 
ancemia and arthritis; and inasmuch as poisonous dis¬ 
charges from the nose, the naso-pharynx, tbo pharynx, and the 
tonsils may act in a similar way, theso parts also should be 
inspected in connexion with the examination of the teeth 
In tbo dust-laden atmosphere of towns they are very liable 
to diseaso and even when healthy are necessarily dirtied; 
some go so far as to adviso all town dwellers daily to wash 
out the nasal passages and to gargle the throat, but whatever 
■ ■ . : : certain that under existing 

■■ ■! : .i s aro needed in order to keep 

’.vwth »* non man fed on raw food this 

was not necessary, the food itself and the copious flow of 
saliva induced by prolonged mastication effectually cleansing 
these parts ; but, under present conditions, food tends to 
remain within tbo mouth, c-pecially between the teeth and 
in their crevices and theroforo special means are needed to 
remove it. Tills is done by “cleaning tho teeth " and by 
ringing tho mouth. 

The toatfahruilu —Probably the ideal method of cleaning 
tho teeth is that adopted by many primitive and not a few 
seml-cUilised peoples—viz., rubbing them with a twig of 
\iood which has been teased out at one end so as to form a 


sort of brush by means of which the teeth can bo burnished 
and food dislodged from them. The modem tooth-brush 
requires to bo used with great caution as it is capable of 
doing much harm, not only by removing tho mucoid film 
which according to Dr. Wallace protects the teeth from 
corroding agencies, 2 but probably also by injuring tho edge 
of the gum and the nqck of the teeth and thus, setting up the 
condition known as “erosion." Certain it is that sotoo of 
the best sets of teeth I have encountered ha\e been wholly 
unacquainted with the tooth-brnsh. In any case tho brush 
should be employed with great care •, it should be soft 
and should always bo drawn away from the gums both 
on the inner and outer aspect of the teeth towards 
the biting surface as well- as across tho latter, nover 
tranversely acress the outer surfaces, as so frequently is 
done. The object of these procedures is to dislodge any 
particles of food that may have collected between the teeth 
or in their crevices. For this purpose tho tooth-pick may 
also be employed judiciously. In order to render the enamel 
of the teeth white it is better to rub each tooth carefully 
with some soft material, such as chamois leather, rather than 
to scrub them with a brush. Tooth-powders shonld not bo 
used as a matter of routine but only occasionally and for 
appearance rather than for cleanliness and should consist 
of some simple non-irritant material. Antiseptic powders and 
washes are to be scrupulously avoided, for ic is neither 
desirable nor possible to render the buccal cavity aseptic; 
myriads of bacteria flourish within it, many of -which play a 
useful part as scavengers. The time of all others for cleaning 
the teeth is just before going to bed, so that tho food shall 
not be allowed to decompose in the mouth during tbo night. 
There will then he no need to use the tooth-brush in tho 
morning. 

Jiinsvng the mouth .—The mouth should bo rinsed out as a 
matter ot routine after each meal and on rising, and care 
should be taken to do this before tho early cup of tea so as 
not to contaminate the stomach with the buccal secretions 
which have accumulated during tho night. Inasmuch as 
raw vegetable food has a cleansing effect on tho teeth-it is 
often a wise plan, especially in tho ca?o of children, to 
finish a meal with some kind of fruit, such as an applo or an 
orange. It hardly seems necessary to insist upon the neces¬ 
sity for keeping all’artiflcial dentures thoroughly clean. 
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With the appearance of the annual report of tho Metro¬ 
politan Asylums Board for 1902 a access is given to one of 
the most valuable contributions to tbo question of vaccina¬ 
tion and small-pox hitherto published. Unfortunately, thoso 
who will have the leisure to study tho figures set forth by 
the statistical committee must of necessity bo few and an 
attempt has accordingly been mado to summarise in tho 
following paper the facts which everyone is anxious to know 
but which everyone has not the time to seek out for himself- 
For this purposo the figures for 1901 and 1902 * have been 
combined and a total of 9659 cases of small-pox has in this 
way been obtained for analysis. The age incidence ami 
mortality in unvaccinated cases arc too familiar to need more 
than a passing comment. The incidence in early life Is 
overwhelming and tho mortality at all age periods is high, 
varying between 20 and 50 per cent. The figures in.tho 
annual report show the unvaccinated cases in tho Jata 
epidemic to hav e followed this general rule. Tho incidence 
of vaccinated cases is small in early life and reaches its 
maximum in the third decade, whlUt the mortality increa&os 
with each decade, reaching to about its maximum in tho 


a TUU film can lw> felt by tho tonguo n* a *oroewh*r rru-b <\n«rtng 
•Rhfph «<\e* uiivco Us n. ttnMtJt surU&t nll‘ T uw»f tfee U*Ah-t<tU*h. 

s MctrV'[*Uitaii A*>Iunu Roan! Annual Report*, Itoj, lbC2 (Reports 
ottirO btalirtical ConnaUU-c), 
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group of confluent vesicles, as -would be conferred by making 
four separate scarifications over smaller areas. Explanations 
are a source of comfort to those who can. accept them and of 
vexation to those who cannot. In any case they are of 
secondary importance and if the public can be induced to 
recognise that four large scars are associated with a higher 
state of protection than one small scar and to condemn the 
practice of vaccination by less than four insertions they need 
not be burdened with the explanation of these mysteries. 


A. NOTE ON COLOTOMY AND COLECTOMY . 1 

By E. T. PAUL, P.R.O.S. Eng., 

SURGEON TO THE LIVERPOOL BOYAL INFIRMARY; PROFESSOR OF 
MEDIC AL JURISPRUDENCE AND LECTURER ON' DENTAL ANATOMY 
at university college, Liverpool . 


Some ten years ago the value of colotomy in cases of recta^ 
cancer was discussed at this society. At that time several 
of the most experienced members of the Liverpool Medical 
Institution were only prepared to advocate it as a means of 
giving relief when the most urgent and distressing symptoms 
were present. I remember that it was classed with gas¬ 
trostomy and gastro-enterostomy for malignant stricture as 
dangerous to life and as producing other ills almost, if not 
altogether, as unpleasant as those which it was designed to 
relieve. We may truly say now that we have changed all 
this, not only for colotomy, but for gastrostomy and gastro¬ 
enterostomy as well, but especially as regards colotomy. 
And it is felt now that it is right to recommend the latter 
in any case of rectal cancer unsuitable for excision in which 
distressing symptoms are present or are indicated; indeed, 
enthusiasts (and I may include myself) for high operations 
in extensive rectal cancer seem to be inclining again to 
substitute a permanent iliac colotomy for these very serious 
and wide operations, or to do it as a preliminary, and so 
to lessen the risk of the subsequent proceeding. 

Modern 'colotomy has unquestionably gained in favour, 
and this gain is due to two causes : (1) lower mortality and 
(2) improved artificial anus. The latter has, I consider, been 
the more important factor, for when a patient is labouring 
under a mortal disease it is more a question of comfort and 
the capacity to continue his daily avocation'than the simple 
prolongation of a more or less miserable existence. In the 
discussion to which I have referred it seemed to be strongly 
felt that the discomforts of the artificial anus were fre¬ 
quently as great as those of the malignant ulceration. The 
want of control over the evacuations, the dependence upon 
assistance after each movement of the bowels, and the rather 
frequent occurrence of prolapse certainly rendered the life 
of a colotomy patient a far from happy existence. Now 
usually very fair control is established in most cases, and 
prolapse hardly ever ocours, whilst with an anterior opening 
the patient can attend to himself—a condition of independ¬ 
ence which is greatly appreciated by the good, hopeful, 
deserving class of patients. I have no sympathy with those 
who give in. It is the duty of all of us, not only to live, but 
to work as long as we are able, and it is as we all know quite 
possible for any colotomy patient not otherwise disabled to 
do his daily work, whether manual or sedentary, when the 
artificial anus is a good one. 

Amongst the various suggested methods for performing 
iliac colotomy it must be conceded that, at any rate in 
England, Oripps’s method is that which has met with most 
general favour ; indeed, Mr. Herbert Allingham, who advo¬ 
cated a rival method, has of late accepted the former except 
in cases in which the sigmoid mesentery is long and 
the patient may be expected to survive a considerable time. 
In my judgment AUingham’s present position is a wise 
one. The variability of the anatomical conditions of the 
sigmoid flexure is such as to render it impossible that the 
same method of dealing with it can be the best for every 
case, and it certainly seems the fact that when the flexure 
is voluminous and its mesentery long Oripps’s method, how¬ 
ever carefully accomplished, is very likely to be followed by 
a moist patulous anus, over which it is difficult to create any 
control and through which prolapse of bowel is very probable. 
Allingham’s procedure is undoubtedly rather more severe, 
but it results in an excellent orifice and the increased 
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comfort when the operation is properly indicated is well 
worth the increased risk. The results desired from a 
colotomy are (1) relief, (2) safety, and (3) comfort. ' ‘ 

First, as to relief. In cases of obstruction immediate 
relief is urgent. This perhaps applies to 20 per cent, of the 
cases ; less when the disease is in the rectum; but more 
when it is in the colon. When the operation is undertaken 
with the necessity of giving immediate relief I urge the 
glass-tube method, and I may do this with more confidence 
now than in 1891 when I first introduced it, since not only 
has my personal experience of the method been fairly con¬ 
siderable since that time, but I gather that it is now gene¬ 
rally practised in these circumstances. Oripps’s and Ailing- 
ham’s operations do not provide for the immediate opening 
of the bowel; but I have practised both operations many 
times, and in all sorts of circumstances, in conjunction with 
the glass tube, and have no reason to think that these opera¬ 
tions are rendered appreciably more dangerous thereby. If 
this experience is correct and it is true—as I believe it to 
be—that opening the bowel at the time of the primary opera¬ 
tion by the glass-tube method does not appreciably increase 
the risk to life, then it is certainly a desirable addition inmost 
cases, for not only is it convenient that the bowel should be 
open and free for the passage of flatus or fmces, but the 
wound in the abdominal wall may be smaller, a point c£ 
some importance, and the operation is completed at one 
sitting. There is no occasion for the subsequent incision 
and later paring of the mucous membrane required in 
Oripps’s operation, and there are no subsequent clamping and 
removal of bowel as in Allingham’s. I therefore distinclly 
recommend that in performing either of these operations the 
glass tube should be used and the bowel opened at once, 
whether obstruction is present or not. . 

Next as regards safety. When the patient is in sn 
exhausted condition Oripps’s operation with or without the 
tube should be selected, as the removal of bowel, especially 
if the mesentery be thick, increases the risk. Shoul 
obstruction be present in introducing the tube every pre¬ 
caution must be taken to avoid leakage. In all ones wu 
the bowel and the tube should be attached to the abdonuu 
wall, the bowel by at least two green-gut sutures con¬ 
necting it with the deep muscular aponeurosis, and l® 
by passing its silk ligatures through the skin and iBOtong 
them. Then if the tube is accidentally dragged on it is 
and safely anchored and when it comes away, if then 
sions between the bowel and the parietal pentoneu 
weak, they are backed up by the green-gut sutures. 

As regards comfort the essentials are : (1) a high 1 , 
tion, a small wound, and opening the highest por 
colon available, as recommended by Cripps; (A) , 

mation of a good spur ; (3) embodying the priuc p 
Allingham’s operation whenever the .sigmoid p 
voluminous and its mesenteiy long and the patien - ^ 
ciently robust to make this wise ; and (4) the use 
plug and the cultivation of a regular habit of bowe ’ e2B 
various trials with trusses and belts I have come - .. 
aluminium mushroom-shaped plug. The plug o . , 8 
slightly bulbous and long enough to pass through l 
depth of the abdominal wall. The head or flange is 0 , c3 ) 

and wide ; it is slightly concavo-convex to fit the .^ 8 

surface. A single layer of soft lint with a hole in . c ; 
for the stalk is placed under the flange and a g 1^ a 
cotton-wool above it, the whole being kept m P , B y 

I use after appendices 


narrow abdominal belt, such as 
This is the cleanest and by far the most com. 
effective apparatus I have yet tried. 

In 1898 I designed an operation to give better 


fortabk 


and 


control over 


in ioao i uesignea an opei<iwuu « ° meu)" 11 

the artificial anus. It involved using Madeiung ^ 
of closing and returning the rectal end of the 00 ol]t at % 
abdominal cavity, whilst the upper end was br0U S _p, fact, 
distance, after having passed between the mu-c yte 
after the principle of Hahn’s or Frank s gastro r sSgn ]y 

operation was effective but dangerous. ^ as ncc ] e s 
severe and in passing the bowel between the j £0 os 

infection was liable to occur. For these re’ ccB trol 

abandoned it and I think now that sufficient y g 

can be obtained by ordinary methods. ,-tbod aI0 

The details of a colotomy by the glass-tu e e wilt 
as follows. 1. The incision is made in a f r0 ffl 

accepted principles, but may be smaller, p of 

and a half to two inches, according to the ter ybe* el Z 
abdominal wall and the bowel. 2. If the me <rf 

short the bowel is firmly drawn out and a ru b y nt0 ]vicg 

medium thick silk is inserted round an oval 
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as much of the circumference of tiie bowel as possible, so as 
to insure its posterior wall being well brought up to the 
surface to form a good spur. The inclosed area is then 
gripped with two catch forceps, incised, the tube plugged 
with wool inserted, and^ the ligature tied. A second silk 
ligature is then, simply tied over the first to render it more 
secure and is knotted on the opposite side of the tube. Two 
or more green-gut sutures are next passed between the outer 
coats of the bowel and tho deep tissues of the wound, and 
finally the ends of the silk ligatures are passed through the 
Bkin and tied so as to secure the tube in case of roughness or 
accident. Usually the wound is too small to need any 
farther sutures. The parts are well powdered with iodoform 
and-drossed ,with gauze and wool as usual, and a binder 
split to transmit the tube is firmly applied. If the bowel is 
empty a light plug of wool is kept in the tube. If loaded 
with 1 formed motion a sponge bag containing some iodo¬ 
form wool or wool sprinkled with eucalyptus oil is attached. 
If with loose motion a short piece of Down Brothers’ 
thin wide indiarubber tubing is attached to the glass-tube 
and - allowed to fall into a basin at tho patient’s side. 3. If 
the mesentery bo long and the patient in good condition the 
loose loop of sigmoid flexure should bo drawn out, the 
mesentery ligatured separately, a largo tube fastened into 
tho top end and a small one into the bottom end, and then all 
tho redundant bowel out away. It is better not to ligature 
the mesentery together with the bowel to the tubes, as unless 
tho grip is very tight some of the vessels are liable to 
retract and smart haemorrhage may result. It will be found 
much safer to tie the mesentery in two or three sections by 
itself. When the sigmoid mesentery is of medium length 
either Oripps’s or Allingbam’s method may be used ; but in 
all cases when doing Oripps’s operation care must be taken 
to insert the tube into the highest portion of bowel which 
can be brought out of tho wound and to include tho whole, 
or almost the whole, circumference of tho bowel 4. Usually 
on the fifth day the tuba is ready to come away. When this 
is the case, indicated by leakage beside the tube, tho silk 
sutures are cut and it is withdrawn. 5, Subsequently the 
patient is kept in bed, the motions being passed into the 
dressings until the wound is healed, when the plug and belt 
are worn. 

Colotomy in other regions.— For some time I maintained it 
was our duty to perform colotomy as low down in tho bowel 
as we could consistently with being well clear of the disease. 
Now I am inclined to think that there are only two good 
colotomies—sigmoid and transverse. In the few cases in 
which I havo had to do tho latter it has answered very fairly 
well—not so well as tho sigmoid but decidedly better, I con¬ 
sider, than the lumbar operation. Right iliac colotomy I 
do not like at all; tho motions are liquid and quite un¬ 
controllable. I never do It except in ca^cs of obstruction 
and then only in tho hopo and expectation that subsequent 
enterectomy or short-circuiting will be possible. When the 
caecum is opened only a. small tube should be used, one of from 
half an inch to five-eighths of an inch in diameter being 
sufficient. 

, It has been Baid that subsequent trouble will result if 
, either tho sigmoid flexure or caicum are opened and attached 
in the middle lino. I have had to do this occasionally and 
, in practice no inconvenience has resulted. This position 
would never bo chosen, but at any time there may be 
urgent reasons why it should be adopted, 

‘ The operation of colotomy is so closely associated with that 

4 of colectomy that I can hardly treat of one without reference 
to tho other. Often when colotomy only is intended before 
t exploration colectomy is ultimately undertaken, or tho 
reverse may bo tho case ; whiUfc, as I have stated, it is no 
unusual thfug for mo to cut away several inches of colon 
\ with the simplo object of improving the character of an | 
artificial anus. When, however, tho original intention is 
5, colectomy there aro * a few additional points which need 
careful consideration. Tho chief of these aro tho exact 
f location of the disease and tho restoration of tho continuity 

> of tho bowel. 

* 16 to a great misfortuno that malignant disease of the 

\ colon is so very undemonstrative in eatly stages. Recently 

in one week I was asked to sco three cases all of which 
f were too late for operation—that is, in all the tumour was 

' hopelessly adherent to neighbouring important structures, 

i This form of cancer is one of the least maUgaant with which 

) I am acquainted, and could ono obtain tho cases early 

„ enough, as happens moro frequently in tho rectum, tho 

, results would by excellent. In its fir^t stage, however, it 


apparently Bets up no recognisable symptoms and I havo no 
doubt it often exists for several months or a year or two, 
according to the type of the growth, before any evidenco 
.whatever of its presence is afforded. The earliest symptoms 
are frequently those of intestinal indigestion, brought about 
by some difficulty in the contents of the bowel passing tho 
diseased part ; they are flatulence, slight colicky pains, 
some distension, ana irregularity of the bowels. In other 
cases there are no obstructive symptoms at first, but mucus 
and perhaps blood appear in the motions. At a later 
stage some obstruction is usually present, characterised by 
increasing constipation with attacks of colicky pain. Loss 
of flesh occurs and ultimately a tumour is discovered in eorao 
cases, whilst in others the surgeon is called in becauso com¬ 
plete obstruction has supervened. The clinical details aro 
influenced by the character of tho growth. From 35 to 45 
or 50 years of ago tho disease is generally of the fungating 
type and produces more of a tumour than an ulcer. In 
these cases there is often no obstruction but plenty of mucus 
and blood in the motions. The abdomen is not distended 
and if carefully palpated the tumour might usually bo dis¬ 
covered much earlier than it is. Still, one must bear in mind 
that the patient suffers littlo and frequently makes no com¬ 
plaint until it is too late. Indeed, it is sometimes the dis¬ 
covery of the tumour by tho patient himself that leads him 
to consult his medical adviser. From 50 to 70 or 80 years of 
age the growth is usually of the chronic ulcerating type, 
producing the ring stricture. In those cases the symptoms 
are almost entirely duo to obstruction, which in tho end. 
generally becomes complete owing to the narrow lumen at tho ‘ 
structured part (often only transmitting a No. 10 catheter) 
becoming blocked by some undigested substanco in tho 

f?cce3. 

When distension is absent a tumour is ofton present and 
in this way the disease is usually located in tho younger class 
of patients ; but after obstruction has once Bet in it is rare 
to be able to detect a lump and one must be guided in other 
ways in locating it. Probabilities are of no help. Tho sur- 
“ . . . 1 auso 

■ . . ■ In 

• • b -.i. .‘‘-Si .— — l —j :—ddlo 

lino should be tho practice. Tho best aids to diagnosis 
aro the capacity of tho bowel below tho stricture, 
tho condition of the ciccum and colon as made out 
by percussion and palpation, and tho evidenco afforded 
by pain and peristalsis. The patient is often quite con¬ 
scious of tho site of tho stricture, having many a time felt 
a colicky wave of peristalsis pass away at a particular spot 
with a gurgling sound as gas and liquid wero forced through 
the stricture. And when tho bowel is much hypertrophied 
ono may seo the peristaltic wavo gather and run on 
until it comes to a stop at tho stricture. Tho enema, 
too, is a great help when tho disease is low down. As 
the result of experiment on tho dead subject I believo 
the bowel will bold something like two pints with an 
obstruction in tho sigmoid flaruro, but in actual practice 
dug finds that from half a pint to a pint to all that is 
tolerated, usually tho former, and that it is returned at onco 
without motion. In theso circumstances the tumour ia 
in the most favourable placo for operation. When it is 
higher up largo quantities of injection may bo introduced 
and retained. The operator has then to bo guided chiefly by 
palpation and percussion of tho regions of tho largo bowel 
and if nothing dofinito can bo mado out a middle-lino ex¬ 
ploration should be undertaken. 

"When the tumour is located it must be freely exposed, and 
if suitable for removal the mesentery in connexion with tho 
part involved is carefully divided so that tho diseased coil of 
bowel may bo brought out of the abdomen. Tho subsequent 
steps of tho operation depend upon tho mode of union to bo 
attempted, and in regard to thte I continue to differ strongly 
from those who consider primary end-to-end union by suture 
or button the proper course to adopt as a routine practice. 
That it is the neatest and most satisfactory lo the surgeon 
when tho patient lives I do not doabt; but it is certainly 
more daogerons without ultimately befog at all moro 
efficacious than when tho ends cf tho boa cl aro brought 
out and tho continuity of tho canal is subsequently re¬ 
stored. When this Is dono it Li a r;uo thing to lose 
a patient who to not at tho time of tho operation seriously 
depraved as tho effect of several days' obstruction of 
tho bowels. In this connexion I may as a Burgeon 
warn my medical friends that a patient after ton days’ 
obstruction hi tho lower bowel to in much worso ca»o 
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than • his pulse and appearance seem to indicate. The 
surgeon is asked to perform colotomy in these circum¬ 
stances with the assurance that the patient is in excellent 
condition. It is quite true that ho is fit to bear the opera¬ 
tion ; but when he dies a few days later death should be 
asoribed to the absorption of toxins, which is the cause of it, 
and not to the operation which has had nothing to do with 
the unfortunate result. 

' In 1892 I commenced operating by bringing out the ends 
of the bowel and after ten years’ experience am strongly 
confirmed in my opinion that it is the right thing to do. I 
know nothing against it except that the patient has the dis¬ 
comforts of an artificial anus for a few weeks and the course 
of the case is prolonged by about a month—small evils com¬ 
pared with the gravity of the disease and the risks of end-to- 
end union. It has been suggested that stricture might result 
from incomplete removal of the spur, but such has not proved 
to happen in any of my cases. After dividing the mesentery 
the subsequent steps of the operation are of the simplest. 
The tumour being well drawn out of the abdomen, the 
ascending and descending portions of the colon are made to 
lie side by side, like the barrels of a double-barrelled gun, 
in which relationship they are lightly sutured together for 
quite three inches inside the abdomen. Outside the abdomen 
a colotomy tube is ligatured into the upper end and a smaller 
tube into the lower end, when the diseased part is cut away, 
of course quite bloodlessly. A few fine sutures may be used 
to attach the bowel to the parietal peritoneum at the bottom 
of the wound, and if the incision has been long its ends are 
brought together with fishing-gut sutures. 

In many cases the operation is very little more severe than 
colotomy. Five or six days later the tubes separate, and at 
the end of three weeks, as a rule, the carefully prepared 
spur may be clamped. I once had a warning that this 
should not be done too hastily. After complete obstruction 
the bowel is liable to be in a very septic and irritable con¬ 
dition, and so long as the spur feels thick and hard to the 
finger I believe it to be unwise to apply the clamp. As a 
rule it is supple throughout, and in these circumstances 
may be clamped at any time. One clamping is very likely 
to be insufficient, and if there is a considerable ridge still 
apparent at the bottom the clamp should be applied again. 
It need not be kept on each time until it comes away, as its 
work is thoroughly effected in 48 hours, when it is probably 
safer removed than left in situ. As soon as the spur is com¬ 
pletely destroyed the artificial anus is closed. The entire 
operation has been completed in Z4 days ; but usually from 
six to eight weeks must be allowed for it. 

In cases of malignant disease of the colon in which the 
mesenteric glands are involved I used to give a most depress- 
ing prognosis, but have now met with a few in which such a 
prognosis was not justified. About four years ago I removed 
a cancerous tumour of the sigmoid flexure, together with 
several enlarged glands in the attached portion of the 
mesentery. The glands were as large as Barcelona nuts, 
and I thought the case quite hopeless; nevertheless, 
she is now, four years after the operation, in excellent 
health and still continuing her vocation as a domestic 
nurse. 

. Two years ago I removed the emeum and lower part of the 
ileum from a man, aged 38 years, for a soft malignant 
growth. The lump was of the size of a fist and several 
glands were enlarged, one measuring one and a half inches 
m diameter. Here, again, I gave a bad prognosis. He re 
covered well from the operation and a year later was in such 
excellent health that his medical friend, Dr. F. Heatlierley, 
refused to countenance any longer a pessimistic outlook. He 
came to me and said, in effect, “Look here, you must do 
something for this fellow. He must not be condemned to die 
in this sort of way. How about the x rays? ” Well, I do not 
think we have at present any information which warrants 
us to suppose that the x rays would influence the course 
of such a case, so I suggested that if the patient was willing 
to he up for a month 1 would explore the abdomen, ascertain 
what the present condition was, and do what seemed to be 
best in his interests. This was decided on and one day, after 
quite half an hour’s exploration, I succeeded in discovering 
and extracting one small gland of the size of a split pea which 
on microscopical examination showed no malignant change. 

nother year has passed and the patient is still as well as 
° ,* n ^ act ’ Hiat he at once agreed to come here 

n Heatherley to show us that we know almost as little 
Liver i Pr °^ n0S ^ 33 ai30ut treatment of cancer. 


CAN THE RESPIRABLE PRODIJCTS OF 
HUMAN WASTE HINDER DEVELOP-. 
MENT AND LOWER VITALITY? 

By JOHN HARTLEY, F.R.O.S. E.vo., 

HONOBABY SUHOEOU TO THE DARLINdTOX HOSPITAL! LATE SENIOR 
DEMONSTRATOR OF ANATOMY, MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


The following premisses will scarcely be denied. 1. That 
the infinite precautions for the duo excretion of waste pro. 
ducts observable in the economy constitute prima-facit 
evidence of the poisonous naturo of such products and that 
any serious or prolonged interference with the functions 
of any one of the great’ channels of exit—lung, kidney, 
bowel, or skin—is invariably followed by death. 2. That 
the blood current forms the chief medium of dissemina¬ 
tion for systemic poisons. 3. That poisoning by the lungs 
may be at least as rapid and effectual as that by the 
alimentary canal, as witness tho action of the so-called 
general anaesthetics, of sulphuretted hydrogen, carbon mon¬ 
oxide, and the like. 4. That the common use of the term 
“insanitary” as applied to ill-drained, ill-ventilated, and 
crowded dwellings is evidence of a consensus of opinion that 
the air of such dwellings has a definite influence in lowering 
vitality. Probably none of the foregoing statements will be 
seriously questioned, but when one approaches the crux of the 
matter and asks why is an insanitary dwelling insanitary, 
one receives answers such as the following: “Absence 
of sunlight,” “absence of ozone,” “absence of oxygen, 

“presence of organisms,” “overcrowding.” _ 

If one ventures to suggest that the volatile products of 
animal waste may constitute deadly toxins and that such 
may find a very direct road to the tissues through the lung, 
one is met by incredulity. I find no suggestion m 

medical literature that such a process may be common. 
Volumes, and most useful ones, have been written 
on the subject of poisoning through the alimentary 
canal, as well as larger, and perhaps less use ■ 
volumes on diet and drink. Even the theory of an 
intoxication (apparently a kind of unreasonable tissue-cuss • 
ness) has been dragged into account for the phenomena 
lowered vitality. A girl has pale cheeks, damp col 
feeble pulse, and poor appetite, and she keeps them in p 
of our drugs. No organic disease is to be found. Is one 
content with a diagnosis of constitutional debility or even 
intoxication? No doubt tho former is true so f ar .^ s .f i 
The predisposing cause must be undoubtedly within t s 1 
but the determining cause, the active poison, as 1• ’ 

starts outside the girl and, I think, usually ent ?J s 
Here one, of course, is met by the argument, “But an 
of the household may keep well under precisely sum 
ditions.” To this there is the obvious answer : a , 
glass of whisky will make some persons drunk ;; a 
poison, harmless to the many may be harmful to 
Medical opinion seems to hover on the edge of tnu <1 or 
in a curiously uncertain manner. Its discussion isJ 
never attempted. Yet if there is anything in the 
the volatile products of animal waste constitute y , f8 
readily absorbable by the lung, one can scarcely 0 f 
of any more important issue, and it is solely in , Qre to 
provoking some discussion of the subject that 
air my own crude ideas. . --asaffC fo 111 

If we trace the path of a soluble body in its P“ ^ 
the alimentary canal to the tissues and compare 
of a volatile toxin starting from the alveolus ot 
see that even at the start the former may ban 
by the possible action of the digestive ier ® . Jtberof 
according to its nature, it must run the £ aua . guarded 
the epithelial cell or of the capillary of the n t> or Jj eJ i 
by the hepatic cell, and lastly it must tac tiss Ge - - 
of the capillary of the lung before reaching tho 

Tn the case of the volatile toxin approac b are [j, 9 
lung the only barriers between it and the 6pe ciiiUf 
thin cellular walls of the air cell and capi J £ enters 
designed for the transmission of gases, ike p g c3 l 
just at the moment that the blood is uncierg s ^gues. 
purification previously to being distributed o tissue 
From the capillary of the lung to the capillary yj tes se. 
the road is clear, all is main line and “ia r0 _^j r0»t9 
There can be no doubt that the lung provide W i , 
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to the tissues. It is surely for this reason that we have long 
given up trying to drug our patients by the stomach before 
operating and now give out general anesthetic by the lung. 
We choose a highly volatile toxin and in less than, two 
minutes in skilful hands the patient is unconscious. The 
route then is emphatically “all right.” If the inspired air 
contain sewer gas, or respiratory products, the blood is 
started from the lung cn route for the tissues actually loaded 
with imported waste. 

As to the modus operandi of the poison—if poison it be, 
one needs to go no further than the out-patient department 
of a large hospital; the well-remembered smell gives 
assurance that there is no lack of the volatile products 
of human waste. Most assistant physicians or surgeons 
will bear me out in the assertion that a long afternoon in a 
crowded and badly ventilated out-patient room is fatiguing; 
to some very exhausting. To the most enthusiastic even good 
cases seem to be a little less interesting, and even good 
students are a little less attentive, towards the end of the 
afternoon. The looker-on without duties to perform experi¬ 
ences the same fatigue. There can be no question but that the 
sense of fatigue both of body and mind is largely due in some 
way to the foul atmosphere. The greater the crowd and the 
fouler the atmosphere the greater the fatigue. I suppose it 
is still generally accepted that fatigue of muscle is coinci¬ 
dent with accumulation of its waste and may be partially 
removed by lessening this accumulation—as by massage. It 
would seem that other people's waste is quite as capable of 
causing fatigue a3 our own. But besides the subjective 
sensation of fatigue objective changes are usually visible. 
The face becomes paler and a shade blue and pinched. If 
anyone doubts this statement let him contrast the aspect of 
the congregation of any fashionable church or chapel at the 
end of the service with that at the beginning. In most 
cases half an hour in the open air and a meal will remove the 
greater part of both objective and subjective effects. The 
conclusion is forced upon one that the condition is mainly 
circulatory. 

Is this condition central or peripheral? Faintness, 
palpitation, and the like are relatively, though by no 
means actually, uncommon, and, as a rale, the chief in¬ 
convenience felt is fatigue. It is apparently the periphery 
that mainly suffers. Now putting aside the heart the 
arteriolo is, so far as wo know, the only portion of 
the blood-carrying tube the lumen of which is under the 
direct control of drugs; we can certainly dilate it at will 
cither through the stomach or the lungs. We have, there¬ 
fore, presumptive evidence that, granted the occurrence 
of pallor among persons temporarily exposed to an atmo¬ 
sphere largely fouled by human waste, contraction of the 
arteriolo is the most probable determining factor. Wo 
urgently need the intervention of the test of scientific experi¬ 
ment to put this to the proof. Wo know that obstruction to 
arterial flow is a common cause of passive hypencmia. Con¬ 
traction of the arterioles and consequent dilatation of the 
venules would account for the pallor and blueness noted 
above *, but, besides this, contraction of the arterioles means 
sluggish capillary flow, lessened supply of nutriment and 
oxygen to the tissue cell, and slower removal of waste—of 
waste, be it remembered, already reinforced by the foreign 
supply brought in from the lungs. The metabolism of the 
tissue cell thus starved and choked must be lessened and its 
vitality and functional activity must be impaired so long as 
the action of the poison continues. 

For the sake of argument let it be conceded that some 
such action on the peripheral circulation may explain the 
undoubted effects of temporary exposure to an atmosphere 
hfghly charged with waste products and let us see whether 
such action, if indefinitely prolonged, might account for the 
condition of those who have habitually inhaled such an 
atmosphere. Turning, then, to the occupants of the out¬ 
patient waiting-room or to the population of the slum outside 
I think that we shall hardly bo able to resist the conclusion 
that there are certain peculiarities in the aspect of these 
people which are far less evident in any gathering of country 
folk. The women and children of the out-patient room 
or the slum provide, perhaps, the most typical instances. 
The most casual observer will note that rosy cheeks are 
rare and that pallor is usual—a sallow or bloc tinge 
being often combined with the pallor. Most of the 
women look older than their years; those above 30 
years of age are either gaunt and haggard or flabbily 
fat and in the older ones pigmentation and coarse¬ 
ness of skin are almost universal. There is in many cases 


an appearance of inertness and lack of vitality as remarkable 
as it i3 difficult to describe. On closer examination feeble 
hearts and “inadequate” kidneys are found to be common. 
Among the children the muscular development is, as a rulo, 
poor, especially as regards tho lower limbs. 8bapely, well- 
developed legs and feet are quite uncommon and a large 
proportion show signs of rickets. I hope that this description 
will be admitted to be fair. From the nature of their 
surroundings it can hardly be seriously questioned that the 
majority of these people habitually breathe air fouled by the 
volatile products of human waste. They are, I have good 
reason to believe, at least as well fed as the average of tho 
country poor. 

We know that induration from the growth of white fibrous 
tissue and pigmentation are the two most common changes 
brought about by repeated or prolonged passive bypermmia. 
These older women show both changes in the coarsening and 
pigmentation of their skin to a marked degree. Most of 
them will tell us that they cannot walk fast or exert them¬ 
selves much, that they are easily tired, and short of breath. 
And we can scarcely help admitting that lessened metabolism 
and resulting degeneration of protoplasm are the causes of tho 
flabby muscles and feeble movement which are so common 
among them. In many of them tho first heart sound at tho 
apex is feeble, though there is usually no murmur, while there 
s strong ground for suspicion that degeneration has hegun 
in the heart wall. The kidneys are piobably “inadequate/ 
in other words, fibrous, and fatty change is present in them. 

" Tho narrows measure the river’s flow,” 

and it seems difficult to avoid the conclusion that permanent 
narrowing of the lumen of the arteriole, causing as it must 
do shortage of arterial supply, sluggish capillary and venous 
current, and therefore slow removal of waste, must in¬ 
evitably lessen the metabolism and eventually causo the 
, destruction of tho starved and waste-ridden tissue cell. And 
be it remembered, even the meagre supply of arterial blood 
thus delivered is not a pure one. It has been foaled already 
in the pulmonary capillary -by the immigration of foreign 
waste. It so far resembles tho blood in tho descending aorta 
of tho feetus, distributed to tho lower limbs with results 
known to every student. 

I have spoken of permanent diminution of tho lumen of 
the arteriole, for it seems justifiable to suppose that tho 
muscle of its wall will be no more exempt from degenera¬ 
tion than other tissues and that fibrous tissue will gradually 
take its placo. If this be true we havo tho condition of 
arterio-capillary fibrods not as a result of kidney change but 
as sharing with the immigration of foreign waste tho respon¬ 
sibility of its production. Bat not only do tho narrows 
control the volume of the stream, they also occasion pODding, 
and this pondiDg is greater where the fall of tho river i3 less. 
So tho smaller the arteriole and tho feebler tho heart tho 
greater will be the dilation of the venous system. There 
will bo ponding in the lung, tho splanchnic area, and tho 
veins of the pelvis and lower limbs. All will admit that 
these stout, flabby women are peculiarly subject to 
bronchitis, to dyspepsia, to varicose veins, and tho like. 

It is not suggested for a moment that all these changes 
take placo without tho intervention of micro-organisms. 
One can hardly conceive of small-celled infiltration without 
their aid ; but it is suggested that these changes arc initiated 
by volatile toxins absorbed by the lung. As to the un¬ 
developed lower limbs of the children, attention was called 
many years ago to the length and slenderness of the arteries 
supplying the cauda equina, and it was suggested that tho 
feebleness of tho lower limb3 so often observed in fat flabby 
women might bo duo to ready interference with tho circula¬ 
tion through these long slender arteries. If wo suppose 
tho arterioles at tho periphery of these vessels to bo con¬ 
tracted in children who aro habitually exposed to a foul 
atmosphere we have a condition of circulation which must 
seriously affect the nutrition and development of nerve, 
muscle, and bone. There appears to bo no reason why tho 
metabolism of tho blood-forming tissues should not sutler 
with the rest. Amemia is certainly tho rulo. 

Lastly, what happier hunting-ground for bacteria can bo 
imagined than waste-ridden tissues with an impure and 
restricted arterial supply. Tho temperature cliart of 
a child suffering from hectic fover duo to unreraovcablo 
tuberculous disease undergoes an extraordinary change on 
the child being transferred from tho hospital ward to tho 
verandah ouUido. Tho hectic fover usually goes as if by 
magic, often in 2A hours. I can only Imagino that, given 
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restored arterial supply and absence o£ imported waste, tho 
tissues are enabled to withstand even the combined assault 
of septic and tuberculous organisms. Every hoaidiflg 
announces the recognition by the masses of our popula¬ 
tion of the need for improved development and increased 
vitality. “Frame food,” “Foice” food, “PhospherinC, 
and countless other forms of profitable philanthropy in the 
shape of food and drugs are painfully obtrusive. What care 
we try to take, and very rightly, to prevent the admission of 
poison to the alimentary canal 1 How almost laughably 
anxious are many of us on the question of diet. The l;iw 
very properly steps in to prevent the adulteration of our 
food and drink. Analysis fairly runs riot on behalf of our 
stomachs. But who cares for the purity of the air wo 
pieathe unless we happen to be tuberculous? i 

It is not many years since the House of Commons was 
gravely informed “ against the stomach of its sense’’that 
its air must be wholesome since but few pathogenic organisms 
could be found in it. We flood our rivers and pollute the 
sands of our health resorts with sewage. Patients not un- 
frequently tell us that seaside air is “too strong ” for them. 
We ventilate our sewers into narrow streets, courts, and 
alleys at the road level, regardless of the close-set crowded 
dwellings so near at hand. As to our living- and sleeping- 
rooms we most of us ventilate them not at all in the sense of 
clearing out waste products. One is tempted to wonder if the 
ills usually ascribed to the high pressure of modern civilisa¬ 
tion may not be more justly attributed to the high poten¬ 
tiality of the toxins given off by our crowded populations- 
This question must from its very nature be either utterly 
fatuous or of truly vital importance. If a negative cannot bo 
returned to it without a shade of hesitation its discussion is 
obviously most urgently needed. Discussion, experiment, and 
research must come sooner or later. We may then get an 
answer to the query, Can the respirable products of human 
waste hinder development and lower vitality ? 

Darlington. 


IOHTHYOL IN THE TREATMENT OF 
PULMONARY DISEASE . 1 
By JAMES BURNET, II.A., M.B., M.R.O.P. EdiN., 

CLIMOAL TUTOB, EXTBAAIUBAL MEDICAL WAED3, BOYAL IKriBMAEY, 
EDIKBUBQII. 


Ever since I became acquainted with ichthyol this 
substance has had a special interest for me. The more I 
study it the more distinctly do I understand its therapeutic 
value and its indications in the treatment of disease. My 
earliest use of it was in gynaecological cases in the form 
of tampons, and the success achieved in this connexion 
encouraged me to make a thorough investigation into its 
composition. The result was that I turned my attention 
almost entirely to the internal administration of ichthyol, 
and more particularly I made a study of its use in affec¬ 
tions of the respiratory tract. During the past two years I 
have devoted much time and attention to the subject and 
I shall now endeavour to place before you as clearly as I 
can the results of my observations. 

It may be well at the outset to describe very briefly the 
substance under consideration, and I trust you will not con¬ 
sider me too pedantic in doing so. Ichthyol or ammonium 
ichthyolate, as it is more correctly termed, is a definite 
chemical compound. It is obtained by acting upon a crude 
mineral oil derived from a special variety of bituminous 
quartz 2 by destructive distillation. This oil is treated with 
strong sulphuric acid, the product thus obtained being 
icbthyo-sulphuric or sulpho-ichthyolic acid, a dibasic 
acid. This acid is in turn neutralised by ammonium 
and ichthyolate^ of ammonium or ichthyol is the result. 
Ichthyol itself is'a thick liquid substance of dark brown 
colour. It has a characteristic taste and odour, the latter 
being due to the presence of a volatile oil. Ichthyol 
is readily soluble in water. The crude oil before being 
acted on by sulphuric acid has the following composition : 
carbon, 77‘25 per cent. ; sulphur, 10’72 per cent.; hydrogen, 
10-72 per cent.; and nitrogen, 1-10 per cent. Ichthyol 
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itself is usually stated to contaiu from 15 to 16 per cent, ol 
sulphur. 

So far as I have been ablo to gather, the first mention of 
ichthyol as a therapeutic agent was by Unna who described 
its action in certain skin conditions as far back as 1883. It 
certainly becamo known to the profession from its me in 
dermatological and in gynaecological affections. Its internal 
employment came later and was for Eome time much praised. 
At present it is held in high esteem as an external medica¬ 
ment, but I fear that its internal administration is not 
regarded very favourably by the majority of practitioners. 
I cannot help thinking that the cause of this is not far to 
seek. It has very often been given in altogether unsuitable 
cases and for too short a period, so that with but few 
exceptions those who have tried it as an internal remedy 
have failed to derive good results and hence they have 
unjustly condemned it. 1 hope to be able to show you that 
ichthyol is of much service in tho treatment of suitable 
cases of pulmonary disease. I shall first of all present you 
with a statement of the nature of the cases in which I 
employed it, together with some account of the results 
obtained, and then I shall refer at some length to the 
rationale of its action when given internally. 

The majority of cases in which I used ichthyol internally 
were those of pulmonary tuberculosis and consequently my 
remarks will have very special reference to its employment 
in this disease. At the same time I have had definite 
results from its use in two cases of bronchiectasis and 
also in some cases of bronchitis, acute as well as 
chronic. Much benefit has also resulted from its use 
in cases of pulmonary fibrosis of pure type, apart, that 
is, from secondary tuberculous infection. All my cases 
of pulmonary tuberculosis wore of tho ordinary slow, 
progressive, and chronic type. They were in number 
13 and varied in age from 18 to 39 years. As regards sex, 
four were females, the rest being male3. At the commence¬ 
ment of treatment the tubercle bacillus was present in the 
sputum of each and in some cases was very abundantly 
present. No other drug save ichthyol was prescribed in any 
of the cases and the hygienic environment was not always 
the best possible. All tho patients were nnder my personal 
observation for at least six months, some of them even for 2 
longer period, so that a definite statement can readily ne 
given as to tho benefits derived from this form of treat¬ 
ment. Of the 13 cases referred to 11 were distinctly un¬ 
proved. Only two failed, after prolonged treatment, w sno 
any beneficial results. The two latter were both veiy 
advanced cases and in one both lungs were extensively in¬ 
volved. In the remarks that follow I shall therefore conun 
my attention entirely to tho results obtained in the 
successful cases and shall disregard the other two entire y- 
A summary of the results obtained at the end or 
month may be put down as follows. At the end of the 
month of treatment I found that in six of the cases 
cough was less harassing, while the other five sfiowe 
marked improvement. At the end of the second m 
every one showed distinct improvement as regards co s ' 
while in eight the expectoration was either apprecioiwy 
in amount or both less in amount and easier of ex P. u j 
Only one of the cases showed absence of niglit-swe;atihg, 
the others still complained of it to a greater or lessee 
By the end of the third month seven of the patients w 
far improved that no night-sweating was to be notice • 
the end of the fourth month of treatment night-sweati o . 
entirely absent in every case, while only a sligon {T1B 
remained. The expectoration had now become very *c r ^ 
amount and that chiefly in the mornings. Its e N bad 
now quite easy and caused no distress as it A^es 
done. Towards tho [end of the fifth month all my ^ 
showed a continued improvement and on auscultatw 
especially the absence of moist sounds, thougn ^ 
cussion dulness was still in evidence, but in acme - £ 
not so extensive as it had been at the start. By t be 
the sixth month every one had gained in weign 
extent of from three to seven pounds. Speaking g . y, 
the younger the patient the greater was the gam 
The average increase in weight was 4 - 9 pounds, or 
less than one pound per month. j, ; n the 

It is important to observe tho sequence of eve .^p 
history of the patients’ progress towards re . c0V ®7 ;mp rove- 
cated in the foregoing statement. The first sign “ 
ment was in respect to the cough, always a “, v j fflpro ve- 
symptom in these cases. In the majority marlieu r ^ 
ment, so far as cough was concerned, showed l 
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end of the first month of treatment, while in every case 
beforo tbo end of the second month it was distinctly less 
harassing and troublesome. Whereas previously the patient 
had been kept awake from this cause, this disturbing 
element was entirely eliminated, and in consequence un¬ 
disturbed sleep was obtained. With lessening of the cough 
came improvement in the expectoration, and that in two very 
definite directions. It became less in amount and also 
became less viscid and consequently easier of expulsion. In 
all my cases this was observed by the end of the third 
month, while in many a great improvement in the amount 
and nature of the expectoration was noted as early as the 
second month of treatment. -No night-sweating was ever 
seen in any of the cases after the end of the fourth month 
and in some instances it was entirely absent before the end 
of the third month. Gain in weight was not, as a rule, 
observed until the patient had been under treatment for a 
considerable period, though two of tbo cases began to show 
an increase in weight about the end of the tenth week. At 
any rate, in six months'time all had gained in weighty and 
put on flesh. In every case there was marked nutritional 
improvement and food was taken with greater relish than 
hitherto. Any gastric discomfort that had been present 
when the patients first came under treatment had entirely 
gone and altogether there was marked improvement in their 
general condition as well as in the pulmonary phenomena. 
Apart from gain in weight I cannot say that in my 
experience the younger the patient the earlier did improve¬ 
ment commence to show itself, nor, indeed, was the ultimate 
benefit greater in proportion to the youth of the patient. 
Ago did not seem to count for much so far as treatment by 
ichthyol was concerned. More depended, I think, on the 
seventy and extent of the pulmonary lesion and on the loss 
of nutrition that existed when the patient came under 
treatment. The graver the lesion and the greater the lack of 
nutrition the longer did ichthyol take to exert its beneficial 
influence. 

Now I would not have any of you infer from my remarks 
that I claim to have cured auy of my cases by administering 
ichthyol. Far from it, for no drug-will, in my opinion, cure 
pulmonary tuberculosis. All that drugs can do in such cases 
is to arrest the disease, not to eradicate it. This I feel 
certain that ichthyol can and will do if properly 
administered. More must never be expected of it. I firmly 
beliove that open-air treatment is the one and only hopeful 
mode of dealiug with pulmonary tuberculosis, still I would 
have you bear in mind that at the present moment not all 
such cases can be sent straightway to a sanatorium. And 
this for two very cogent reasons: (1) because there are no 
immediate vacancies in many instances ; and (2) because at 
the time the patients are probably not in a satisfactory con¬ 
dition to benefit by such treatment. With the first of these 
reasons we have nothing for tbo present to do. We certainly 
are in urgent need of more accommodation, but we can 
remedy the second defect. By placing such patients under a 
regimen of re6t with, if practicable, daily massage and by 
administering ichthyol wo may render them suitable for 
admission to a sanatorium. 

But I now pass on to the consideration of two cases of 
bronchiectasis which I beneficially treated by means of 
ichthyol. In both cases the condition followed on chronic 
bronchitis. The most prominent symptoms were paroxysmal 
cough, with very abundant, foetid expectoration. In one 
of the cases a history of slight hmmoptysis was obtained. 
When they came under treatment both patients showed 
considerable loss of flesh* and had a remittent form of 
temperature. On percussion distinct dulness was obtained, 
with distant tubular breath sounds on auscultation, showing 
that the tabes were fail of secretion; after a paroxysm of 
coughing and free expectoration tho resonance became 
almost tympanitic, while the breathing was more markedly 
tubular and accompanied by coarse metallic rfiles. In ca^es 
of bronchiectasis I think one of the first essentials in the 
treatment is to obtain a regular expulsion of the foetid 
material blocking up tho tubes and poisoning the patient's 
blood. This I found ichthyol to accomplish in a very satis¬ 
factory manner. After a month’s treatment the paroxysmal 
nature of the cough became less marked, while the percussion 
dulness grew less distinct. In three months the cough and 
expectoration were less troublesome, and tho extremely foetid 
character of the latter was scarcely noticeable. The patients 
were now gain fog weight and were taking more nourish¬ 
ment. The temperaturo had also ceased to show its 
original remittent character. Dr. W. Ewart of St. George’s 
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Hospital haa recorded 3 two interesting cases of bron¬ 
chiectasis treated by postural exercises and ichthyol. The 
patients gained considerably in strength and in weight 
under this combined method of treatment These, taken in 
connexion with the two cases which were under my care, go 
to prove the value of ichthyol in this very troublesome 
disease. 

I should also like to refer to the use of ichthyol in the 
treatment of chronic pulmonary fibrosis as seen in stone¬ 
masons (i.e., stone-hewers). In such cases the chief 
symptoms are dyspnoea, cough with expectoration which 
is specially troublesome in the mornings, and gradual loss of 
nutrition. As a rule, so far as my experience goes, tho 
tubercle bacillus sooner or later finds an entrance to the 
weakened pulmonary tissue, so that patients of _ this class 
seldom attain the age of 45 years. I have treated'several of 
these cases for a time with ichthyol. In every case I found 
that the cough became less troublesome and tho expectora¬ 
tion easier and less in amount The general nutrition of the 
patients was improved and appetite, which was very poor in 
every case, gradually returned. Unfortunately, none of my 
cases admitted of careful and systematic treatment being 
carried out, as they could not bo made to realise tbo 
importance of continuing the medicine. Still, from tho 
experience I have had of these cases I feel bound to say that 
ichthyol is a most suitable remedy. Ichthyol has likewise 
proved itself of value in one or two cases of chronic bron¬ 
chitis in which I have tried it, while in acute cases where 
the cough and expectoration were causing trouble ichthyol 
has stopped the paroxysms and caused the expectoration to 
become less diibcult to expel. In pneumonia tho cough is 
always more or less paroxysmal in character, while the- 
expectoration at the height of the disease is very tenacious 
and viscid. Here, then, one would naturally find in ichthyol 
a suitable therapeutic agent, but it would be impossible, for 
various reasons, to administer a sufficient quantity oven in. 
capsule form to patients so acutely ill. Hence I have con¬ 
tented myself with studying its action during tho resolution 
stage of this disease. I think I am right in stilting that 
ichthyol is of value if administered after the temperature 
has been reduced, as it then seems to hasten resolution and 
to bring about a return of the lung to noimal 

It may now be advantageous to say a few words regarding 
the dosage and mode of administration of ichthyol. Generally 
speaking, the amount given varied from eight to 20 grains 
four times per day. I always gave it in capsule form, each 
capsule containing four grains of ichthyol. As a rule, in 
every case I started with two capsules four times a day and 
then gradually increased tho amount until five capsules were • 
taken four times daily, this being the maximum limit. In 
other words, each patient got from 32 to 80 grains per day. 
This may seem a somewhat largo amount, but it was tolerated 
in most cases when the drug was administered in tho form 
of capsules. To somo patients I found that tho appearance - 
of tho capsule was somowhat repugnant, and after swallow¬ 
ing one they had considerable difficulty in taking a second, 
as the mere act of placing it in the mouth seemed reflexly to 
produce nausea. Apart from this I have never observed any 
nausea or sickness produced after ichthyol capsules were 
takea into tho stomach, although some of tho opponents of 
the drug state definitely that Ichthyol is not tolerated by tho- 
stomach. 

Dr. Heinrich Fraenkel in his treatment of pulmonary 
tuberculosis by means of ichthyol (of which a full account Is 
published In the American Journal of the Medical Sciences' 
for September, 1897) employed a solution containing equal 
parts of ichthyol and distilled water flavoured with oil of 
peppermint. He found that tho odour and taste of this mix¬ 
ture caused nausea and even vomiting In sensitive individuals 
but never produced any true gastric irritation. If, however, 
gelatin capsules are prescribed, then, as already pointed out, 
no such phenomena are observed. Certainly, in my opinion, 
ichthyol does not in the slightest degree cause any irritation 
of tho gastric mucous membrane, or if in a few anomalous 
cases it does produce slight inconvenience it is not nearly 
go great as that induced by creosote. I think anyono 
who has had any experience with both Ichthyol and 
creasote will at once admit the truth of this ast>cr- 
tion. I can quite readily understand trouble arising 
if ichthyol bo given in solution and hence t would 
insist that in all cases the administration by means of 
capsules bo selected. Sodium ichthyol may bo substituted 
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in this case. Firstly, as to the cause. The patient has 
aways lived near London and has never been abroad. The 
only possible source of infection seems to have been a pet 
dog which lives with the patient and which some few years 
ago was much troubled with tape-worm. Secondly, the course 
of the disease and the rupture of the cyst. That the true 
nature of the disease was not recognised before rupture of 
the cyst is hardly a matter for surprise, seeing that hydatid 
disease of the lung is rare and that there are several points 
in the medical history which obscured the clinical picture. 
The tuberculous disease of the ankle and the history of 
influenza and pleurisy seemed to furnish a sufficient 
explanation of the symptoms and physical signs. When 
did the cyst rupture! In most of the recorded instances 
of this occurrence there is a sudden gush of fluid through 
the air-tubes which threatens to suffocate or to drown the 
patient. No such escape of fluid oocurred at any time in 
this case. Was the pleurisy diagnosed in November, 
1901, really a collection of fluid which had escaped from 
the cyst into the pleural cavity l There are certain 
facts which lend support to such a supposition: (1) the 
.absence of any fluid expelled from the mouth; (2) the 
fact, ascertained after the large pieces of membrane 
had been coughed up, that the patient had during 
a year or more occasionally coughed up small shreds of 
membrane suggesting rupture of the cyst some time ago ; 
and (3) the feeling of something giving way within the chest 
whilst singing, followed by haemoptysis. Both the haemo¬ 
ptysis and the pleurisy may have been due to tuberculosis 
and. the hydatid cyst in the lung may have had no con¬ 
nexion with these accidents. The condition of the apex of 
the right lung seemed to indicate the presence there of 
tuberculosis. 

The satisfactory result of the natural cure of the disease is 
also interesting. The physical signs before the patient left 
the hospital and on her subsequent visit to me indicated 
that a smooth-walled cavity containing air only was left and 
that this was contracting. 


LEEDS GENERAL INFIRMARY. 


the pouch towards the cardia was of the Bize of a normal 
stomach. The stomach was then explored up towards the 
cardiac orifice, with the result that another constriction and 
another pouch were exposed. This constriction would only 
just admit the tip of the little finger. The pouch beyond it 
was rather bigger than the middle compartment of the 
stomach. 



A CASE OF TRIFID STOMACH. 


Semi diagrammatic representation ot the trifid stomach. 


(Under the care of Mr. B. G. A. Moynihan.) 

The patient, a woman, aged 27 years, was sent to the 
Leeds General Infirmary by Mr. Arthur Knowles of Halifax. 
Nine years ago the patient, a thin, sallow-looking woman, 
began to suffer from pain after food and vomiting. The 
first “attack” came on quite suddenly when she was 
apparently in good health ; the vomit was then copious 
and deeply tinged with blood. At repeated intervals since 
this there had been other “attacks” in all of which there 
had been vomiting, and on one or two occasions blood in 
small quantity had been ejected. The pain had been 
noticed after all foods, generally within an hour of a meal. 
All solids had been withheld for over 12 months on account 
of the pain which they caused. In her present condition she 
was constantly suffering from “indigestion.” Even a 
dtink of indk caused some pain, and every day or two 
there was an outbreak ot severe vomitieg. The fluid 
ejected was sour and at times very offensive. During 
the last four months there had been an increase in 
the symptoms and she had been losing weight rapidly. 
An examination of the abdomen was made ; the stomach was 
inflated and subsequently washed out. On the following 
grounds a diagnosis of hour-glass stomach was made : 
1. On washing out the stomach only 16 ounces wore 
returned for every pint introduced. At the first washing five 
pints were used and four were returned. 2 An examination 
thou revealed a succussion splash and “paradoxical dilata¬ 
tion.” 3. On inflation there was a large increase in the 
subcostal tympany and the distension of the stomach in the 
epigastrium was observed much later than is the rule. 4. A 
loud, sizzling, forcing sound was heard over the left end 
of the stomach during this delayed distension of the 
epigastiium. 

llio abdomen was opened on Nov. 29th, 1902, and the 
stomach was exposed. An hour-glass stomach was at once 
recognised. There weie two pouches with a constriction 
which just admitted the middle finger between them. The 
pyloric pouch was about equal in size to a small cocoanut; 


The cardiac pouch, it may be noticed, is drawn s 
than it actually was, as most of it was not pulie 
side the abdomen ; the figure was drawn by Mr- vi.v> i 
who was administering the amcstlietio. There were tn * 
pouches in the stomach separated by two C . 0DS ", some 
Both constrictions showed considerable induration a 
puckering, the result of old ulceration. 1° rem. * 
defects the first pouch was united to the secon 
operation of gastro gastrostomy, an opening being «* 
would admit three fingers easily; the second P“ j 
united to the jejunum by a posterior gastro-enterosro y > 
the constriction between the second and third P° wiS 
well dilated with the fingers. The patients ie ® .Ajjjid 
without incident. She left the infbmary on the tw J j or 
day after the operation and had been taking ordm y 
a few days before this . ,, nn i v one 

Remarlcs by Mr. Moyniiian. —This case 1S tn . , ho un¬ 
recorded in which a trilid stomach, the result t - 0UB d 

traction of old ulcers in the stomach, lias u . w jtJ) 

Clinically the case was one of inveterate dysp P WJ th 
recent increase in the severity of the symptom gjjjs 
recent rapid loss of weight. A diagnosis ° nner atiou it 
stomach was made and at the beginning ot tn P j Be jcr 
was supposed that this diagnosis was confirmed'have exp 0 '^ 
begin any operation upon the stomach until 1 nt jj e d the 
the whole viscus and until I have examined an sC tia5 

organ quite up to the cardiac orifice. It 1S ° 0 f'uniting 1 * 1 * 
upon such a resolve that one avoids the error' Hour- 

pyloric pouch oE an hour glass stomach to the jej j nc ludirg 
glass stomach is more common than is. suppose • this 
this case I have operated upon 16 patients an u lcerati orl 
disease ; in 14 the constriction was due to our jdoilj? 
and in two to malignant disease. Mr. > ovf ; [1 g to 

sent the patient to me, writes to me that it La> c£I 

reading the previous recorded cases.of yours oU for 

that I was led to press the patient to co c j J .”' 

operation, t r„i<- u„.r A ‘hour-class stomao _ 


I felt sure she had an ‘hour-glas 
■ The Lancet, April 27th, 190L P 
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Ike Diseases of Infancy anil Childhood. By Henry Koplik, 

1LD. London: Henry Kimpton. 1903. Pp. 675 Illus¬ 
trated. Price 21 s 

THIS new text-book on the diseases of infancy and child¬ 
hood will be read with considerable interest in this country 
where Dr. Henry Koplik's name is so welt known in con- 
nexion with what is very generally regarded as the patho¬ 
gnomonic sign of measles Dr. Koplik, though, perhaps, 
most famous for his investigations in that branch of medicine 
which is concerned with specific fevers, has had a veiy wide 
experience in the general diseases of infancy and childhood, 
but heretofore he has not attempted to give others the 
benefit of his experience by writing a work which covers 
the whole ground of the medical diseases which affect 
young people. Thi3 book must be regarded in every sense 
as a complete and up-to-date treatise of the diseases of 
■children. The space allocated to the various subjects is 
equably and judiciously apportioned and the chapters on the 
bpecial infective diseases, which, owing to the author’s special 
knowledge, might reasonably have received conspicuous 
attention, are neither unduly prominent nor disproportion¬ 
ately long. The mere fact that these chapters conform in 
all respects to the systematic design of the whole proves that 
Dr. Koplik’s object in wntiDg this book was to prepare a 
work which would be of general use to students and prac¬ 
titioners. Tho author’s prefatory apologia for the publication 
of this recent addition to the already extensive library of 
books which deal with the same subject is therefore unneces¬ 
sary, but when he adds that “the literature in the domain 
of pediatrics is largely inaccessible to those conversant with 
tho English language alono ” we may point out that there 
have recently been published at least four new editions of 
works which have brought the literature of tho subject as 
satisfactorily up to date as does the volume under review. 
The value of Dr. Kophk’s work in our opinion docs not rest 
on its merits as a compilation but on its just claim as a 
document of personal observation and original and inde¬ 
pendent mind. 

Tho first chapter, bich describes the general examination 
of the patient, his development, and management, deals 
with questions in pediatrics which from a critical standpoint 
give better indications of an author’s powers of observation 
and capacity for literary description than do the more or 
leas routine accounts of tho less definite diseases which are 
common to all periods of life. It is one thing to know a 
subject and another matter altogether to write about it 
intelligently and intelligibly, indeed many an able clinician 
has come signally to grief when ho has laid down his 
stethoscope and has taken up his pen. The author describes 
in considerable detail tho management of breast feeding 
and his account of the medical examination and selection 
of wet nurses will be found invaluable to medical men 
on whom this responsibility devolves. With regard to 
the general management of infanta 'Dr. Koplik is clearly 
no advocate of the “hardening” system. His directions 
for tho temperature at which nurseries should bo kept 
aud baths given would assuredly absolve him from tho 
reproach of applying Spartan methods. It might per¬ 
haps bo urged with some degree of justification that 
however necessary tho measures which Dr. Ivoplik suggests 
might be in tho caso of genuinely delicate infants, if 
applied in tho case of infants who are initially robust 
thcro might bo so me risk of the latter developing into 
individuals for whom this hot-houio system might bo 
urgently required. This, however, U a matter with regard 
to which mothers and nurets will continuo to exercise 
thoir own judgment in spite of Dr. Koplik and in 
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spite of other authorities who do not agree with him. 
^Yith regard to the artificial feeding of infants it is almost 
refreshing to find that the author has no strong views in 
favour of any particular system, and although' be recom¬ 
mends the application of tho percentage method in tho 
home modification of milk he is no advocate of the ultra 
refinements of which tho method, according to other 
American authors, is apparently capable. Indeed, of eo 
little importance does the percentage composition of different 
varieties of milk appear to bo in the author’s estimation 
that he makes the statement that asses’ milk has a composi¬ 
tion which is nearly identical with that of woman’s. 

Turning to the chapter which describes tho specifio in¬ 
fectious diseases it is impossible to avoid being impressed by 
the consummate and masterly skill with which this part of 
the work is handled ; it would be dlllicult to find a better 
account of the efflorescences of the various rashes both on 
tho skin and on the mucous membranes. Speaking of tho 
rashes on mucous surfaces or enanthemata, as ho calls 
them, which from time to timo have been described 
as complicating the course of many of the specific fevers 
and which havo been adduced as evidence against the 
specific character of the so called Koplik's spots, the author 
says : “ None of these are constant or characteristic of 
rotheln, but all are found in other affections, Tho buccal 
mucous membrane, however, is absolutely free from eruption 
of any kind and in this fact wo have a valuable diagnostic 
distinction between this disease (German measles) and 
measles.” Interpolated between pages 148 and 149 is the 
now famous coloured plate of Koplik’s spots in various stages 
of their efflorescence, and for purposes of differential dia¬ 
gnosis a similar illustration of aphtheus stomatitis, an inflam¬ 
matory condition of the mucous membrane sometimes con¬ 
founded with the author’s pathognomonic spots. 

It is scarcely necessary to follow Dr. Koplik in his 
description of many of the general diseases which are 
incidental to childhood. In bis arrangement and classifit a* 
tion he has adhered to the best traditions of American 
authors. No attempt has been made to discuss contro¬ 
versial views or obscure pathological problems. Throughout 
this book wo have a plain, unvarnished description of the 
sympto ms and treatment of tho ordinary complaints met 
with in practice But as we have already mentioned, it is 
for tho individual manner in which Dr. Koplik regards the 
manifestation of disease in chi’dren and for the practical 
hints on treatment which his per*onal experience enabks 
him to supply that this book will bo chiefly valued. 


Die Kranhheiten der War men Zander: cm Handbook fur 
Aerzte. (Tke Diseases of Warm Countries; a Handbook 
for Physicians) Von Dr B. Schkuhe, frdherein Pro¬ 
fessor an der Mcdizinschule in Kioto. Third revised 
edition. JeDa : Gustav Fhcher. 1901 Pp. v, -f 789 
Plates and Maps. Price, paper cover, 1G marks ; bourn), 
18 marks. 

Thu third edition of this truly encyclopedic work on 
Tropical Medicine lies before us for review. That it lias 
been appreciated by thoso for whom It is intended as a 
guide is shown by tho rapidity with which successive 
editions have been published, the second appearing in 1900, 
and this, the third, in 1903. It is impossible in tho space 
at our command to do full justice to tho work in its entirety, 
but a glance at it suffices to show that this new edition 
is thoroughly up to date, and to tboso who are able to 
read German it will be found to constitute par excellence 
tho standard text book on tropical diseases. Tbero is only 
missing the description of one disease which wo should 
have liked to bo included—viz., beat stroke—whi!cholera 
is dismissed ;n but a few words. New 6Lctions on FilarU 
Volvulus, Rbabdonema StrongyloWes, Leeches, Ground Itch. 
Veldt Sores, and Cbappa are added. In the chapter tn 
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in this case. Firstly, as to the cause. The patient has 
aways lived near London and has never been abroad. The 
only possible source of infection seems to have been a pet 
dog which lives with the patient and which some few years 
ago was much troubled with tape-worm. Secondly, the course 
of the disease and the rupture of th.e cyst. That the true 
nature of the disease was not recognised beforo rupture of 
the cyst is hardly a matter for surprise, seeing that hydatid 
disease of the lung is rare and that there are several points 
in the medical history which obscured the clinical picture. 
The tuberculous disease of the ankle and the history of 
influenza and pleurisy seemed to furnish a sufficient 
explanation of the symptoms and physical signs. When 
did the cyst rupture! In most of the recorded instances 
of this occurrence there is a sudden gush of fluid through 
the air-tubes which threatens to suffocate or to drown the 
patient. No such escape of fluid occurred at any time in 
this case. Was the pleurisy diagnosed in November, 
1901, really a collection of fluid which had escaped from 
the cyst into the pleural cavity! There are certain 
facts which lend support to such a supposition: (1) the 
.absence of any fluid expelled from the mouth; (2) the 
fact, ascertained after the large pieces of membrane 
had been coughed up, that the patient had during 
a year or more occasionally coughed up small shreds of 
membrane suggesting rupture of the cyst some time ago; 
and (3) the feeling of something giving way within the chest 
whilst singing, followed by haemoptysis. Both the haemo¬ 
ptysis and the pleurisy may have been due to tuberculosis 
and the hydatid cyst in the lung may have had no con¬ 
nexion with these accidents. The condition of the apex of 
the right lung seemed to indicate the presence there of 
tuberculosis. 

The satisfactory result of the natural cure of the disease is 
also interesting. The physical signs before the patient left 
- the hospital and on her subsequent visit to me indicated 
that a smooth-walled cavity containing air only was left and 
that this was contracting. 


LEEDS GENERAL INFIRMARY. 


the pouch towards the cardia was of the size of a normal 
stomach. The stomach was then explored up towards the 
cardiac orifice, with the result that another constriction and 
another pouch were exposed. This constriction would onlv 
just admit the tip of the little finger. The pouch beyond it 
was rather bigger than the middle compartment of the 
stomach. 



A CASE OF TRIFID STOMACH. 


Semi diagrammatic representation o£ tho tnfld stomach. 


(Under the care of Mr. B. G. A. Moynihan.) 

The patient, a woman, aged 27 years, was sent to the 
Leeds General Infirmary by Mr. Arthur Knowles of Halifax. 
Nine years ago the patient, a thin, sallow-looking woman, 
began to suffer from pain after food and vomiting. The 
"first “attack” came on quite suddenly when she was 
apparently in good health ; the vomit was then copious 
and deeply tinged with blood. At repeated intervals since 
this there had been other “attacks” in all of which there 
had been vomiting, and on one or two occasions blood in 
small quantity had been ejected. The pain had been 
noticed after all foods, generally within an hour of a meal. 
All solids had been withheld for over 12 months on account 
of the pain which they caused. In her present condition she 
was constantly suffering from “indigestion.” Even a 
drink of milk caused some pain, and every day or two 
there was an outbreak ot severe vomitieg. The fluid 
ejected was sour and at times very offensive. During 
the last four months there had been an increase in 
the symptoms and she had been losing weight rapidly. 
An examination of the abdomen was made ; the stomach was 
inflate! and subsequently washed out. On the following 
grounds a diagnosis of hour-glass stomach was made : 
1. On washing out the stomach only 16 ounces were 
returned for every pint introduced. At the first washing five 
pints were used and four were returned. 2 An examination 
then revealed a succussion splash and “paradoxical dilata¬ 
tion.” 3. On inflation there was a large increase in the 
subcostal tympany and the distension of the stomach in the 
epigastrium was observed much later than is the rule. 4. A 
loud, sizzling, forcing sound was heard over the left end 
of the stomach during this delayed distension of the 
epigastrium 

The abdomen was opened on Nov. 29th, 1902, and the 
stomach was exposed. An hour-glass stomach was at once 
recognised, There were two pouches with a constriction 
which just admitted the middle finger between them. The 
pyloric pouch was about equal in size to a small cocoanub; 


The cardiac pouch, it may be noticed, is drawn 
than it actually was, as most of it was not pu 
side tho abdomen ; the figure was drawn by Mr. " • ' f w 
who was administering the anesthetic. There were t■ 
poaches in the stomach separated by two cons 
Both constrictions showed considerable induration . ^ 
puckering, the result of old ulceration. To re J ^ 
defects the first pouch was united to the secon ;^ 
operation of gastro gastrostomy, an opening being _ ^ 

would admit three fingers easily; the second 1 P , ^ 
united to the jejunum by a posterior gastro-e:Dt<® r 
the constriction between the second and tniru V 
well dilated with the lingers. The patients r. 
without incident. She left the infiimary on ‘he ^ j or 
day after the operation and had been taking oral j 
a few days before this 0D w cue 

Remarks by Mr. Moynihan.—T his case is re¬ 

recorded in which a trilid stomach, the resu 
traction of old ulcers in the stomach, ha ; a with 

Clinically the case was one of inveterate J 1 with 
recent increase in the severity of the symp bour-g!^ 

recent rapid loss of weight. A diagnosis 0|)Cra tio» 11 

stomach was made and at the beginning ot j n etet 


i-ed 


0 f unitiW? 


the 

Hour- 


was supposed that this diagnosis was confirm ■ e jpO' 
begin any operation upon the stomach until j handled I 
the whole viscus and until I have examined acting 

organ quite up to the cardiac orifice. It is J 
upon such a resolve that one avoids the er 
pyloric pouch of an hour-glass stomach totne ij J 
glass stomach is more common than is supp• * 'd witn 
this case I have operated upon 16 patients an u j c eratjj“ 
disease ; in 14 the constriction was due to - v ho l' D 
and in two to malignant disease. Mr. »was ovm'S ^ 
sent the patient to me, writes to me that n> jjaKCSI 

to 1 
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American Armoury and Blue-loolt. Edited by John 
Matthews, Member of the Pennsylvania Historical Society. 
London : Published by the Author, 93, Obancery-lane, W.C. 
1903. Pp. 558. Price £3 2s. net.—The idea of an American 
Armoury and Blue-book cannot fail to strike accurate- 
minded people a a odd. American civilisation dates from 
the time when armoury and heraldry had began to lose all 
their uses and much of their significance. Again, the men 
•who have been in the forefront of the development of the 
Republic of the United States trace, and used to take some 
pride in tracing, their origins from those classes in the old 
world who did not happen to bo bearers of arms. This, at 
any rate, was the case with Americans of British origin save 
in the colonies of Maryland and Virginia.' The settlers under 
the Plymouth Company and the London Company, and the 
historic Pilgrim Fathers certainly did not comprise many 
people with the right to use arms, and we do not believe that 
the Dutch and Swedish settlers were a whit more aristocratic 
in their origin. By what process certain American families 
have arrived at thinking that they possess the arms figured 
in the American Armoury and Blue-book we cannot, there¬ 
fore, guess, but some of the pictures are very funny and the 
letterpress is in keeping with them. ’ 

Where Shall X Send my PatientT Published by tbe 

Association of Medical Men Receiving Resident Patients. 
1903. Pp. 279.—This is a guide for medical practitioners 
who want assistance with regard to finding convalescent 
homes, asylums, nursing institutions, or sanatorioms for 
their patients. The book is published by an association 
of medical men who receive resident patients, which 
was formed some three or four years ago with the 
j object of providing homes for persons of good social 
position suffering from any kind of ailment requiring 
, the constant supervision of a medical practitioner as well 
as the comforts of home life. 126 medical men give 
^ details of the facilities which they have for the reception of 
i resident patients and of their 'abilities to look after them. 
i The names of the medical men are not given but a number 

> and a corresponding non de plume are published so that 
“* communications can be made through the honorary secretary 
* of the association, whose address is Bodorgan Manor, 
S' Bournemouth. The idea of medical men cooperating in 

this way to make known to their medical colleagues their 
desire to receive a patient b a very sensible one, for it is 
particularly well known to ns in this office that those who 
K have facilities for receiving patients do not get quickly into 
f touch with those who desire to find homes for patients. 

The Char ala Club. Vol. I. Now York ; William Wood 
'V * nd 00. 1902. Pp. 97.—The Oharaka Club is a small 
literary club organised some few years ago in Now York by 
Vj medical men interested in the artistic and historical aspects 
of medicine, the idea being to find recreation in meeting 
Y together to read and to discuss papers. The first volume of 
< the proceedings of the club contains a selection of the papers 
that have been read and show the association to be inspired 
\ vrith something of the same blended spirit of seriousness and 
£ t banter that used to distinguish the now defunct Rabelais 
Club. The essay entitled‘‘The Evil sppken of Physicians," 
\ • by Charles L. Dana, brings together some of the many 
bitter criticisms of our profession to which numerous great 
? %, readers and thinkers have committed themselves since the 
s* ^ compiler of the Chronicles recorded that Asa “ sought not 
5* % to the Lord, but to the physicians; and Asa slept with hb 

> £ f, fathers." Mr. Dana has brought together similar examples 

t bom Bacon, Pascal, Balzac, MolfiJre, Arnold, Byron, 
fr& l Montaigne, and others, to show how numerous arc tho 
satirical comments of literary men upon physicians and 
£ ^ 8UI Econs. Another interesting paper b from tho pen of tho 
same author and describes at soma length tho Cult of 
\ ' f JEsculapius. Tho story of the man who wished to hypnotise* 
bj Joseph Collins, b witty it a little nasty. 


MEDICINE AND THE LAW. 


The Price of a Medical Practice. 

In the King’s Bench Division an action was concluded on 
July 30th between'Mr. E. K. Rouchin, of Ilford, Essex, and 
Mr. John Marshall, of Stepney, in which Mr. Houchin sued 
Mr. Marshall for £987, balance of tho purchase price 
of £2000 which tho latter had agreed to pay for the 
plaintiff's practice in Stepney. The defendant admitted 
the agreement to purchase at tho prico named and that 
the balance was still unpaid, but pleaded in defecco 
that he had been induced to purchase by the plain¬ 
tiff’s misrepresentations as to the value of the practice. 
These, he alleged, consisted principally in the statement 
that the average annual receipts of the practice exceeded 
£2000 a year and also that Stepney was a good and im¬ 
proving district. With regard to ^the condition of Stepney 
he contended that owing to the influx of poor alien immi¬ 
grants the district was becoming worse instead of better, 
and ho denied that the annual receipts of the practice were as 
stated to him. On behalf of the plaintiff It was contended 
that at tbe time when tbe statements were made they were per¬ 
fectly true and that the alleged deterioration of Stepney us a 
locality for medical practice had not begun to take place in 
1898 when tbo practice was sold. After the plaintiff and tho 
defendant had given evidence it was announced by counsel 
that a settlement bad been arrived at whereby Mr. Houchin 
made a substantial allowance to Mr. Marshall, and Mr, 
Marshall withdrew all imputations of fraudulent mis¬ 
representation. The price paid for a medical practice 
b a matter with regard to which dispute may easily 
arise afterwards if every precaution is not taken by both 
parties at the time of purchase. Tho best way to avoid all 
difficulties is to rely solely upon carefully kept books 
in giving and in accepting information as to the value, Tho 
accounts of a medical practice are not complicated and do 
not require special skill to understand them if they are kept 
in a clear form. Opinions as to tbe future development of a 
district are opinions only, with regard to which a purchaser 
should seek such information as may enable bira to test their 
accuracy for himself. It will bo observed in tho published 
reports of the case referred to that tho judge and tho jury 
both expressed their approval of tbe course adopted by tho 
parties in arriving at an amicable settlement, clearly holding 
the view that the dispute was an unfortunate one, in which 
mistakes had been made involving no blame to cither party. 

An Action to reoover Ice*. 

At the Liverpool Assizes, on July 29th, an action was heard 
in which Mr. J. D. Crawford of that city sought to recover a 
sum of £835 for medical attendance upon a deceased hotel- 
proprietor named Westmoreland and his wife. Tho executors 
of the deceased defended tho action on tho ground that tho 
fees were excessive. Evidence was given that tbo deceased 
was a gentleman of considerable means, who left an estate 
of tho value of £70,000 and who during hb lifetime 
insisted upon very frequent medical attendance and advice. 
Medical practitioners other than tho plaintiff gave evidence 
as to tho reasonableness of tho fees charged and tho jury 
eventually found a verdict for tho plaintiff for£659, for which 
1 judgment was accordingly entered. Thero can bo no doubt 
that a medical practitioner is placed in a position of gome 
difficulty by tbo&o patients who desire to geo him more 
often than is strictly necessary in tbo interests of tbelr 
health and who would at once transfer themselves to some 
other medical man should the first show any disinclination to 
humour a whim which they nro ready and ablo to pay for. 
At the sam e time, an executor confronted with an account 
for medical attendance of more than £800 may quito reason¬ 
ably examine it very carefully having regard to tho respon¬ 
sibility of hb position. On tbo other hand, in tho courge 
of the case referred to it was shown that Mr. Crawford hail 
been paid without question £1030 for nUcndanco upon 
Mrs. Westmoreland. Tho accounts In both Instances aro 
largo and give riso to tho question whether it is not more 
prudent to endeavour to obtain periodical payment than to 
risk having to bring an action for amounts so considerable. 
To prove attendances represented by £1000 to tbe eatlefAdlan 
of a judge and a jury L In iUelf * matter which may not h# 
easy. „ 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT SWANSEA. 

- o - 

The seventy-first annual meeting o£ the British Medical 
Association, which has now come to an end, was quite 
successful. The attendance of medical men was not so laige 
as usual, partly, perhaps, cn account of the remoteness of 
the place of meeting from any well-known seat of learning. 
This meeting was a jubilee visit to Swansea as the Associa¬ 
tion met there in 1853, a fact which had escaped our 
attention. _ 

First impressions of Swansea were not lively, but the 
courtesy and kindness of everyone brightened those 
impressions. Those members of the Association who 
arrived at Swansea on July 27th approached the town 
through a thick murky canopy of smoke rendered especially 
disagreeable by heavy rain. Despite the elements, however, 
the streets were encumbered with a multitude assembled to 
do honour to their countryman, the Welsh Volunteer who 
had gained the King’s Prize at Bisley and was returning to 
Swansea on that day. Visitors to Swansea had been warned 
not to expect anything beautiful in the place and the narrow 
monotonous streets in which no trace of architectural 
ambition appears looked thoir worst in the downpour. 


Each member of the Association was presented by the 
Mayor and corporation of Swansea with a souvenir of the 
meeting in the form of an official album issued under the 
combined auspices of the corporations of Swansea and 
Aberavon, the Swansea Harbour Trust and the Chamber 
of Commerce. The book illustrates the furnaces, the docks, 
and the shipping of the place as well as some of the many 
charming spots in its neighbourhood. The publisher of the 
souvenir hopes that it may “form a factor in the material 
advancement and prosperity of Swansea ” and we indorse 
the hope. Swansea cordially welcomed its medical visitors 
and they cannot fail to have carried away a kindly 
recollection of the town as well as a pleasant memory of 
the beauties of the environment. 


In the annual report of the Association it fs stated that the 
counciL has authorised the general secretary, when sending 
out the notices for the annual subscriptions, to intimate that 
he will also receive donations on behalf of the British 
Medical Benevolent Fund and the Royal Medical Benevolent 
College. It is gratifying to learn that these excellent 
charities have received as a result about £600 up to the end 
of March. It is quite easy to understand that the innovation 
may become a very useful one, seeing that members when 
writing their cheques for their annual subscriptions can 
without additional labour add their further donations on the 
game cheque. 


Dr. Collier proposed, and Inspector-General Woods re¬ 
sponded to, the toast of “The Navy, Army, and Reserve 
Forces.” Mr. Thomas then proposed the toast of “The 
British Medical Association,” which was acknowledged 
by Mr. Andrew Clark who took the opportunity of 
thanking the people of Swansea for tho hospitable way fn 
which they had entertained the members of the Associa¬ 
tion. Dr. Woodcock, in a witty and well-delivered speech, 
gave the toast of “The Swansea Corporation and Harbour 
Trust,” which was replied to by the Mayor of Swansea. 
Dr. Roberts submitted the toast of “The President" and 
after this had been suitably replied to Mr. H. T. Thompson 
proposed the toast of “Our Guests and Friends from over 
the Seas.” The hour being very late Professor Senator 
and Professor Adami briefly responded. In the course of 
the evening Dr. Arthur G. Haydon rendered two violin solos 
which met with an enthusiastic reception. 


The council of the British Medical Association, at a 
meeting held on July 29th, resolved that a committee 
should be appointed to consider whether the general or 
the individual medical defence of its members shall be 
undertaken by the British Medical Association. If tb* 
committee report in favour of the Association undertaking 
medical defence of its members a scheme will be attached 
to the report according to which, in the opinion of the com¬ 
mittee, the Association could safely and efficiently execute 
the work of medical defence. This is a very important 
question for the British Medical Association and one upon 
which a definite opinion should soon be arrived at, seeing 
how long proposals for the undertaking by the A-sociation 
of defence work have been in the air. 

The members of the Continental Anglo-American Medical 
Society lunched together at the Hotel Mdtropole on July 30t 
in Swansea. The chairman was Dr. A. J. Freeman (.San 
Remo). Mr. Edmund Owen gave the toast of “The Society 
which was suitably acknowledged by Dr. F. M. Sandmt 
(Cairo). The health of the guests was submitted by t 
Michael Foster, which was replied to by Dr. Ereikn 
Roberts. Among those present besides the speakers nam 
were Dr. Griffiths, Mr. Whitehead, Mr. Arbuthnot laM> 
Patrick Manson, Mr. F. Burghard, Professor Senator (B® r 
Professor Adami (Montreal), Dr. R. Ledermann (Berlin), • 
Dawson Williams, Dr. L, N. Robinson (Paris), Dr. • 
Samways (Mentone), Dr. H D. Rolle=ton, Dr. 
Cousins, Dr. I. H. Cameron (Toronto), Dr. H. E. h- a “ 
(Assouan), and Mr. C. D. Marshall. The proceedings ^ ^ 
not continued so long as usual because the Aaare»^ 
Surgery by Mr. Mayo Robson was delivered in the a » ^ 
on the day on which this luncheon was held, but the “ ^ 

was nevertheless a complete success and those P res ™ ^ t j, e 
forward to meeting again in Paris in October, 1904, 
International Congress on Tubeiculosist 


The annual dinner of the British Medical Association at 
the meeting at Swansea was held on July 30th at the Albert 
Hall, Swansea, with the Preudent of the Association, Dr, 
' T. D. Griffiths, in the chair. Among those present were the 
Mayor of Swansea, Mr. Griffith Thomas, Mr. Andrew Clark, 
obairman of the council of the Association, Mr. D. A. Thomas, 
K.O., M.P., Dr. G. B. Ferguson, Surgeon-General G. J. H. 
Evatt, R.A.M.C., Sir A. Morris, Mr. H. E. Juler, Professor 
D. J. Hamilton, Sir J. Tyler, Mr. W. Whitehead, Dr. W. 
Collier, Dr. F. T. Roberts, Mr. A. W. Mayo Robson, Professor 
J. G. Adami, Professor H. Senator, Professor T. Gluck, 
Mr. W. Arbuthnot Lane, Dr Dawson Williams, Dr. 
S. Woodoock, and Inspector-General H. O. Woods, R N. 
After the usual loyal toasts had. been duly honoured 


THE SECTIONS. 

MEDICINE. 

Thursday, July 30tit.- _ sjonofl 

Dr. H. D. Bolleston (London) introduced' a disca 

The Treatment of Gastric Ulcer. be foro 
Gastric ulcer had formed the subject of ^ the P^' 

this section in 1900 when Dr. J. F. Payne °P ^ iM 
ceedings by a paper on the Problems ot v 
which included the more restricted subject the folio*- 
treatment chosen for consideration that day. c tfoB d®” 
ing year Mr. H. G. Barling in the surgical tr0 .je]^ 
fully with the treatment of gastric “ lcer iT ^f„ ^ainlf C L 
stomy. On the present occasion they '? u Icer. Jn b, 
cerned with the medical treatment of gas 111 , ^tric 
acute stage of an ordinary clinical cas ‘L me g | yoW' t!CS ’ 
in a young woman, with localised tenae 
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and pain,” the principle of absolute physiological rest, though 
universally accepted, w»3 not so consistently carried oat. 
IVhllo mpst medical men cut oil all food by the mouth some 
allowed water, sips of water (hot or cold), or ico by the 
mouth to relieve thirst. Probably this depended in part on 
the erroneous belief that water was quietly absorbed by the 
mucous membra.no of tho stomach. As a matter of fact, 
water taken' into the stomach was only absorbed ’ in 
tho intestine and had first to be expelled from the 
stomach by peristaltic action. In this way not only 
was healing delayed but a gastric ulcer might be so 
disturbed that severe hemorrhage was induced. Dr. 
Rolleston bad seen hiematemesis set up when water was first 
allowed by the mouth five days after a previous 1 hajmateraesis 
and when deep tenderness had disappeared. The better 
practice was to forbid any water by the mouth and 
to rely on rectal injections of from 10 to 20 ounces of 
water given slowly four or more times a day. The mouth 
should be kept as clean as possible by water or a 
mouth wash, such as Listerine. Reference was made to 
the occasional occurrence of parotitis as a complication in 
rectally fed patients. Mr. B. N. Tebbs had found from an 
analysis of the cases at St. George’s Hospital that parotitis 
was more frequently a sequel of gastric ulcer than of other 
abdominal diseases, such as appendicitis, that the patients 
attacked were all on nutrient enemata, and that tho routine 
use of ^antiseptic mouth washes did not protect against the 
incidence of parotitis. The latter point was of interest as 
it militated against the view that there was an ascending 
infection of Stensen's ducts from tho mouth. The proteids 
of nutrient enemata should, of course, always be peptonlsed 
aud tho enemata should contain eggs and a suiliciency 
of salt, in addition to the ordinary constituents such as 
milk, beef-tea, and sugar, and might be given every four or 
six hours. The irritability of the rectum should be guarded 
against by washing out tho bowel daily. It was, how¬ 
ever, a question of considerable interest whether nutrient 
enemata were necessary during tho period—usually from one 
to two weeks—in which no food was given by the mouth. 
It was somewhat surprising how well patients bore complete 
starvation when plenty of water was given by the bowel, and 
it had been cpigrammatically said that nutrient enemata 
satisfied the minds rather than the bodies of tho patients. 
As a result of careful chemicil analyses of enemata, urine, 
and fasces in cases on exclusive rectal feeding Edsall aud 
Miller 1 had concluded that in exceptional cases rectal feeding 
provided enough food to prevent tissue loss, but even then 
only maintained the patient in a condition of decided sub¬ 
nutrition. More efficient nutrient enemata could be given 
in a semi-solid form as advised by Leube, and Gruubaum a 
bad advocated ox serum in rectal alimentation in combina¬ 
tion with starch and glucose as a satisfactory method of 
supplying the necessary amount of caloric energy to the body 
and of minimising loss of weight. Attempts to bring about 
a cure and to prevent a relapse might be directed (1) to 
improving the general health and removing any underlying 
cause, such as chlorosis, syphilis, or oral sepsis ; or (2) to 
the purely local treatment of tho ulcer. In tho mild cases 
commonly recognised as gastric ulcer in young women there 
was no doubt that as soon as gastric irritation had subsided 
iron was a most valuable remedy and should be taken to 
prevent a relapse in the same manner as in chlorosis. In the 
more chronic gastric ulcers usually seen in men after 30 years 
of ago iodide of potassium should bo tried, as a certain per¬ 
centage of these ulcers were syphilitic in origin. Cautiously 
washing out the stomach with water or mild antiseptic 
solutions or running in a largo amount oE bismuth so as to get 
tho local soothing effect of bismuth on the surface of tho 
ulcer wero curative measures sometimes employed. “Ero¬ 
sion ” of tho gastric mucous membrane had been treated by 
an intragastrio spray of nitrate of silver (I or 2 per cent).* 
In considering the medical treatment of gastrio ulcer Dr. 
Rolleston said that the occurrence of vomiting indicated 
that absolute physiological rest should bo given to the 
stomach and that nothing except drugs like opium, bismuth, 
and hydrocyanic acid should be given by tho mouth. In 
some instances it^ appeared that tho vomiting was reflex, 
duo to tho irritation of rectal injections, because it ceased 
on cautiously administering liquid food by the mouth 

siiSi3w. 01 riirsld "“' 

s \r T-I U* Griinbauin : Brit, Mod. Jour., vol. I.. 1901. 
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aud omitting rectal feeding. In a few cases the cause was 
probably oral sepsis and the swallowing of pus and micro¬ 
organisms, as shown by the fact that, removal’of bad teeth 
cured this symptom in two instances and improvement 
followed attention to the teeth in others. It was suggested 
that in some cases vomiting depended on the administration 
of common salt, which was given with eggs to increase 
absorption of the nutrient enemata; It was impossible and 
indeed unnecessary to enter fully into the treatment of 
hamatemesis. Absolute rest, assisted by morphia hypo¬ 
dermically to quiet anxiety, was essential. Patients should 
not bo allowed to suck ice. IVhen hrematemesis recurred or 
there were signs of continued though concealed htemorrhago 
the administration of Ruspini’s 6typtic or of adrenalin 
by the mouth for their purely local action on tho 
bleeding spot and a rectal injection of a drachm of 
chloride of calcium, in order to increase tho coagula¬ 
bility of the blood, might be given with advantage. 
Turning to the indications for surgical treatment, apart from 
perforation the only acute complication which required 
operative interference was repeated bmmorrhages which did 
not yield to medical treatment and were manifestly endan¬ 
gering life. Repeated hremorrbages might be duo (1) to an 
ordinary gastric ulcer with an exposed and ulcerated artery 
in its floor, or (2) to “exulceratio simplex" of M. Dieulafoy, 
or “pore-like erosions” of tho gastric arterioles of Dr. J. 
Lindsay Steven. In chronic gastric ulcer operativo inter¬ 
ference was justified in tho following circumstances : 
(L) When there was constant pain which was not relieved 
by medical measures and leading to a condition of chronic 
invalidism. This might be due to adhesions or might 
depend on the presence of a largo gastric ulcer. 2. When 
there was intermittent or permanent pyloric obstruction. 
The first might be due to spasm set up by a ebronio ulcer 
near the pylorus and was met by gastro-enterostomy; the 
second was due to cicatricial contraction. 3. When baimat- 
emesis recurred in spito of medical treatment. 

Dr. T. D Griffiths (Swansea) remarked that mechanical 
and physiological rest of the stomach was the principal 
object of treatment and this was best carried out by rectal 
feeding. Ho emphasised the stato of the mouth and tonguo 
as a guide to the amount and kind of nutrient enemata. The 
bowel need not be washed out every day—every three or four 
days was sufficient. In early cases ten days of this treat¬ 
ment was sufficient and then the diet must bo gradually 
increased as in the diet of infancy. From four to six ounces 
of predigested food might at first be given every four hours. 
Bodily rest was important—in most cases two or three weeks 
in bed were sufficient. 

Dr. R. Saundby (Birmingham) remarked that tho diagnosis 
of this disease was incomplete. “Gastric ulcer” was a 
name applied to a group of symptoms which might or might 
not be attended by actual ulceration. Tho first principle 
in treatment was complete rest in bed. Physiological rest 
of the stomach was of equal importance. Sulphates of iron 
and magnesia mixed wero the best drugs. When hsemat- 
eraesis was present feeding by the rectum must be adopted 
for a limited time. Symptoms must bo relieved as they 
arose. Occasionally teaspoonful doses of olivo oil relieved 
the pain, aud morphia might bo required. Death was very 
rare when the patient camo under treatment before perfora¬ 
tion had occurred. An ice-bag over tho epigastrium was 
useful. Ho agreed with Dr. Ilollcston that pyloric obstruc¬ 
tion (6pasm) and recurrent hrematemesia were indications for 
operation, but constant pain as an indication mu»t bo con¬ 
sidered in relation to the condition of tho patient’s nervous 
system. 

Dr. W. J. Tyson (Folkestone) thought that every caso of 
anaimia in young women should be regarded as a possiblo 
caso of gastric ulcer. If this wero done and such cases were 
kept under observation more completely much good would 


ensue. ... 

Dr. H. W. King (Chester) dwelt on tho necessity of pro¬ 
longing treatment long enough for tho ulcer to heal. Ho did 
not agreo with washing out tho bowel every day. Ho never 
advised operation. 

Dr. IV. Collier (Oxford) had liad to deal with about 1E0 
cases of gastric ulcer, cases being so diagnosed in which 
hxmatemesis had occurred. He agreed with tho principles 
of treatment mentioned by Dr. Holies ton and Dr. Saundby. 
Many amende patients complained of epigastric pain and 
they*wero too numerous to take into hospital, as suggested by 
a previous speaker. As to drug*, bismuth and Iron wero his 
favourite remedies. 
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eroding the whole thickness of the wall o£ J*e towel and 
perforating the hepatic artery. It is probable that the 
manipulation necessitated by the dehyeryofthestomach fo 
oDeration caused a fresh extension of the duodenal ulcer. 

Mr White considered that the postenor operation cas 
unnecessary disturbance; he always employed anterior 
gastro-enterostomy, but he was careful to make tho anasto¬ 
mosis not more than three-quarters of an inch from the 

ga Mr° C Mitchell expressed his preference for postenor 
gastro-enterostomy and he considered it be^er that the 
jejunum should pass through the mesocolon than through 
the omentum. He wished to utter a protest again 
performing gastro-enterostomy indiscriminately for gastric 
ulcer. For all ordinary cases infolding the ulcer was quite 
sufficient to effect a cure ; it acted probably by eliminating 

P Mr. Keetley thought that the supracolic route for gastro¬ 
enterostomy suggested by Mr. Hall had all the disadvan¬ 
tages of the anterior method and he considered tha 
constipation with distension of the colon would give rise 
‘ to obstruction by pressure on the jejunum. 

Mr. T. H. Openshaw (London) was inclined to thins tne 
trans-omental operation the best method, it was so very 
much simpler. He agreed that gastro-jejunostomy was not 
necessary in all cases of gastric ulcer, for infolding o 

excision was quite sufficient. , , 

Mr. Hall, in reply, said that in no case had the colon 
exerted obstructive pressure on the jejanum and therefore 
this objection was theoretical only. 

OBSTETRICS AND GYNiEOOLOGY. 


Thursday, July 30th. 

Professor Murdoch Cameron (Glasgow) read a paper on 
The Diagnosis and Treatment of Uterine Fibroids. 

He said that as regarded the association of sterility and 
fibroids he looked upon the latter as the cause rather than 
the result of sterility. In his own experience they were not 
more common in single than in married women. He drew 
attention to the fact observed by himself that fibroids in the 
fundus frequently caused a tumour having a “ bullock s 
heart ” shape. Some fibroids were soft and boggy, re¬ 
sembling an ovarian cyst. The submucous and interstitial 
forms gave rise to hoemorrhage. In the diagnosis he used the 
sound and when the latter was in the uterus ahd the tumour 
was moved the handle swayed from side to side. When 
causing no symptoms delay was advisable. If operation was 
required hysterectomy was the most satisfactory way of 
dealing with the case. Enucleation and oophorectomy had 
been generally abandoned. The indications for operation 
were absolute, as pressure and hsemorrhage, and relative, as 
pain and discomfort giving rise to invalidism. In perform¬ 
ing hysterectomy it was sometimes advisable to enucleate the 
tumour first so as to give room and in that case he would 
place an elastic ligature round the cervix during the enuclea¬ 
tion. 

Dr. Heywood Smith (London) thought that enucleation 
was sometimes very good treatment even when the tumour 
had a broad attachment, but they should follow the advice of 
Marion Sims and always complete the enucleation when once 
begun. 

Dr. F. W. Kidd (Dublin) drew attention to the dangers of 
haemorrhage and sepsis in cases of fibroid associated with 
parturition. 

Dr. E. J. Maclean (Cardiff) had observed intermittent 
contractions in a fibroid tumour. 

Dr. F. J. McCann (London) spoke of the removal of 
fibroid tumours for aesthetic reasons. 

The President, Professor W. Stephenson (Aberdeen), said 
that they were not justified in operating in cases of fibroid 
unless there was a distinct warning of danger to life. He 
had watched cases where women had carried fibroid tumours 
for 30 and 40 years with little inconvenience. He thought 
that the soft fibroid might diminish after the menopause but 
not the hard variety. 

Dr. James Oliver (London) read a paper entitled 
A Clinical Study of Internal Hamorrhage in Association 
with Fatopic Pregnancy. 

He said that in the early days of a tubal pregnancy if there 
was haemorrhage the bleeding was not from the vessels of 
that portion of the wall of the tube which was in contact with 


the ovum but from those of the tubal wall on either side of 
the ovum. Haemorrhage in uterine gestation was rare before 
the sixth week, but in tubal gestation it might occur at any 
time after the ovum had become detached and the blood 
found its way along the tube either t» the uterus or the peri¬ 
toneum Tait laid stress on a previous history pointing to 
tubal disease and Parry in the same way mentioned tie 
occurrence of previous sterility. This view was held till 
lately, but his own experience was opposed to this and be 
urged that too much importance should not he attached 
to it or a mistake in diagnosis would be made. Pain was 
the first symptom, the patient having either mused a 
neriod or not; in a small number of cases there was no 
Preceding amenorrhoea. Sometimes the appearance of vaginal 
haemorrhage was the first symptom. The passage of a de- 
cidual membrane was not as common as authors stated. 
Occasionally troubles of micturition and retention of wme 
were present and the latter could not always be put down to 
pressure but must be of reflex origin. Rupture Doomed 
between the sixth and twelfth week and the haemorrhage 
into the peritoneum might soon stop, but was apt to recnr 
and to prove fatal. The hmmatoma had a peculiar doughy 
sensation difficult to describe but very characteristic. When 
there was haemorrhage into the broadligamenttlieemght 
be a large tumour as the ligament was distensible and 
permitted considerable extravasation; in these 
uterus was fixed somewhat and some annular constriction o 
theroctum could be felt, especially if the left broad ligament 

W Mr a2 A Ct H 0 RNE (Dublin) agreed with Tail's view as to 

Pr Dr. 0 KiDD er rSsed the question of pyrexiainiutrapcntmefl 
haemorrhage even when no sign of suppurationwaprw^ 
Dr. 0. E. Purslow (Birmingham) mentioned th 

iere was to confuse uterine abortion P ® 



case was one of tubal gestation. after another 

Dr. T. Watts Eden (London) said that one 
former explanations of tubal gestation had ha to ^ 

up. Careful pathological and microscopical exam ^ 

had failed to discover any signs of previous ta ,i 

the tube outside the site of attachment o ^ stoirll 

been proved to be absolutely hea.lthy. It bad n 

that the ovum in the tube ^ght 

walls of the latter. He would ask Dr Oliver y q£ ^ 
that the hemorrhage did not come fromi th> ^ prove a 

ment. A decidual formation m the ute [ ns . discharged 
to be present in every caso but it wasi not al ay came f ro o 
He did not think that the vaginal hiemor < g ^ eoo£ - 
the tube but from the uterine decidua. e ^ M£es J 

times much difficulty in diagnosing these cas^_ j,p ee ding 
uterine abortion. He thought that cases of 
proving rapidly fatal were rare. . itll m0 ,t cs^ 

F Dr. T. B Grimsdalb (Liverpool) had. met 

in young newly married women and he thog tube3 were 
mental peculiarities snch as diverticula 
causes. x TO ;th Tail’s ne * 

Dr. R. G. MoKerron (Aberdeen) a B r ® e .,- tvwas import 
and thought that a history of previous ste 7 
in the diagnosis. , , cxa mirJ t:[,:l 

Dr. J. A. O. Kynoch (Dundee) believed 
sometimes caused rupture of a gravid tut>e. o£ co iiaps» 
The President pointed out that the S b aB d tha 
was not proportionate to the amount b ‘jT° h ing£tbo P^ 
it was usually better to wait, carefully w^ s aia to tW 
which was the best guide. He attributed the py 

absorption of blood products. „„lla.nse in ca£e3 

Dr Oliver, in reply, thought that collapse 

pyosalpinx was due to leakage. 

Dr. MacLean read a paper on _ Cont rlcti 

Two Successful Cases of Casarean Seotion 

Pelvis in Dwarfs. £n c3C i, cs- e 

Conservative Caisarean section was per j n ch 

and the patient was sterilised by *1 recovered- , 

Fallopian tube. Both mothers and chu mper enh™ 
Dr. H. O. Nicholson (Edinburgh) read a v ^ pfegna »ey 

Some Remarks on the Maternal fifirawj*#** * hypertrophy ° 
which were enumerated as follows -L wa3 not al* 
the heart which occurred during P ie PS iorl 0 fth« n2 
of a compensatory nature. 2. Signs or 
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causing pes eqninus. The left foot was sometimes cold 
and its skin was tense, shiny, and livid, sometimes dark' 
purple or blackish, and at others scarcely different in 
appearance from that of the other foot. Heat or cold 
applied caused pain but a dependent position did not. 
Scars of ulcers and effects of the gangrene were to be seen 
on both feet. The right foot, except for these and some pig¬ 
mentation and purpuric spots, seemed healthy. The plantar 
reflexes were absent on each side J the knee-jerk was 
increased on the left side but diminished on the right side. 
The left leg was much wasted but its muscles showed no 
degenerative electrical reactions. Pulsation could be felt in 
the tibial arteries in both extremities. 1 There were no signs 
of disease in the thoracic or abdominal organs. There was 
no albumin or sugar in the urine. The pupils were equal 
and reacted naturally. No abnormalities of sensation were 
observed. Mr. Michels performed Chopart’s amputation of 
the left foot; the arteries were not found to be blocked and 
the wound healed well. When the patient left England, two 
years and seven months after his first symptoms, the wasting 
of muscles was much less and he had no pain. Microscopical 
sections of the skin of the foot, which had been cyanosed 
for a long time, showed great thickening of the walls of the 
arterioles. Sections of the internal plantar artery and dorsal 
artery of the foot showed decided thickening of the 
middle coat but no endarteritis obliterans or thrombosis. 
Sections of the extensor brevis digitorum muscle showed 
characteristic ischremic myositis with atrophy of the muscle 
fibres, interstitial fibrosis, and thickened arterioles. The 
nerves showed nothing abnormal. The bones of the foot were 
atrophic. A study of this case seemed to favour the view 
that a variety of obliterative arteritis might commence in 
the arterioles of the extremities. And although the 
peripheral nerves microscopically examined appeared to be 
normal the presence of a nervous element might explain its 
occurrence and would connect some cases of obliterative 
arteritis with Raynaud’s disease and erythromelalgia as well 
as with trophic disorders of the extremities in tabes dorsalis 
and syringomyelia. 

Professor Thomas Oliver (Newcastle-on-Tyne) was next 
•called upon to open a discussion on 

Miners’ Diseases. 

He commenced by defining miners’ phthisis as a disease ex¬ 
hibiting signs and symptoms in the lungs of a more or less 
chronic character and occurring in miners whose lungs after 
death were deeply pigmented and somewhat solidified. It 
was generally regarded as the result of breathing a dust-laden 
atmosphere—a variety, therefore, of pneumoconiosis—anthra- 
cosis for coal-miners, silicosis for quarrymen, and chalicosis 
for gold-miners being appropriate names in the different 
cases. The ventilation of coal mines and the operation of 
the mining laws had made miners’ phthisis much less 
common of late years. The disease was first described in 
1703 by Ramazzini. In 1860 Peacock identified micro¬ 
scopically and chemically the dust in the lungs of a patient 
with that in the atmosphere he had been working in, 
and Zenker showed the same in a girl, the red colour 
•of whose lungs was due to oxide of iron particles which 
occurred in the air of her place of work where red 
paint was made. These and other facts showed pneumo¬ 
coniosis to be a dust disease due to occupation. In 
this discussion Professor Oliver proposed to consider whether 
continued breathing of dust could cause phthisis. The 
operation of such complicating factors as alcohol, syphilis, 
previous illnesses, and tuberculous infection in the home 
and elsewhere made human pathology insufficient to solve the 
problem. The greater part of the dust they breathed never 
reached the lungs at all but was caught on the mucous mem¬ 
brane of the mouth, throat, and nose, or if it reached the 
trachea and bronchi was caught by the mucus and removed 
by ciliary action or by coughing. The lungs, however, of 
dwellers in towns did become pigmented, yet without sym¬ 
ptoms. Causes must occur in order to make the condition 
pathological. These might be intrinsic, such as defect in the 
epithelium of the respiratory passages, or extrinsic, such as 
a heavily dust-laden atmosphere. Naso-laryngeal and 
ordinary naso-oral breathing, if the mucosa of the upper 
air-passages was healthy, was shown to be a barrier to the 
entrance of dust into the lungs by the readiness with which 
pneumoconiosis developed after tracheotomy. The nature of 
the dust, its quantity, and the depth of the inspiratory pro¬ 
cess largely determined its effect on the epithelium of the 
lungs. Secondary infection might be prepared for by irrita¬ 
tion diminishing resistance. In spite of this the lung was 


able to Temove dust if the inhalation of it was interrupted. 
Control animal experiments supported this observation and 
it explained the relief obtained by men who after working 
in a dusty atmosphere were able to have a long Leak 
in their occupation. Turning to the pathology of miners' 
phthisis Professor Oliver related the manner in which the 
black particles of dust were carried by the wandering 
cells of the finer bronchi, which were distinctly phagocytic 
and mobile, through the branched plasma spaces into 
the lymphatic canals under the pleura and thence byway 
of perivascular or peribronchial vessels to the bronchial 
glands. Experiments of feeding amcebse with coal dost 
showed that they absorbed without any apparent harm not 
only fine dust particles but a few quite large particles 
within 2fi hours of its being given to them. In ordinary 
circumstances the lining epithelium of the bronchi effici¬ 
ently barred the entrance of dust to their walls. Fibrosis 
soon followed the entrance of dust to the alveolar walls. But 
since anthracosis might be present without symptoms and 
since this fibrosis appeared to result from irritation, some 
other factor seemed necessary to cause it. Professor George 
Murray had failed to find micro-organisms in coal. It had 
been suggested that it was the presence of particles of stone 
in the dust besides coal. Drawings of sections of the 
lung of a Transvaal gold-miner who died from phthisis 
showed excessive fibrosis with signs of catarrh in the 
alveoli and the presence of large round phagocytic cells 
laden with pigment. The dust conveyed by these 
cells exercised an irritant action and led to fibrosis, 
and subsequent degeneration of the cells which englobed 
them liberated tho dust particles which then lay free 
in tho fibrous, tissue. Professor Oliver considered the 
fibrosis of miners’ phthisis to be usually nou-tubercnlons and 
possibly a natural attempt to get rid of the dust. Tubercles 
with giant cells might, however, be found, but to discover 
tubercle bacilli was difficult. Their presence probably indi¬ 
cated a secondary infection rather than primary. Cavities 
in anthracotic lung might conceivably result from necrosis 
following obliteration of vessels by fibrosis or be broncmeo- 
tatic, or, as in some cases, might indicate a tuberculous 
origin. Excepting nitrogen peroxide, a gas which was 
given off by the higher explosives and which causea 
aoute pulmonary congestion, tho inhalation of gases cou 
not be regarded as having any causal connexion wi 
pneumoconiosis. Referring to the experimental producjio 
of anthracosis, Olaisse and Jou6’s work went to show to 
with soot or charcoal a considerable degree of pigmental 
of the lung took place without disturbance of breatn S 
or circulation, but secondary changes due to bronco 1 n 
broncho-pneumonia, the dust itself, or tubercle le 
dyspnoea. The hardness of the dust particles was 
portant. Dealing with the relation of anthracosis 
tubercle Professor Oliver showed that finding „ 
lous lesions in the luDg on post-mortem exannna 
did not prove the disease to have been due to tu 
culosis, nor, on the other hand, was it always eas? . 6 
detect the tubercle bacillus when it was present, m 
case of the gold-miners’ lung clinical and pathologic* , 
dence supported the statement that the disease tnr » 
out was non-tuberculous. In this connexion the k 
mortality and bad ventilation in constructing the 
Gothard tunnel were mentioned by Professor Oliver » ^ 

parison with the much lower mortality and /any .. 
phthisis in the Simplon now being made, i “, w j 1IC „n hou( ,h 
lation was very good and stone-dust was avoided, ai ■^ 

the workmen’s lamps made the air very smoky. yo 

the case of the liver the injection of tubercle bacu * 
the blood going to it could produce marked fibrosis 
fessor Oliver did not think that they played any 
in the fibrosis of anthracosis but that in some J ^ 
yet fully understood the macrophages which conv y 
dust particles into the lung were responsible ^ 
occurrence. The much easier development of a “'“ dba t 
experimentally after division of the vagi was mention 
not discussed. _ AJ)Ai u 

In the discussion which followed Professor J-y- ;l3 ( 0 
(Montreal) agreed with Professor Oliver on the wn , 
the pathology but questioned whether the pbagocyws t 
a direct part in causing fibrosis, stating that a larg 
of foreign bodies is sufficient to cause fib 5° bullet, f° r 
the intervention of phagocytes—as when round a . 0 
instance. He agreed that the occurrence ot te a°» 
should be regarded as a secondary condition imp ter ni 
weakened lungs and he deprecated the use 01 
‘* coal-miners’ phthisis.” 
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The President, who next spoke, also thought “coal- 
minere' phthisis” a bad term. Ho saw in coal-miners the 
condition of “black spit," which he believed to' be an 
aseptic ’slough of lung tissue much' more than a fibrotia 
condition, while among the men in the freestone quarries 
intense fibrosis was characteristic of the silicosis from which 
they suffered. He regarded the strong basement membrane 
in the bronchial tubes as an efficient agent in protecting them 
from deposits of dust. The macrophages which Professor 
Oliver referred to he regarded as’really alveolar cells and 
doubted if they conveyed particles of dust. Finally, be 
stated that never yet had he seen a case among coalminers 
of tuberculosis but he had seen many amongst stonemasons. 

Professor Oliver, in reply, pointed out that the softness of 
the Midlothian coal probably accounted for the absence of 
fibrosis, while pigmentation was extreme. In reference to 
the phagocytic view he bad based his opimon on the appear¬ 
ances in animals experimented on In which within a few 
hours of insufflation of dust these large cells were seen to 
increase in numbers in tho alveoli and were seen full of 
particles in the vessels and spaces. Professor Oliver illus¬ 
trated his remarks ou theso cells. with some beautiful 
drawings showing large angular' pieces of dust in tho 
alveoli, while in tho walls and spaces were seen the large 
colls containing minute finely divided black granules. 

Thursday, July 30th. 

The business which occupied the attention of the section 
was a discussion on 

Splenic Anamia. < 

Dr. H. D. Rolleston, who opened the discussion, began by 
pointing out how vaguely tho term “splenic anamia”had been 
used in clinical medicine to denote the association of anmmia 
with enlargement of the spleen when the cause of the 
enlargement was not due to any well recognised cause. In 
consequence, the examination of the blood sometimes gave 
discordant results, since secondary anajmias, such as those 
due to tubercle or cirrhosis of the liver, might be regarded as 
splenic anaemia and their true cause found on post-mortem 
examination. Although, therefore, diagnosis might be a 
matter of very great difficulty and • mistakes were, and 
often would be, made this did not disprove the existence 
of splenic anaemia ( a3 a disease. Dr. Rolleston then 
enumerated tho clinical characters of the disease in , 
question: (1) splenic enlargement which could not bo 
correlated with any known cause ; (2) absence of en¬ 
largement of the lymphatic glands; (3) anaemia of a type 
midway between secondary anaemia and chlorosis; (4) ; 
lencopcnia or at most no increase in the number of white 
blood corpuscles ; (5) an extremely prolonged course lasting 
years; and (6) a tendency to periodic b.xmorrhages, especially 
from the gastro-intestinal tract. He next proceeded to 
discuss the existence of a pathological condition of which 
these were the symptoms. Cases, be said, did occur which 
showed after death no lesion but that of a chronic change in 
the spleen, but more was required of clinical pathology for 
the diagnosis of chronic splenic anosmia from secondary 
anaemias, and to know the significance of reaction to the 
tuberculin test would be of value. The structural changes 
In the blood, the spleen, the bone marrow, and the lymph 
glands were next discussed individually, as well as the 
relation of chronio splenic anaemia to Banti’a disease, 
and finally the pathogeny was dealt with. A diminution 
of erythrocytes less than in pernicious anosmia and a 
^ow hemoglobin value occurred. Tho experience of Osier 
was quoted who gave the average red corpuscles count 
as 3,425,000 and tho lowest 2,187,000 and tho hemo¬ 
globin average as 47 per cent. In severe cases poikilocytosis 
and nucleated red cells, especially normoblasts, were found. 
Tho leucocyte count in adults was important. Except for 
complications causing lcucocytoais secondarily such a condi¬ 
tion was absent; in fact, leucopenia occurred. The average 
number in Osier’s cases was 4520 per cubic millimetre. 
Mora differential counts were needed but there were generally 
an increase in mononuclear cells and a diminution of poly¬ 
morphonuclear cells, and according to Da Costa 6 or 6 per 
cent, of mast cells were sometimes present. Tho same observer 
stated that tho blood presented no definite picture by which 
splenic anosmia could be diagnosed from some other condi¬ 
tions and Ewing found similar changes in the blood in 
lymphadenoma and in gumma of tho spleen. In reference 
to tho spleen Dr. Rolleston remarked its enlargement 
especially in chronic cases ; up to 12£ pounds in one case of 
13 years* duration and an average of 68 ounces in 13 other 
cases. Localised thickenings of tho capsulo occurred and 


perisplenitis was common, Fibrosis of the organ was seen, 
on. section. The microscopic appearances differed but might 
conceivably have been the result of various stages in the 
same process. Fibrosis of the organ, atrophy of the lymphoid 
elements, and fibrosis of. the corpuscles of Malpighi with 
absence of pigmentation or other evidence of bajmolyeis 
were features common to all. The three types of the disease 
which he then described were: (1) cases which only showed 
fibrosis of the organ with atrophy and fibrosis of the' 
Malpighian bodies; (2) cases .like the first but with 
endothelial proliferation of the lining of tho blood sinuses 
of the pulp in addition; and (3) rare cases in which 
endothelial proliferation bad so increased that tho largo 
venous blood sinuses of the pulp were 'filled with largo 
cells of from 13 to 16 fi. These cells had clear proto¬ 
plasm and some had more than one nucleus, while 
others showed active karyokinesia. Endothelioma or 
carcinoma had been names applied to this condition which 
thus simulated them. Gaucher in 1882 described it as 
primary carcinoma of the spleen and Picou and Ramond in 
1896 did the same and suggested that it aroso from fatal, 
inclusions of pancreatic cells, which Percmeschko had 
previously described. The proliferation of tho endothelium 
spread from the sinuses to the vessels which showed 
endarteritis, a process which favoured thrombosis and cut off 
the blood-supply. Endophlebitis of the splenic vein thus 
resulted and Banti considered that the terminal cirrhosis of 
the liver was induced by an extension of this process to tho 
portal vein. Extension of the endothelial proliferation from 
the splenic blood sinuses to the lymphatic vessels and a ‘ 
similar change in the lymphatic glands in the hilum of the 
spleen had been described. Dr. Rolleston next discussed the 
relation of these morbid appearances to each other. Ho 
thought it unlikely that the proliferated endothelial, 
cells eventually formed fibrous tissue, as Bovaird suggested, ‘ 
or that the endothelial cells passed away leaving only 
fibrous tissue, for with regard to the latter view tho 
extreme endothelial proliferation occurred in the cases 
of long duration and with regard to the former view it 
seemed more probable that a chronic intoxication caused 
endothelial proliferation simultaneously with fibrosis. Tho 
cases with marked endothelial proliferation might have 
perhaps been uncomplicated cases due to a specific cause, if 
there were one, while those with fibrosis might bavo resulted 
from a mixed infection. The view, however, which Dr. 
Rolleston himself favoured was tliat the two conditions wero 
quite distinct. He then suggested tome questions which 
arose as to bow far the morbid changes in tho spleen wero 
pathognomonic. Ho knew of no other disease in which 
endothelial proliferation occurred, but then it only occurred 
in a few cases of splenic anosmia. The nature of the fibrosis, 
its distribution in the spleen, and its relation to that pro¬ 
duced in rabbits by injection of meta-toluyen-diamino or 
other substances, or to the result of chronic bacterial poison¬ 
ing or other chronic inflammatory conditions, should bo 
considered. Recorded observations on tho marrow in long 
bones again gave discordant results. Sometimes no 
change, and at others extension of the red marrow into tho 
shaft had been found. Of tho condition of the lymphatic 
glands very little was known beyond tho anatomical 
fact that they were not enlarged. Besides this must bo 
remembered Picou and Ramona’s observation of the con¬ 
dition of tho glands in tho hilum of tho spleen. In. 
discussing tho relation of splenio anosmia to Banti’s 
disease Dr. Rolleston pointed out how other diseases existed _ 
of splenic amemia associated with cirrhosis of the liver ’ 
which with Banti’a disease seemed to form a series: 
(1) chronic splenic anosmia; (2) ebronio splenic enlargement 
and jaundice but no cirrhosis ; (3) BanU's disease—splenic 
angaria terminating with cirrhosis of the liver, jaundice, and 
ascites ; and (4) splenomegalic biliary cirrhosis in which tho 
symptoms were tho same as in Banti’s disease but In which, 
according to that observer, tho condition was one of chronic 
congestion, whilo in tbo disease bearing his name It wa3 one 
of fibrosis, atrophy of tho Malpighian bodies, and diminution 
of tho veins. Cbauffard insisted that biliary cirrhosis might 
remit from poisons formed in tbo spleen having reached tba 
liver by tho splenic vein and that tho other largo tributary 
of tho portal vein tapped another source of poiaons—tbo 
intestinal canal. If n chronic Intestinal intoxication or 
infection caused tho dkcasa removal of tho spleen would not 
euro it as it sometimes did unless tho causo at first derived 
from tho intestine had become confined to the spleen sub-^ 
sequently. Recent experiments by Charlton of repeated* ^ 
• a non-virulent strain of tho bacillus coll ■ 
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peritoneum or veins of rabbits were of importance in that he 
obtained extreme diminution of erythrocytes, a corresponding 
fall in hemoglobin with the presence of poikilocytes and 
nucleated red cells but absence of leucocytosis. In some cases 
of chronic .splenic anosmia microscopic examination of the 
liver showed slight but arrested fibrosis—a condition almost 
the reverse of Banti’s disease. In dealing with the subject 
of the pathogeny of splenic ancemia Dr. Rolleston mentioned 
that sometimes splenectomy might cure the disease and if 
done for rupture of- the organ in healthy people did not 
induce the disease, which therefore could not arise from 
suppression of its function. A theory which assumed that 
hremolysis occurred in the spleen by virtue of an enzyme 
manufactured by the endothelial cells, while it accounted 
for the blood changes since these cells were so increased, 
failed to explain the cause of their increase, and the blood 
in splenic aniemia appeared the very opposite of that in 
pernicious aniemia, where great blood destruction i3 believed 
to occur in the portal area. Since removal of the spleen 
seemed sometimes to have cured the disease it was possible 
that the anaemia depended on splenomegaly and that they 
were not both concomitant effects of a chronic toxic or 
infective condition of the blood, but that this gave rise to 
endothelial proliferation and later to fibrosis or to atrophy of 
the Malpighian bodies and to the blood changes. There was 
no experimental evidence to show that an animal could 
produce antolysin3 for its own tissues or that the lymph 
glands showed such chronic changes as were produced in 
guinea-pigs by injection of splenotoxin ; hence it was un¬ 
likely that the spleen produced cytotoxins which destroyed the 
red and white cells. No micro-organism could be correlated 
with the splenic change. Until it was settled whether or no 
the disease was an intoxication or an infection any reply to 
whether splenic aniemia was an established pathological 
entity would have to be suspended or given in the negative. 

Dr. Trevor, who was next called upon to speak, described 
in detail the morbid appearances ot the spleen, mentioning 
its enlargement and increased weight, the localised thicken¬ 
ings of its capsule by perisplenitis or lamellar fibromata, 
and on section the homogeneous look owing to loss of the 
speckles caused by the Malpighian bodies. Endarteritis 
and endophlebitis of the vessels occurred and atheromatous 
and calcareous patches were met with. An exceptionally 
remarkable instance of this was shown by Dr. Trevor in the 
pathological museum; calcification of the splenic vessels was 
extreme and two aneurysms occurred on the splenic artery. 
The histological changes met with in splenic anaemia might 
be summed up as: (1) atrophy of the Malpighian bodies 
brought about either by an over-growth of the connective 
tissue ensheathing the central artery or by an encroachment 
of fibrous tissue from the periphery; (2) thickening of the 
capsule and the trabeculae, the walls of the vessels and of 
the fine fibrous reticulum forming the walls of the spaces 
of the splenic pulp ; and (3) proliferation of the endothelium 
lining the splenic vessels and blood spaces of the pulp. 
The proliferated endothelium appeared in the form 
of large cells with clear protoplasm and peripherally 
situated nuclei, and in some instances they completely filled 
the blood space. Occasionally giant cells were present. Dr. 
Trevor then briefly gave the opinions of various authorities on | 
the pathology of the condition and related an account of each 
of the three cases from which he had obtained the specimens 
which he was exhibiting. The patients were all males, aged 
respectively 23, S3, and 35 years, and the duration in two 
cases 12 years and nine months respectively. A table of 11 
cases which had been drawn up to show whether the period 
of the disease had any bearing on the sequence of the 
symptoms gave a negative answer to the question. Dr. 
Trevor next turned to the consideration of whether the 
appearances of the spleen described as distinctive of splenic 
anaemia were really to be taken so, and concluded that 
judging only from the spleen this would be impossible, yet 
with the knowledge of changes elsewhere it might complete 
the picture of a case of splenic aniemia. Finally, in refer¬ 
ence to lymphadenoma he thought that the appearances 
seen in that disease did not resemble those of splenic 
aniemia. 

Professor Senator (Berlin) next in his remarks expressed 
the opinion that splenic aniemia could not be separated from 
other diseases of hsemopoietic organs. The spleen in this 
disease exhibited hyperplasia first of tbs pulp and later of 
the connective tissue. There was hyperemia and the cells 
were very phagocytic, were large and rounded and with 
large_ vesicular nuclei. Many cells were probably of hypo- 
bLastic origin from the endothelial cells. Professor Senator 


almost always had found other abdominal glands enlarged 
Myelpoytes occurred in the blood. The bone manoir 
showed embryonic appearances (the normoblasts and giaot 
cells were decreased) and collections of lymphoid cells 
occurred as grey spots. The liver showed alterations of 
three kinds : (1) small collections of round cells like lym- 
phocytes—metastatic lymphomata ; (2) collections of largo 
endothelial cells like those in the bone-marrow and spleen • 
and (3) cirrhosis, sclerosis of the intima of the splenic or 
portal vein often due to syphilis, especially inherited syphilis. 
In somo cases cirrhosis was secondary and a consequence of 
splenic changes. Swelling of the spleen was independent of 
the liver and was at first due to congestion. The existence 
of large endothelial cells coming from the spleen pointed to 
the liver changes being secondary to the splenic. Ascites 
did not always occur and might occur earlier than in Bash's 
disease. It might be due to the blocking of the lymphatics, to 
the swelling of the spleen, or to the congestion of tho organs, 
A specific organism for the disease had been often sought for 
but never found. Swelling of tho spleen might also be due to 
the condition of the blood, as in malaria, Barlow’s disease, 
&c. The injurious substances coming from the intestine and 
the constant swelling of the abdominal lymph glands pointed 
to this. The injurious substances need not always be the 
same and so different hmmopoietic organs might be affected. 
Lymphadenoma resulted from the entrance of a noxious 
agent by way of the upper part of the alimentary tract 
Finally splenic aniemia should bo united under the term 
pseudo-leukaemia with diseases of other hmmopoietic organa 
Dr. J. Michele Olarke (Clifton, Bristol) next spoke, 
mentioning a case in which the erythrocytes numbered 
1,900,000 and the hmmoglobin index was 22 percent. The 
white cells were 3600 and gave a differential count of poly- 
morphonuclears, 66 per cent.; small lymphocytes and 
transitional cells, 25'3 per cent. ; largo mononuclears, 11 per 
cent. ; and eosinophiles, 0 3 per cent. In another case the 
differential count was the same, and in a third case of only 
six months’ duration tho erythrocytes were 3,430,000, hsfloo- 
globin 42 per cent., leucocytes 8000, and the differential 
count gave normal proportions. He thought that the 
frequency of severe hremorrhages must affect the blood 
count. As to the occurrence of ascites, when it was 
present it was not always caused by cirrhosis of the 
liver. Heart weakness with chronic congestion of 
liver and spleen and impoverished condition of the blood, 
possibly by the presence of toxins, might account for 
it. He thought also that a chain of dark-red, enlarged 
lymph glands running from the hilum of the spleen along 
the upper border of the pancreas was of pathological im¬ 
portance. Another important point was the absence oi 
fatty degeneration in any of tho organs, thus contrasting 
with pernicious aniemia and chlorosis. In reference to tn 
cause Dr. Micbell Olarke strongly favoured the view tna 
the disease was the effect of a toxin reaching the spleen oy 
the blood stream. In conclusion he referred to some cases 
of aniemia in which the blood showed the appearance o 
secondary aniemia, but no cause could be assigned for tn 
large spleen. , , 

Dr. W. Ewart (London) related the clinical history ot o 
of his cases of splenic aniemia from which was obtained 
remaikable specimen of calcification and aneurysm ot 
splenic artery. ,l. 

Dr. F. M. Sandwith (Cairo) made a few remarks on 
occurrence of the disease in Egypt statiDg that it was i ^ 

very uncommon in children, so that here aieoLolxsm 
cause could bo excluded. Jaundice rarely occurred. l 
case of a man, aged 22 years, 30 pints of fluid were o 
off from the abdomen. The liver in this case was 
enlarged. , , 

The President, summing up his ideas of what baa u 
stated, remarked that in this disease the spleen was sm o 
certain conditions of fibrosis and sometimes giant 
produced, that the liver showed a tendency to cim^ 


that in the blood the erythrocytes were 
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there being leucocytosis, and that he thought tnese , £ D d 
be epiphenomena while the true pathology was to ^ 
from research upon the intestine, the source of a toxin fc0 
haemolysis and changes in the liver and spleen, ^ 
suggested for research an investigation of tho flora 
intestine. . , sec tion 

After the discussion the members attending tee p f- 
adjourned to the lantern room for a demonstration i ^ 
Clarke on Degenerative Changes in the Spina 
cases of Diphtheritic and Alcoholic Poisoning aitec 
Anterior Horn Cells and their Fibres. 
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' OPHTHALMOLOGY. 

Wednesday, July 29th:. 

Mr. H. E. Julbr (London), the President, opened the 
proceedings with a short address directing attention to the 
subjects proposed for discussion and then called upon Mr. 

. A. Stanford Morton (Loudon) to open a discussion on 
The Operative Treatment of Conical Cornea. 

Mr. Morton said that tlm operative treatment of this con¬ 
dition was beset with difficulty and that an examination of 
the results obtained under varying methods would be useful. 
He excluded from the inquiry cases capable of improvement 
by the uee of glasses. The object was to flatten the cornea, 
which could be done either by the cautery, with or without 
perforation of the cornea, or by the excision of the apex of 
the cone. He had tried each method and he handed round 
a record of 13 cases which he had treated, giving the visual 
acuity of each case with and without glasses, both before 
and after operation, and also indicating the degree of 
permanence of the improvement obtained. In the average 
there was a high degree of improved vision. Excision he 
had tried first; he preferred a vertical wound, which was 
more easily protected by the lids. He had' used the cautery 
to bum concentrio zones, as favoured by Sir Anderson 
Critchett, and had in case3 perforated the cornea. There 
were risks associated with each proceduro : in excision there 
was danger from syneebim, anterior and posterior, from rise 
in tension, and from hypopyon; in perforation by the cautery 
the same risks attended. Doubtless these risks were dimi¬ 
nished in cauterisation without perforation bub they were 
not abolished.' As regards scars, excision loft the cleanest 
cornea. He concluded by reading a letter from Sir Anderson 
Critchett who agreed that tho excision of the cone pre¬ 
sented special advantages in some cases, but thought that 
tho beat average good result was obtained by the cautery 
without perforation ; he emphasised the necessity of making 
the central burn as deep as possible. 

Mr'. J. Tatiiam Thompson (Cardiff) said that of late he 
had used the cautery almost solely, burning deeply just short 
of perforation. The results from this mode were most 
gratifying. He provided for the scar of the burn by making 
a small optical iridectomy beforehand. 

Dr. Karl Guossmann (Liverpool) said that he had given 
up excision for tho cautery. He intended to try the effects of 
projecting upon the cornea a minute stream of very hot air. 

Mr. Richard Williams (Liverpool)—the original intro¬ 
ducer of the use of tho cautery for conical cornea—said that 
he preferred to use the cautery and to perforate the cornea. 
Ho had never seen hypopyon, syneebiaj, or other ill-effects 
follow ; his results were uniformly good. He thought that a 
deep pit of the cornea short of perforation tended to increase 
‘ tho scar, even to leave a dimple. His rule was, in the case 
of one bad eye and one improved with glasses, not to operate 
-at all. 

Mr. R. \V. Doynb (Oxford) and the President both said 
that they had formerly practised excision but now always 
sosed the cautery. 

Mr. Morton, in reply, said that he did not like sutures in 
the cornea in any case, much less when, as in this disease, 
the cornea was peculiarly thin. As regards iridectomy he 
thought tho procedure would bo a disadvantage in most 
.• cases, since be fouDd the vision markedly diminished on the 
i use of a mydriatic, probably by reason, of the loss of the 
stcnopajic fissure existing between the corneal scar and tbe 
i edge _ of the pupil. He bad performed iridectomy on 

( occasions but only because of special circumstances. On 

i the question of perforation or non-perforation of the cornea 

it in tho use of the cautery, ho felt that to aim at cauterising 

, just short of perforation was to attempt tho impossible, for 

burning deeply might cause sudden perforation. Tho size of 
tho ellipse excised by the cutting method should ho about 
j two millimetres. 

i Major Henry Smith, I.M.S. (Jallundhar, Punjab), read a 
f, paper on 

{ Extraction, of Cataract in iti C-aptuIe. 

j He referred to the discussion on this subject at the meeting 

i of the Association in 1901 and to a statement by Mr. 

Richardson Cross that “tho ideal extraction was of the 
f whole lenticular body in its capsule." In India this operation 

•f bad been practised since the early “seventies'’ by several 

* -officers of tho Indian Medical Service and the utility of the 

y operation had been such that he hoped its use would become 

d iuoto general. In tbe first four months of this year Major 

Smith had extracted 1023 lenses in their capsules. Of 
y these 99‘42 per cent, had first-class results in visual acuity ; 


0T9 percent were second-class; and only 0*39 failures. The- 
dangers of the operation were in the possible escape of vitreous, 
which occurred in 6 6 per cent.; and premature bursting of tho 
capsule, which occurred in 8 per cent; but more serious was 
tho leaving behind of portions of the ruptured capsule, which 
occurred in 4 per cent of tho cases. Such accidents did not 
necessarily spoil the final result as was indicated by tho very 
high percentage of first-class cases. His method was by an 
oidinary sclero-corneal incision, with or without iridectomy, 
as the particular cases indicated (roost were done without 
iridectomy), then steady and long-continued coaxing pressure 
above and below the comeal incision, above with a spoon, 
below with a blunt hook; by this means the lens ligament 
was ruptured and the lens was delivered entire. Tbe visual 
lesults were such tbat with a 4- 8 D. lens 60 per cent, of tbo 
cases could pass tbe military dot test at from 40 to 50 feet, 
whilst 20 per cent, passed at 20 feet. 

Mr. N. Bishop Harman (London) said that hia only 
experience of extraction of cataract in tbe capsule was in 
a case of hypermaturity with increased tension produced by 
the irritation of tho lens. When the tension was relieved by 
tbe making of tbe initial corneal incision tbe lens rose up 
bodily from its resting-place and escaped on to the cheek 
where it burst, leaving only a little flnid, some capsule, and 
an amber-like bead, the relio of the nucleus. The case did 
well, but the occurrence wa9 not one that wa3 pleasing. 

Dr. W. A. Brailey (London) said that in bis opinion 
the force required to ruptoro the lens ligament was so great 
that it would be difficult to avoid loss of vitreous. 

The President said that ho had seen the operation 
performed by one of» his colleagues a't the Westminster 
Ophthalmic Hospital and there was in most cases a loss of 
vitreous which was not desirable. 

Major Bmith, in reply, said that the pressure required wa3 
not a tenons objection, for it was gentle and prolonged and 
hemorrhage from the tearing of tho ciliary processes was very 
rare. He thought that tho difference in the reparative 
processes in the British and Indian races was not of much 
account, for if at homo there were cases of bad alcoholic 
subjects there were in India very bad cases of malarial 
subjects which were, he thought, much the worse to 
operate on. 

Dr. A Darier (Paris) read a paper on 

The Treatment of Serious Syphilitic Diseases of the Eye. 

In grave syphilitic lesions which had proved rebellious.to 
ordinary treatment he recommended that beforo bope was 
abandoned there should be instituted an intensive and 
systematic course of mercury. Ho employed tho intra¬ 
venous injection of cyanide of mercury in progressively in¬ 
creasing doses, commencing with one or two milligrammes of 
the salt and rising to as much as five milligrammes daily until 
the reaction limit was reached, as indicated by tho onset of 
colic. After from 12 to 15 such injections the effect could 
be much increased by tbe concurrent subconjunctival injeo 
tion of tho salt By the adoption ot three or four cycles of 
such treatment with intervening periods of rest and tho use 
of pilocarpine he had obtained most satisfactory results in 
peculiarly obstinate forms of syphilis of the eye, Tho 
treatment should be repeated two or three times in the year. 

Mr. Sydney Stephenson (London) said that ho bad 
recently made an extensive trial of Dr. Daricr’s method in 
some hitherto hopeless cases ; in one such there had been 
relief of the conditions in three months. He thought that 
tho treatment promised much for tho foluro. 

Dr. Darier also lead a paper on 
The Subconjunctival Injection of Koch's Tuberculin (T.U+) in 
a Cate of Interstitial Keratitis of Tuberculous Nature . 

Tho cabO was one of complete degeneration of tho cornea; 
tho dibeaso had lasted two years and tho sclerosis of tho 
cornea was t uch that it gave a porcelain-like appearance to 
the structure. All other means had faiiod ; warmth, fomenta¬ 
tion*, atropine, mercurials, and even jcquirity produced no 
reaction after the first Instimticm. He then instilled a 
strong solution of tuberculin into the cul-de-sac without 
producirg any effect, Tbo subconjunctival injection of tho 
same fluid was. however, moat intense in its action ; in fact, 
ho feared for a while for tho integrity of tho eye, but 
ultimately tho eye regained a visual power amounting to V*. 

* Thursday, July 30til 

Mr. Edward Nettles hip (London) opened a discussion 
on 

Ocular Changes in Delation to Renal Distate. 

Ho said that although much was already known about tho 
ejo changes in renal disease information was still needed 
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both from ophthalmologists and • physicians upon several 
points, and the following heads were suggested as furnishing 
matter suitable for further investigation. 1. Did albumin¬ 
uric retinitis ever occur in primary acute nephritis other than 
the kidney affection of pregnancy 1 2. Cases of retinitis 

from lardaceous disease of the kidneys and from nephritis 
due to inflammation of the bladder, ureter, or pelvis of the 
kidney should be recorded. 3. The retinitis of pregnancy. 
Observation of such cases was desired' (1) in which the 
kidneys were known to be diseased before the first 
pregnancy and (2) in which there was positive evi¬ 
dence that they were sound. All cases of pregnancy 
retinitis should be examined for signs of established 
chronic nephritis. The propriety of inducing premature 
labour may depend partly upon the diagnosis in this respect. 
4. Age and sex. There was a great need for careful records 
of cases of renal retinitis in young subjects. 5. He re¬ 
cognised two chief factors in the production of renal 
retinitis—the state of the blood and the state of the retinal 
blood-vessels. He narrated cases in which a condition of 
visible disease in the retinal arteries had been noted without 
evidence of kidney disease; in some such cases there had 
followed, sooner or later, unequivocal signs of chronic 
nephritis. 6. It has been recently asserted that the cha¬ 
racters of the retinitis in different cases justified infer¬ 
ences as to the kind of nephritis (chronic interstitial or 
chronic parenchymatous) from which the patient suffered. 
Attention was called to the importance of watching the 
course of the retinal disease from beginning to end and 
of distinguishing between the two kinds of white opacities. 
7. Retinitis occasionally occurred i* cases exhibiting both 
glycosuria and albuminuria ; they had to determine which 
produced the eye changes. Retinitis in diabetic persons, 
whether their urine contained albumin or not, occurred later 
in life than albuminuric retinitis, but the relative liability of 
the sexes was about the same as in the ordinary albuminuric 
retinitis (excluding pregnancy cases). 8. Other points that 
needed elucidation were: the influence of scarlet fever and 
inherited syphilis in producing the chronic renal disease 
leading to retinitis ; the occurrence of renal retinitis-in only 
one eye; cases in which more than one attack of retinitis 
had been seen and watched through, with special reference to 
the changes left by the first attack and to the effect of 
retinal atrophy upon the characters of a second attack ; the 
cause of the frequent peripheral pigmentation left by renal 
retinitis ; the cause of the night blindness occasionally met 
with in renal retinitis ; the nature and ophthalmoscopic 
appearances of the choroiditis said to occur in some cases of 
albuminuria ; and the nature of the white, opaque thickening 
of the coats of the arteries and the veins seen after some 
cases and of the appearances resembling retinitis pigmentosa 
after others. 

Dr. George Carpenter (London) said that observation 
had led him to the opinion that the most frequent cause 
of retinal changes found in children was congenital 
syphilis. 

Mr. Henry Power (London) narrated two cases which 
well illustrated the variability of the prognosis to be attached 
to the symptoms according to the condition of the subject. In 
the first case a man, aged 35 years, there was sudclen impair¬ 
ment of vision, spots appeared about the fovea which seemed 
to indicate albuminuric retinitis, yet neither he nor the 
physician could find albumin in the urine. Three weeks 
later the eye changes had increased and the vision 
diminished ; then there were abundant changes in the urine 
and death followed rapidly. In the other case, during a 
pregnancy there were marked eye changes. He thought then 
the prognosis was grave, but the patient had recovered 
completely. 

Mr. Gustayus Hartridge (London) was inclined to think 
that the prognosis might follow the radical distinctions of 
tbe_causes of the conditions. In one case the cause was of a 
toxic nature—changes in the blood ; of this order were the 
cases occurring in pregnancy. The second order of cases 
arose from changes in the blood-vessels; these were much 
more serious cases and death was much more likely to follow 
at an early date. He was inclined to think that pigmenta¬ 
tion frequently followed the retinitis of pregnancy and that 
this pigmentation indicated the high-water mark of the 
cedema. o 

Mr. A. Q Silcock (London) said he had failed to find 
retinal changes in cases of surgical kidney even when there 
was prolonged suppression of urine from obstruction by 
calculi or otherwise. On the other hand, he found such 


changes were common in the nephritis of cardio-vascahr 
origin. 

Dr. R. A. Reeve (Toronto) narrated the case of a yonuz 
man who had come under his care and in whom there was 
sudden visual failure with typical retinal changes. Death 
ensued in one month. 

Mr. Doyne (Oxford) asked what importance was attached to 
the supposed compression of veins by arteries. He did not 
think the lumen ot the vein was seriously diminished by snob 
overlying—at any rate, not so as to cause distal accumula¬ 
tion of tho blood—seeing that the arteries were at the same 
time diminished in calibre by degenerative changes. The 
fact that the early symptoms of the disease were much more 
frequently seen in women than in men he accounted for 
by the greater number of women attending hospitals, men 
refraining from attending until the latest date possible. 

The President emphasised the uncertainty attending the 
prognosis to be attached to such retinitis. Doubtless the 
prognosis attending albuminuric retinitis was serious but it 
was not wise to predict early death for all cases, for in some 
such instances the patients condemned were yet alive. 

Mr. Nettlesiiip replied. 

Dr. K. Grossmann (Liverpool) read a paper on 


The Mechanism of Accommodation. 

He demonstrated by lantern slides the observations made as 
to the influence of the instillation of strong solutions of 
eserine in the case of a young man whose eyes presented 
the conditions of aniridia and fine anterior and posterior 
polar opacities, the bulk of the lens substance being quite 
clear. The eyes were hypermetropic to + 7D.; there was 
some corneal astigmatism. By careful measurement he was 
able to demonstrate changes of shape and position of the lens 
ou using eserine ; the diameter was diminished by two milli¬ 
metres and the thickness at the centre by l - 4 millimetres; 
there was an increase of spherical aberration and the lens 
moved upwards and inwards. He considered that these 
observations supported the theory of accommodation pro¬ 
pounded by Tscheming.. .... 

Mr. Bishop Harman said that he did not under-esumaw 
the interest of the case, but he thought that it wa3 
little dangerous to utilise such observations as these 
support of a theory relating to such an intricate phenomen 
occurring in healthy well-developed eyes ; the eyes cm's™ 
Dr. Grossmann had made his observations were dmnn j 
abnormal; there were aniridia and cataracts and the on g 
of position of the lenses on the instillation of the & 
seemed to him to indicate that there was also 
deficiency of the suspensory ligament KnlS 

Mr. Silcock and Mr. Nettleship also asked que^ 
concerning the case. , rjaat 

Mr. W. A. Hancock (London) and Mr. W. L 
(London) communicated a paper on 

Some Rare Epithelial Tumours of the Conjunctive. 

In all they had observed four cases, two in young s'ljV 
and two in adults ; the conditions were of varying ^ 
one being as long continued as ten years while an ^ 
first seen after three months’ growth. tneir p- 
differed in each case. The affected portions 
excised and the tissue had been examined ““ s, ^ 
Mr. Hancock and Mr. Lister showed lantern s ' £ ; 0 p!e 

sections. The thickenings were seen to be duo .jenc* 

hypertrophy of the epithelial layer. There was ^y 

that they were in the nature of dermoids, tney 0 ; 4 
not malignant, and there was no sugg . • tw yoi 



Mr. Stephenson read a paper on 

• Interstitial Keratitis in Acquired Syphtlit- 
He recognised two varieties of corneal affections 
(1) general parenchymatous keratitis ; and (A) interstitial 
punctata ” due to a specific infiltration ot D ana (e “ 

substance—a localised gummatous condition. ^ <$3 
several cases of the conditions described oy q'jie co®' 
that had recently come under his observa • nsos» 
sensus of observation was that the aftec D( jed 
commonly unilateral and that it reach 7 nund* 1 f 
mercurial treatment. He thought that a might “ 
cases of interstitial keratitis in young °“ . , —the® fl®® 
more correctly ascribed to a mild acquired t 
to the congenital. As regards the position o ^ease ® 
tion with relation to the general course o 
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thought that it was distinctly tertiary, an indication which 
was supported by the common association of choroiditis. It 
had been said that vascnlarisation of the cornea was not so 
i common in the acquired form as in the congenital; this was 
not wholly his experience. 

Mr. C. Devereux Marshall (London) mentioned a case 
which had come nnder his notice where the choroid was 
, seriously and first affected, the keratitis being much later. 

Mr. Stephenson replied. 

Mr. Doyne read a paper on the 
Treatment of Atrophia Retina: with Retinal Extract. 

His first idea in attempting this form of treatment was the 
possibility of supplying the diseased retina with a supply 
of food likely to be useful to it; the results of his experi¬ 
mental use of the extract on cases was such that he was now 
inclined to think that the retina contained some active 
principle which had an influence upon its nutrition. He 
insisted on the necessity of using the fresh glycerine extract; 

• extracts of stale eyes he had found to be useless. There was 
some difficulty at present in getting the eyes, especially as 
the tentative dose was from six to ten fresh eyes daily. He 
confessed his willingness to ignore any effects produced in 
cases of hysterical amblyopia, for such cases were notoriously 
easy to treat by any suggestive and impressive procedure. 
He relied upon the results obtained in retinitis pigmentosa 
(five cases), in every one of which real and distinct improve¬ 
ment was found, and in toxic amblyopia (four cases) in 
which he considered the improvement in visual acuity to be 
more speedy than that following ordinary treatment. 

Mr. Stephenson said that he had made use of this 
treatment in one case of tobacco amblyopia with what he 
considered to be important results. He suggested the use 
of the extract by subconjunctival injection. 

Mr. Nettleship wished to point ont that sufficient 
emphasis had not been laid on the condition of the tobacco 
amblyopia which bad been treated. Acute cases did normally 
recover quickly. He did not wish to appear hypercritical 
towards a possibly valuable mode of treatment, but in one 
of the cases quoted by Mr. Doyne he bad not been able to 
convince himself that there had been an appreciable im¬ 
provement. 

Dr. F. W. Edridge-Green (London) said that alter his 
investigation into the visual purple of the eye he had tried to 

S are an extract of this substance which might be used 
icinally ; ho had not succeeded. Ho thought that such 
a mode of medication as attempted by Mr. Doyne wa3 both 
possible and physiological. 

Dr. Dakier said that be had attempted several modes 
of such treatment some years ago after the publication of 
Brown-SGquard’s work. He had injected various ocular 
extracts subconjunctivally and he had obtained in some cases 
some improvements, but such possible improvements were 
quite transitory. Further, ho had had similar transitory 
benefits following the subconjunctival injection of various 
Iron salts. He confessed that ho was surprised to bear of 
Mr. Doyno’s successful results by ingestion by the mouth 
when direct local applications had failed. 

Mr. Doyne replied. Ho said he was hopeful that the 
matter would be taken up and given a fair and exhaustive 
trial. 

Tests for Colour Blindness, 

Dr. Edridge-Green brought forward the following 
motion:— 

That ihe council l>o requested to give effect to tbo resolution passed 
by tliU section last \ car that a colour-vision committee be appointed to 
recommend an cfllcfcnt test for colour blindness. 

He said that in the experience of many the present official 
tests were inefficient; very many varieties of colour blindness 
escaped detection, whilst some perfectly normal folk were 
rejected by it. Several such cases had been recently 
published. 

Mr. W. M. Beaumont (Bath) thought that the matter 
ought to bo taken up by some efficient body so that the two 
testa—-that of Holmgren as now used and the test put 
forward by Dr. Edridge-Green—might be fairly considered. 

The President put the motion to the meeting and it was 
agreed to without dissent. __ 

diseases of children. 

Wednesday, July 29th. 

The Pathology and Treatment of Chorea. 

Mr. Annum not Lane, tho President, was in the chair. 

Dr. D. B. Lees (London) opened this discussion, remarking 


in < the first place on the inade*quacy and incorrectness of 
the term "chorea,” inadequate because the disease was 
not merely muscular and incorrect because the lesion did 
not manifest itself in purely rhythmic movements and 
certainly not in dancing displays. The muscles most 
markedly under voluntary control were those most decidedly 
affected. Hence the muscles of the face, tho tongue, and 
the hands were more perceptibly involved than those of 
the trunk and lower limbs, while those of respiration might 
suffer and that of the heart escape. Ho therefore thought 
that chorea must be considered as a disorder of the brain 
and particularly of the motor area. But there would 
appear to be in some instances an implication of the 
purely mental functions, as evidenced by the emotional and 
other similar manifestations shown by the young sufferers. 
There seemed, possibly, to bo an o vezilovring of the impulses 
to the speech centre to the motor centres, with tHe result 
that the child when asked a question would answer aa it were 
by primary choreic movements of the hands and facial 
muscles. The motor centres were not only irritable bat were 
also actually weak—in fact; true paresis was by no means 
infrequently present In some instances speech might be 
actually lost from possible involvement of tho laryngeal 
muscles and not recovered for many months. It was interest¬ 
ing to note that even a kindly question might induce an emo¬ 
tional storm, with a downpour of tears, but no verbal reply. 
Marked anaesthesia was but seldom a symptom of chorea. 
An actual affection of tho spinal cord or of tho peripheral 
nerves might possibly be in evidence, as witnessed by 
occasional increase in the knee-jerks, in flying neuralgic 
pains, in the rare optic neuritis, and the accompanying 
constipation. In chorea what was most prominent seemed 
to he a disorder of the whole cerebral centres and 
in some cases possibly of the entire nervous system. 
But this lesion had the peculiarity of not being destructive— 
in fact, it was usually completely recovered from. Was it 
not, then, of the nature of a toxmmia, though probably not 
a toxmmia pure and simple, owing to its very localised effect 
in many cases? The relationship, to his mind, of chorea to 
rheumatism became more and more evident tho closer tho 
phenomena of the two diseases were examined. Ho believed 
that much could be learned from a closer attention to statistics 
bearing on the after-history of children who not having had 
rheumatism previously to an attack of chorea were afterwards 
smitten with it and be alluded to some significant figures in 
this relation obtained by Dr. F. E. Batten. Much importance 
must be attached to the recent valuable researches of 
Dr. F. J. Poynton and Dr. A Paino into the bacterio¬ 
logy of rheumatism and their bearing upon chorea. 

It mu&t now be acknowledged that there was a dis¬ 
tinctive evidence of a morbid blood-state In chorea. There 
was the same also in rheumatism and any of the mani¬ 
festations of rheumatism might therefore occur along with 
chorea and, in fact, choreic movements might in reality bo 
the first symptom of rheumatism and rhoumatism should be 
suspected in every ca*e. The exhibition of anti-rheumatic 
modes of treatment had an undoubted success in acuta 
chorea, provided they were vigorously pushed. Largo and 
frequent doses of salicylates were required. Tho supposed 
depressant action on tho heart muscle was in reality due to 
acute rheumatic dilatation of that organ and tho drug was in 
no way responsible for it. Chronlo cases were naturally not 
so markedly influenced by salicylates and probably because the 
motor centres might remain unduly cxcitablu long after tho 
action of the micro-organisms had ceased. Yet even In. theso- 
cases salicylates were of decided service, as also were other 
remedies, such as arsenic, antipyrjn, and ergot. Ho was 
certain that every case of chorea should bo kept in bed in its 
early stages and treated exactly as for acute rheumatism, 
when distinct improvement would soon manifest itself. 

Dr. H. Asuuy (Manchester) felt that Dr. Lees had 
unduly exaggerated the connexion of rheaaiatfsm with 
chorea and thereforo he was perhaps too sanguine in tho 
results of treatment by those drugs which were of buch great 
service In true rheumatism. 

Dr. Theodore Fisher (Clifton) was convinced of tho not 
uncommon association of cardiac manifestations in tho 
course of chorea and brought forward statistics which bore- 

out his contention. 

Dr. IV. Ewart (London) also drew attention to distinct 
cardiac lesions occurring in choreic patienta and mentioned 
specific instances of tho same. 

Dr. G. J. Crawford Thomson (London) questioned tho 
advisability and utility of largo doses of salicylates. 
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Dr. F. J. Boynton (London) drew attention to' what he 
■believed was an important factor in the production of the 
■choreic movements—namely, the affection of the pia mater, 
dndnced probably by the toxin present in these cases. 

Dr. E. Oautley (London) thought that the almost, if not 
entire, absence of hyperpyrexia in choreic cases was an 
argument against the rheumatic origin of the disease. 

Dr. M. O’Sullivan (Dublin) read a paper on the Com¬ 
plications, Course, and Treatment of Chorea, based on the 
careful observation of 54 cases. In many there was a 
distinct traumatic history. In no case were choreic move¬ 
ments the result of imitation. Mitral regurgitation was not 
infrequent as a cardiac complication. He had been much 
•struck by the large and sometimes flabby condition of the 
.patients’ tongues. Cardiac mischief was most frequent in 
recurrent cases. With regard to the condition of the super¬ 
ficial and the deep reflexes in cases of chorea, in some 
both were exaggerated, in others the deep reflexes were well 
marked while the superficial were absent, and in others the 
superficial were well pronounced while the deep were wanting, 
and still more rarely both sets might be absent. The treat¬ 
ment adopted had been chiefly prolonged rest of mind and 
body, while arsenic was used as the best drug. Salicylate 
■•of sodium was given as a preliminary in cases with rheumatic 
symptoms. 

Dr. G. Carpenter (London) and Dr. J. R. Logan (Liver¬ 
pool) took part in the further discussion and Dr. Lees briefly 
■■replied, stating that he was so convinced from his actual 
■■experience of the value of salicylates in the treatment of 
chorea that he regarded them in the light of a specific for 
the disease. 


The Relation of the Thymus Gland to Marasmus. 

Brofessor Ruhrah (Baltimore, U.S.A.) said that there were 
too forms of atrophy of the thymus gland, primary and 
secondary. The organ had an undoubted relationship to 
■nutrition. In a large number of fatal cases of marasmus in 
tinfants he had never failed to find what appeared to be 
primary atrophy of the thymus.—Dr. Boynton, Dr. Ashby, 
'Dr. Ewart, Dr. Lees, Dr. Carpenter, Dr. R. B. McVittie 
(Dublin), Dr. Fisher, Dr. Logan, and Dr. 0. Binkerton 
(Southport) took part in the discussion. 


Rote on the Aye for Operating in Cleft Palate. 

Mr. R. W. Murray (Liverpool) read a note on this subject. 
■He said that the chief object for which such an opera¬ 
tion was performed was that the power of speech might thus 
•be rendered more perfect than it would otherwise be. At 
-the same time he drew attention to the fact that the defect 
in articulation in these cases was not certainly due to the 
cleft of the palate but was in large measure due to the 
imperfect development of the nasal chambers. If the bones 
of the hard palate were involved the subsequent power of 
speech would never be perfect, even though an operation had 
been successfully performed during infancy. If, on the other 
hand, the soft palate alone was involved, articulation might 
subsequently be perfect. He drew special attention to the 
great importance of closing the cleft during the first two 
years of life and within this age limit the later the operation 
was performed the better. 


The Bresident pointed out that the development of 
naso-pharynx must be encouraged as much as possibli 
induce correct speech and the sooner the cleft was closed 
better, therefore the earlier the operation was perfori 
the more satisfactory was the result. In some cates 
advocated operation even within a few days of birth. 

- Thomas (Newport) supported the Bresic 

m his opinion that an early operation should be undertaker 
c. S' , HBY (Manchester) pointed out that many a c 
or clett palate succumbed after operation or even witt 
-operation owing to some concomitant brain deficiency. 

Thursday, July 30th. 

Congenital Dislocation of the Sip. 

^'• r ' Bbrghard (London) opened this discussion v 
-a prefatory account of the changes usually met with in c; 
-or congenital dislocation at various periods of life, spec! 
referring to the role of each in preventing the reductioi 
the dislocation. The deficiency in the acetabulum favor 
re uxation; the changes in the capsule—especially 
. , Br 5 r portion—opposed the return of the head of the b 
Hnn tif ioeta bu]nm ; the alteration in tbe angle of inch 

J 36 deck to the shaft of the femur and the rota! 
-shnfr °f the neck upon the vertical axis of 

re also changes of practical importance. He t 


described the different forms of congenital dislocation net 
with clinically and gave a short description of the methodj 
at present in vogue for the treatment of this affection with 
regard to redaction of the dislocation by the method termed 
the “ Hoffa-Lorenz operation." He thought that risk cl 
ankylosis followed the extensive alterations produced in the 
articular surfaces, while the-difficulty of obtaining a true 
radical or anatomical cure by Lorenz’s bloodless method 
could be demonstrated by radiography. An open operation 
not involving interference with the conformation of the 
articular surfaces offered better chances. 

Mr. Robert Jones (Liverpool) believed that more than 
one way existed for the euro of congenital dislocation 
of the hip and that the same method would not suit 
all cases. He thought that more good would come 
from a study of the causes of failure than from the 
most carefully compiled statistics. For years they had 
tried methods which had yielded an occasional success, 
such as extension and abduction in an abduction frame, 
osteotomy of the neck to correct anteversion, manipulations 
for reductions, and various forms of operation procedure. 
Neither the Hoffa nor the Lorenz modification appealed to 
him as stripping a joint of its cartilage and whittling the head 
of the former directly made for an ankylosing arthrodesis. 
The essential difference between tho methods of Paoi and 
Lorenz was in the recognition by Lorenz of the rudimentary 
character of the acetabulum and the necessity of enlarging it 
by direct pressure of bone. In support of the probability of 
this occurring Mr. Jones related that in a lad, aged 17 years, 
in whom he exseeted the head of the femur for a traumatic 
dislocation he found an excellent attempt at the formation 
of an articulation. Until the visit of Lorenz he had no idea 
of tho thoroughness of his manipulations and he at once saw 
why so many failures had occurred in this country. Since his 
visit Mr. Jones had operated on 38 cases, 34 of which were 
reduced as confirmed by palpation and x ray photographs, 
most of which were shown at the meeting. In four cases the 
neck of the femur was fractured and the shafts were trans¬ 
posed anteriorly. These were the only complications and with 
an increase of experience he thought should not occur. Tte 
causes of failure in reduction were fold of the capsule between 
the acetabulum and the head of the femur, sometimes con¬ 
striction of the capsule, the importance of which ms over¬ 
rated, anteversion of the neck, and instability of the articula¬ 
tion due either to faulty head or rudimentary acetabulum, Ik 
immense clinical importance was the question, “ Can tha-o 
defects be recognised clinically ? ” In reply he thought 
that on completion of reduction the surgeon could tel 
whether it wonld be permanent or not. If the hip in the ac 
of being reduced gave tho sensation experienced in m 
reduction of a traumatic case and if there were stability alt 
reduction the prospects were good. Failure might safely w 
predicted when the femur slipped out of joint on the slight® 
provocation. In this last variety exploratory incision w 

called for to correct soft structure obstruction and to corr 

anteversion of the femoral neck. Anteversion ^, n “ a . 
diagnosed by radiography as well as by palpation. If <4“ 
tion were done Mr. Jones strongly advocated inc:ision wb ^ 
the dislocation was reduced and if anteversion existed. 
performance of osteotomy of the shaft of the femur, the 
being held in position, as recommended by Schede 
Bradford. He agreed with Ifr. Burghacd that n 
best not to denude the cartilage, but in the worst c 
where operation was most called for on account oi j 
tomical misfits, how was the head to be retained sno 
excavation ? Mr. Jones, in view of the diverse °P®‘ e | 
intended to persevere with the Lorenz method as a w j 
operating only in exceptional cases and after a sumOj 
lapse of time, and forming his own conclusions wita s 
to the final results. _ 

LARYNGOLOGY AND OTOLOGY. 

Wednesday, July 29th. ^ 

Dr. Batrick Watson Williams (Bristol), the I xc31 e 
delivered a short address on , , 

The Position of Laryngology and Otology in the Medico 

Student’s Curriculum. _ . c!ie d 

After extending a very cordial welcome to the distiog ^ 
confreres who, in response to an invitation, bad co 
afar to fake part in the work of the section, the x 
spoke of the necessity for the more systematic 0 f 
of medical students, in the clinical examm ‘jjged 
the nose, the throat, and the ear, so that every 4 
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practitioner'might be familiar with at least tbeir commoner 
diseases and' bo able to interpret those phenomena which 
la their pathological significance directly bore on general 

as an aid to 
less valuable 

..__—on of a vocal 

cord paresis or paralysis often proved invaluable in the 
early diagnosis of central nerve disease, such as tabes 
dorsalis or bulbar paralysis, while every laryngologist 
knew full well that the larynx frequently yielded the one 
and only definite physical sign pointing to the existence of 
an intrathoracic aneurysm or other less common form of 
intrathoracic tumonr. The distinction between a simple 
laryngitis and paresis of an otherwise healthy vocal 
cord was not a difficult matter and yet from want 
of a little familiarity with the laryngoscope it was often 
enough beyond the ken of the young practitioner. 
Therapeutical success in medicine depended especially on the 
recognition of serious disease in its earlier and more tract¬ 
able stages. They were no longer content to await the 
development of the grosser 
laryngeal tuberculosis before 

adopting measures for its arr< ^ ..... _ 

realise the possible clinical import of simple hoarseness and 
should have sufficient knowledge of the larynx to be put on 
his guard ere the thickening of a cord or the localised 
tumefaction on a vocal process or in the interarytenoid fold 
had either spread locally or had masked the existence of an 
early pulmonary lesion till it progressed beyond the possibility 
of cure. Speaking of the radical extirpation of cancer he 
deplored tho lamentable number of cases that passed beyond 
the hope of relief simply for want of earlier diagnosis. 
He went on to say that at the medical examinatio n for entry 
into the navy and army the teeth were carefully inspected. 
Many candidates were thrown out for some error of refraction 
that could be remedied by wearing spectacles or for some 
defect in chest measurement of little importance in after 
life, and so forth, yet unless the candidate was obviously 
deaf the existence of serious aural disease might escape 
observation. Quite recently a young gentleman directly 
after passing his medical'examination for the army had con¬ 
sulted him on account of deafnefs which had been noticed 
for six or seven years. He had nerve deafness and could not 
hear tho watch on contact on ono side, whilst the bearing on. 
the other side was only iJths of the normal. He had touched 
on one or two of the more striking points to show bow 
essential some elementary knowledge of laryngology was in 
general practice and to support his plea that it should no 

whether he attended 
uate teaching was an 
_ .nvaluable as a means 
of extending .the practitioner's knowledge of all the special 
and higher branches of medicine and surgery it was beyond 
the reach of many medical men and therefore it should not 
bo relied upon as the chief, if not the only, means of 
obtaining elementary practice in the treatment of any 
regional diseases, ____ 

NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 29th. 

Staff Surgeon J. Falconer Hall communicated a paper , 
on 

Ihe Water-supply for Landing Partin and Naval Brigade*. 
Owing to the many sudden and unexpected calls on tho navy , 
for landing parties in all parts of the world it was necessary 
to be always ready to meet such emergencies and the watcr- 
supply for a landing party waa of vital importance to its 
success. In every landing party a certain number of men 
under a petty officer should be told off to attend to the 
water-supply and their sole duty should be to attend to its 
purification and tiansport. The men landed must bo taught 
what had aptly been called “ water discipline." It was quite 
easy to tell tho men the risks they ran from drinking impure 
water, but it was much moro difficult to prevent thorn doing 
so and to get them to have a little patience until a sound 
supply was procured. For drinking and cooking six pints 
per day ought to be the minimum and in. hot climates this 
should bo increased to at least nine pints and transport 
should be arranged to allow this quantity. Distillation was 
undoubtedly the best method of nurifvinr wntpr hnt tbi3 
. e next 

of tho 
The 


chemical methods wero practically useless, as for tho moab 
part they could not destroy active bacilli and were too com¬ 
plicated foe the men to understand. 

Fleet Surgeon John Lloyd Thomas, R.N., read a paper 
entitled 


, A Surgeon's Notes with the Naval Brigade in China. 

The paper gave an account of the writer’s experience with 
the Naval Brigade which formed part of the China field * 
force for the relief - of the \ Pekin Legation in 1900. 1 
Tho Naval Brigade numbered 535 officers and men and 
the proportion of sickness was 15 * per cent, of the- 
total strength, or 2 - 21 men sick per diem. Of theser 
9 per cent, wero bowel complaints. There were five 
cases of enteric fever, one ending fatally. There wero 
12 cases of dysentery, with one death. The personal' 
observation of the author went to provo that the trouble was- 
doe in nearly all cases to drinking bad water. It was almost 
impossible to control the impatience and carelessness of tho 
men in drinking water and their choice usually was tb& 
handiest water. There were 31 cases of diarrhcca, the> 
symptoms being of sudden onset, beginning with abdominal 
11 r ' * ' Tho condit!on*took tho 

. . .tion and he was disposed 

„ mechanical irritation 'of 
the mucous surfaces of the stomach and intestines and the 
presence of solid matters which had been ingested in a con¬ 
dition of suspension in various vehicles. Tho causes of 
nearly all these cases were ascribed first to water and 
secondly to food. The 31 cases did not represent the lull 
number of those who suffered from this atllicfcion ; nearly 
everyone suffered from the “gripes,” with six or seven stools- 
during the 24 hours. Simplo remedies sufficed to cure tho 
complaint, whilst bland and nourishing food was given to re¬ 
plenish the system. If the cause of the affection waa accepted 
as a purely mechanical and irritant ono then tho remedy 
should be to restrict the drinking water to that which hack 
been carefully filtered. 12 cases of sunstroke wore placed 
on the sick list because tho men were incapacitated for an 
appreciable period. These did not include transient cases. 
Of the total cases two ended fatally. The treatment was 
water by the stomach and to the skin. When close to tho- 
river the patient was partially immersed or the head and 
body douched on the bank, with the legs dangling in the- 
stream. This generally resulted in speedy recovery and tho 
first sign of improvement was the desire for drink. Tho 
immediate after-treatment consisted of simple bland 


estoratives. „ , „ 

Lieutenant-Colonel H. G. Hathaway, R.A.M.O., com- 
nunicated a paper entitled 

Some Notes on a Mounted Bearer Company. 
die author described a cart which he had invented, consisting: 
>f a light platform on strong springs over four wheels, tho 
iides of the cart hinging down arranged after tho fashion of 
in Irish car. The cart carried six sitting patients, three od- 
’aeh side or two lying-down patients on stretchers. After 
describing the detachment of five men required for tho 
service of these carts the author concluded by stating that ib 
vas unnecessary to have mounted bearer companies estab¬ 
lished in peace time, it being sufficient in ins opinion to 
seep enough men in each squadron of cavaly for two such 
jart detachments always thoroughly instructed in first-aid to 
lie wounded. Beyond that and the ability to ride nothing 
more was expected of them becarno they handed their patients 
ner to the field hospitals for nursing at tho first opportunity. 
For that reason it was not needful to employ mon of tho 
[loyal Army Medical Corps on mounted bearer company 

3U f?‘ t h 6 discussion which followed on tho three papers 
Lieutenant-Colonel 31. IV. H. Russell, R.A3I.C., pointed 
cut that care in regard to the drinking water was not a» 
r>nfirel r new procedure on field service and detailed tba 
routine followed in tho Nile Expedition of 1GM-85. _ . 

Deputy Inspector-General H. M. Ellis, R.N , said that in 
regard to tho water discipline of troops it was impossible for 
-mimes who had never felt tho stress of battle to realise»tho 
o \erwhelming temptation that came over troops when they 
r,,u that tboY were almost dying from thirst, 

Surceon-Maior J- AliNALLT Junes (Aberav on) ^ 

a volunteer surgeon, wished to congratulate Hut-Surgeon 

Tb S^Mn n Ge^cral C G- J. H. Kvatt, H A.MX 1 ., »i»la 
American system oi citra food supply in addition to mUona 
in the field. 
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Dr.'H. E. L. Canney observed that in regard to tbo 
water-supply it would have been far easier to carry out the 
purification of water with the rapid sterilisers he had pro¬ 
posed to be used. 

Thursday, July 30th. 

Surgeon-Captain G. Arbour Stephens (3rd Glamorgan 
Rifle Volunteers) read a paper entitled 

Poverty of Attraction for Men to become Stretoher-bearers and 
the Consequent Inefficiency of that Section. 

The value of the medical officer, he said, depended upon the 
material at his disposal, for however good he might be from 
a professional point of view without the needful assistance 
he was helpless. He stated that the volunteer regimental 
stretcher-bearers were an irregular squad of the most in¬ 
competent men ever detailed off for such work. That 
was the result of the absurdity of the system which 
prevailed and not the fault of the men. From each company 
two men were told off for ambnlance work and each company 
officer, naturally retaining his best men, detailed for 
ambulance work the two most inefficient men he had. 
These men the medical officer was supposed to educate 
in a course of 12 lessons in anatomy, physiology, 
minor surgery, stretcher drill, and nursing. Good men 
would scarcely be considered very competent at the 
end of such a course and consequently the stretcher 
section was of absolutely no use whatever. There 
were about 223 volunteer regiments whioh gave a total 
volunteer ambulance strength of 3568 men, and this was in 
his opinion a sheer waste of red and blue serge. The author 
concluded by asking what there was to attract good men for 
the stretcher section 1 It was always to the rear of the 
regiment, the last into camp, and the last to have quarters 
allotted to it. The section received neither thanks nor 
prizes and good results could be hardly expected. 

Brigade-Surgeon-Lieutenant-Colonel P. G. Giles (Welsh 
Border Brigade) communicated a paper entitled 

Training Ambulance Men of Yeomanry. 

He considered that difficulties would arise until some suit¬ 
able means of removing a wounded yeoman was established. 
It had occurred to him that the best method would be a 
light ambulance cart near the ground that would accommo¬ 
date itself to the movements of the horse without affecting 
the comfort of the patient and he described such an 
ambulance cart with an oblong hollow steel frame divided 
into three compartments In his opinion the transport of 
wounded men of mounted troops by means of riding 
supported either by another trooper or by means of straps 
and cords was very slow and unsatisfactory. Panniers were 
exceedingly difficult to load and really required two patients 
to balance properly. The method of carrying the wounded 
man in front of another trooper might be suitable for 
Victoria Cross competitions and had often been of use, but it 
was certainly unworthy of a place in the transport of the 
twentieth century. 

Captain William Sheen, R.A.M.O. (Volunteers), read a 
paper entitled 

Suggestions regarding the Personnel , Equipment , and 
Iraining of Medical Units attaohed to Volunteer 
Infantry Brigades. 

He advocated that the medical unit attached to a volunteer 
infantry brigade should combine the functions of a bearer 
company and field hospital and this he believed was con¬ 
sidered by many to be the best arrangement for the regular 
Royal Army Medical Corps. For such a unit he suggested the 
title of “ Field Medical Company.” A most useful article of 
equipment for a volunteer medical unit was a combined 
wagon and tortoise tent. He regarded as an essential im¬ 
provement oE the army ambulance wagon that it should be 
made ta carry four patients lying down on stretchers. In 
training a volunteer medical unit the manual for the Royal 
Army Medical Corps should be looked upon as a guide and 
its drill varied to suit circumstances. He considered that far 
too much stress had been laid on the application of tourni- 
. quets. In not one of 342 cases of bullet and shell wounds 
admitted oS the field into the Imperial Yeomanry Field 
Hospital was a tourniquet required. The author concluded 
by giving a short sketch of a typical Saturday afternoon 
field day for a medical unit. 

In the discussion on the three papers which followed Mr. 
**• W, Davies (West Oross) said that proper instruction could 
only be carried out with the aid of a sergeant-instructor. 

burgeon-Captain A. E. Larking (Folkestone) said that 


the only way to get together a good stretcher squad was to 
enlist men specially for ambulance work. He thought 
sooner or later that it would he found necessary to pay 
regimental medical officers on account of the expense 
entailed. 

Surgeon-General Evatt said it bad been decided that 
volunteer infantry brigade bearer companies were not Royal 
Army Medical Corps Volunteers. 

Surgeon-General H. S. Muir, O.B., (London) spoke of the 
efficiency of the Manchester Royal Army Medical Corps 
Volunteers, which corps he had had the opportunity of 
watching when principal medical officer of the North-West 
District a few years ago. 

Surgeon-Major Jones said that the position of the volun¬ 
teer regimental bearers was unsatisfactory. To enlist men 
directly into bearer sections meant a heavy tax on the purse 
of the medical officer. 

Dr. Canney thought that the country should no longer 
make heavy financial demands on civilian medical men. 
He* suggested that a commission should be formed repre¬ 
senting volunteer and regular forces to advise the country 
on the point. 

Captain Sheen, in replying, said ho was surprised to hear 
from Surgeon-General Evatt that volunteer infantry brigade 
bearer companies were not Royal Army Medical Corps 
volunteers. The men of the Welsh Volunteer Infantry 
Brigade bearer company were supplied with shoulder-straps 
bearing that designation, bub these had recently been changed 
to straps bearing the lettering, “R.A.M.C., Welsh V.” 

Surgeon-Captain Stephens said that Surgeon-General 
Evatt had stated that if volunteer medical officers 
did their duty they would not court popularity with their 
combatant confreres but would reject a large number of men. 
He informed Surgeon-General Evatt that if that course were 
followed no volunteer regiment would be up to strength and 
the chance of getting regimental bearers would be reduced 
to a minimum. 

Friday, July 31st. 

Surgeon-General Evatt gave an address on 
War Work. 

His remarks on the military medical services constituted a 
sketch of the evolution of the regular, militia, and volunteer 
medical services in peace and war from the Crimean period 
through the unification period up to the present day, wu 
suggestions as to the future developments of the military 
medical service in all its branches. 

Surgeon-Major Jones referred to the valuable services 
rendered to volunteer medical aid by Surgeon-Genera 
Evatt, especially through his inducing the students of i 
great medical schools to join the volunteer bearer c°?JP, ,' 

Inspector-General H. 0. Woods, O.V.O., O.B., B 
the course of his remarks informed those present tna 
scheme had been prepared for forming a reserve force 
civilian medical officers for the Naval Reserve. 


THE ANNUAL MUSEUM. 

III.—SANITARY APPLIANCES, DISINFECTANTS, »>• 
Sanitary appliances were represented chiefly in 
fectants, filters, stoves, special clothing, and sanitary w 
The Pure Enamel Bath Co., Limited, of Imperial V/o ’ 
Bromley-by-Bow, London, E., exhibited two models™ d 
enamelled with a beautiful porcelain glaze. We „ 
already shown that this glaze is free from lead an 
materials susceptible to the action of sulphur baths or o 
medicated baths. A series of samples was e :xhi 
showing the permanency of the enamel under tests m 
ing even the trial of alkalies and acids, hot ana ® 
sea water, strong saline water, sulphur water, ca 
acid, effervescing baths, sulphuretted hydrogen water, 
other mixtures employed in balneo-therapeutic I lra . . t 
A specially high resistant enamel which was proot ag ^ 
acids and alkalies alike was also shown. The P r °~fted, 
inexpensive and the result is an enamel amaig aru 
so to speak, with the iron of the ordinary cast-iron ^ 
in such a satisfactory way as to present the a PP® i o0 r 
of a porcelain bath. The gloss is good and the‘ _ 

is pure. Close by Messrs. John Legg and Sons, , en £ 0 vides 
of Swansea, exhibited a hot-water calorifier. i-bis P -jjjug 
for a circulation of clean hot-water through a , s 
already fitted with a hot-water installation. » of tb® 
of an iron cylinder through which the circa!la^ er is 
ordinary hot-water-supply is maintained. fr* r ; buting 

contained a hollow copper cone connected with aisi 
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pipes The cone and the water inside it are heated by 
the water in the iron cylinder Circulation is readily estab¬ 
lished by means of an inlet and outlet pipe In a word, 
the calonfier is a secondary heating apparatus in which the 
heating of the water is effected by the hot water of the , 
rimary hot-water apparatus In this way water is not 
rawn off direct from the boiler The same hrm show a hot- 
water radiator which can be swung like a gate from 
side to side in accordance with particular requirements 
Such an appliance is most useful in the hospital ward 
Messrs Slack and Brownlow of Abbey Hey, Gorton, near 
Manchester, exhibited a great variety of filters for high and 
low pressure and for domestic and industrial purposes 
The stoneware medium upon which the efficiency of this 
filter depends was reported upon by Dr G Sima Woodhead 
and Dr Cartwright Wood as impervious to germs when its 
working was kept under proper surveillance Messrs J 
Dafnes and Sons, Limited, of 146 at »d 147, Hound ditch, 
London, E 0 , showed a number of interesting hygienic 
appliances Amongst these were the Pasteur filters, a 
milk purifier, an appliance for sterihaiDg excreta, and the 
cquifex disinfectant appliances An excellent series of 
disinfectants in the form of powders, lluidB, and soaps 
was presented to view on the stall of Messrs McDougall 
Brothers, of Manchester and 10, Mark lane, London, E 0 
Amongst other things wo noticed a bacteria powder and 
bacteria soap known as “kudo " which contain, a \ery effec 
tivo germicide. We arc glad to note that Ibis firm guarantee 
the bactericidal efficiency of their disinfectant preparations 
The izal disinfectants wero shown 10 a number of forms at 
the stall of Messrs. Newton Chambers and Co , Limited, of 
Thomchffe, near Sheffield Izal has been shown to be a very 
powerful germicide, outstripping, in fact, in this regard pure 
carbolic acid The Jeyes’ Sanitary Compounds Co , Limited, 
of 64, Cannon street, London, E C, exhibited their well 
known creolin preparations as well as their disinfectant 
fluids, powder, and ..oap In addition to thoso described 
in this section there were a number of various disinfectant 
preparations shown by the firms which we mentioned last 
week as exhibiting drugs 

IV.—SURGICAL INSTRUMENTS AND APPLIANCES 
There was a good deal to be seen amongst the exhibits of 
the snrgical instrument maker, including m particular some 
novel departures in regard to hospital outfits 1 he exhibit 
of Messrs. Down Brothers, Limited, of 21, St. Thomas’s street, 
London, S E , attracted considerable attention and consisted 
of a very largo assortment of modern surgical instruments 
and a complete equipment of aseptic hospital furniture The 
exhibit was a somewhat comprehensive one and occupied a 
room to itself Amongst other things shown was a portable 
wooden operating table designed by Mr Jordan Lloyd 
The a soitment of instruments exhibited by the llolbom 
Surgical Instrument Co , of 26, Tbavies Inn, Holborn circus, 
London, E C , was an up to date one, comprising every 
kind of instrument used in modern surgery These included 
anustbetio apparatus, gynaecological instruments, bone 
instruments, forceps, and so on The exhibit also of Messrs 
Mayer and Meltzer of 71, Groat Portland street, London, 
W, attracted considerable interest It included hospital 
furniture, anaesthetic apparatus, and laryugological, rluno 
logical, and aural instruments The electric lamp especially 
constructed for use in the theatre, ward, and consulting room 
should bo mentioned as beffig of the most convenient descrip¬ 
tion for the purpose (exploring cavities, t.a ) for which it is 
designed, Messrs Harry W Cox, Limited, of 9, 10, 11, 
Cursitor-street, Chancery lane, London, W C , exhibited a 
number of excellently designed electric appliances used in 
modem electro therapy, such as x ray apparatus and high 
frequency apparatus Messrs Arnold and Sons of West 
Smithfiold, London, E C , showed a number of new surgical 
appliances, including 6omo special applications of the 
electric light for the exploration of cavities. Wood-wool 
preparations were the feature of the exhibit of the 
banitary Wood-wool Co Limited, of 26, Thavies Inn, 
Holbom-mrcus, London, E C This valuable antiseptic 
fabno has application in accouchement sheets surgical 
dressings, and vaccination padtv The patent appliances for 
tho lame and the now support for flat foot of the O Connor 
Extension Co of 4 Bloomsbury-stre&t, London, \V 0, are 
well and favourably known. The exhibit showed, more¬ 
over, that some new additions have been made in regard 
to improved appliances for accommodating weak or deformed 
feet. Tho Liverpool Lint Co of Mark street Mills, 


Netherfield road North, Liverpool, exhibited a variety of wools 
and lints for surgical use. Attention should be directed in 
particular to the M hnpermietto ” bed sheeting, which may 
be washed with boiling soap-and water and sterilised without 
injury ‘ 1 Impermiette ” is also described a*» a new substitute 
for jaconet Messrs George Gale and Sons, Limited, of 
Dominion Works, Birmingham, exhibited various forms of the 
Lawson Tait bedsteads which are well adapted for use in 
hospitals Electro therapeutic apparatus was shown by the 
Samtas Electrical Company of 7 a, Soho squate, London, W 
Amongst theso may bo mentioned the latest appliances 
for the treatment of disease by light, by galvanism, 
and by high frequency currents Besides the Dowsing 
Radiant Heat and Light apparatus for the treatment 
of rheumatism and other diseases, the company of that 
name of 24, Budge row. Cannon street, London, E 0 , 
exhibited also the Schoider arthromotor, which is an 
ingeniously designed machine for applyiog meebano thera¬ 
peutical and orthopedic treatment Apparatus for electrical 
treatment was also exhibited by the Electro Neurofonu 
Company, Limited, of 26, Old Bond street, London, W, whilo 
Messrs Smith and Wade of 20, Baker street, London, W, 
showed the Wagner mica plate statio machit a which produces 
a current in an easy and convenient way that is especially 
adapted for tho therapeutical application of electricity, as m 
x ray or high frequency work, and the production of ultra¬ 
violet light The same firm exhibited a multi nebnhser for 
producing exceedingly fine sprays The Longford Wire Co , 
of Warrington exhibited a number of bedsteads adapted for 
hospital use fitted with Wood's patent wire mattre c s Cloao 
by Messrs C Bellack and Co , of 12, March Arch, London, 
W, demonstrated vibration treatment by means of tho 
Muschik vibrator Mr G H Zeal, of 82, Turnmill street 
London, E 0 , exhibited an admirable assortment of clinical 
thermometers all designed to facilitate accuracy of observa¬ 
tion The “repeilo " thermometer has already been desenbeu 
m The Lancet The column of mercury, after an observa¬ 
tion has been made, is brought back to its original level by 
simply pressmg a flattened bulb at tho top of tho instrument. 
Mr N Bletchly, of 89, Nortbgate street, Gloucester, exhibited 
various designs of boots lor abnormal conditions of tbo foot 
These included extension boats and shoes for shortened feet 
and leg*, and for contracted heels for club-foot and other 
deformities, as well as for gouty and rheumatic feet 
V —MINERAL WATERS, BEVERAGES, LO 
Natural mineral waters were somewhat m evidence this 
year, artificial waters being quite the exception Wales 
itself of course has several excellent mineral springs and 
amongst these u the remarkable sulphur water of Llamvrtyd 
Tbo supply of water at this spa and health resort is abundant, 
whilst the amount of sulphuretted hydrogen contained in it 
exceeds any other water in Great Britain Specimens of the 
water m bottles were shown by the proprietors of tho 
Dolecoed Spa, Llauwrtyd Wales A stall was devoted also 
to the exhibition of pictorial representations of tho balneo 
logical practices earned out at the “Borough of Royal 
Leamington Spa ” Tho authorities have spared no detail to 
make tho royal pump room and bathing establishment equal 
jo equipment socially as well as balneologicallv to continental 
health resorts. In a similar way photographs wero shown 
of the important developments which havo taken place at 
Harrogate during recent ye* 
mineral waters were shown 
4, Stratford place Oxford stn 

nans water, exhibited specimens of tho natural bitter water 
apenta, which is rich in the sulphates of magnesium and 
sodium. In addition to these natural mineral waters, the 
latter for medicinal purposes and tho former an excellent 
adjunct for tho table, specimens of the natural mineral 
water from the Johanms spnng were exhibited. This water 
may bo bad also containing a definite added quantity of 
ljthia or of potash Arabella, LimiUd, of 2 a, Hay bilk 
Berkeley fquare, London, W, exhibited specimens of a 
natural mineral water belonging to the sulphated class. Wo 
havo recently examined this water In The Lancet laboratory 
and the results show that it contains tl e sulphates of soda 
and magnesia m desirable amount and ratio A canons 
point about this water is ‘that In spite of its wealth of 
purgative salines it is not excessively bitter to the 
taste An excellent series of artificially aerated waters 
was shown by Carnival, Limited, Carnival Wonts, Bristol 
Illustrations were given of tho methods adopted for insuring 
the purity and strength of the waters manufactured by this 

association. 
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- VI.—PUBLICATIONS. , 

Publishers would appear to take continued interest in the 
exhibition and‘to regard it as a means of bringing modern 
publications to'the notice of the profession. Amongst those 
who exhibited publications were Mr. Alfred R. Way of 
Swansea on behalf of Messrs. Cassell and Co., Limited, La 
Belle Sauvage, London, E.O. ; Messrs. E. and J. Griffiths of 
High-street, Swansea, on behalf of Messrs. Macmillan and 
Oa., London, and Messrs. Bailliere, Tindall, and Cox of 8, 
Henrietta-street, Covent Garden, London, W.C. ; Mr. H. K. 
Lewis of 136, Gower-street, London, W.C. ; Messrs. W. B. 
Saunders and Co. of 9, Henrietta-street, , Covent Garden, 
London, W.C. ; and Messrs. Rebman, Limited of 129, 
Shaftesbury-avenue, Cambridge-cirous, London, W.O. 

VII.—MISCELLANEOUS. 

Amongst the few exhibits of a miscellaneous character 
there was hardly one of strictly medical interest. In former 
years we have had occasion to describe under this heading a 
number of exhibits comprising motor-cars, carriages, and 
other objects of interest to medical men. The miscel¬ 
laneous exhibits this year were, as far as we could see, of 
little medical interest at all and in some cases they were not 
•in keeping with the general character of the museum. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

At a meeting of the council of the Metropolitan Hospital 
Sunday Fund which was held at the Mansion House on 
July 30th the report of the committee of distribution was 
passed, the payment of awards to hospitals and dispensaries ‘ 
was ordered, and an addition was made to the laws of the 
constitution. The report stated that 
The committee of distribution recommends awards to 209 in¬ 
stitutions. The amount of collections, including interest from 
the Court of Chancery, to the present time is £60,900. The dis¬ 
tribution of £58,386 lls. 8 d. to 154 hospitals aud to 56 dispensaries is 
recommended. This year 211 institutions, or seven more than last 
year, have made applications for grants from the funds. The com¬ 
mittee is unable to recommend a grant this year to one hospital and 
one hospital was considered ineligible. In accordance with the resolu¬ 
tion passed at the annual general meeting of constituents held at 
the Mansion House on Dec. 9th, 1902, the distribution committee has 
not included the outlay on repairs aud improvements of buildings in 
■arriving at the financial basis of each institution, so that the annual 
distribution will be wholly awarded for the “ maintenance” of 
patients. The special attention of the committee of distribution has 
4seen directed to the constantly increasing expenditure of hospitals in 
the^ maintenance of patients. The average cost per week of each 
patient treated at 21 of the principal hospitals amounted to £116*. (3£d. 
in 1902. Ia 1897 the average was £113*. lid. In 1892 the average was 
£112*. 3c2. Although at lxrst sight the difference of 4*. 3i d. per week 
per occupied bed m these 21 hospitals does not 6eom very great, 
nevertheless it represents in these hospitals alone an increaso of over 
.£44,000 for a single year, basing this calculation on the number 
of beds occupied in the hospitals in question during the year 
11902. In 1902 the cost per occupied bed per week varied 
between £1 Is. 3d, and £2 18s, 5d. m the hospitals referred to. 
While recognising the fact that the expense must necessarily have 
increased to some extent with the progress of scientific treatment and 
nursing the committee still thinks that the expense in some hospitals 
is higher than justified by these considerations. The committee has re¬ 
duced the bases of award in 38 cases. Eleven deputations have attended 
'the committee and after hearing their cases the final awards were 
determined. Their Majesties King Edward VII. and Queen Alexandra 
-attended the Hospital Sunday service at St. Paul's Cathedral on Sunday 
■afternoon, June 7th, on the understanding that the collections in tho 
Cathedral on that Sunday would bo for the 4i Metropolitan hospitals.” 
It is satisfactory to Btato that the collections amounted to £5500. 
Mr. George Herring has again moat liberally offered to give one-fourth 
to the amount collected in places of worship. The very inclement 
state of the weather on Hospital Sunday, Juno 14th, must have pre- 
vei v.^A raan y P eo P^ e from attending the services on that day, but it is 
'gratuymg to note that the amount so nearly approaches the collection 
of 1902 (Coronation year)—tho record year of the Fund. 

In the absence of the Lord Mayor Sir Sydney WaterloYt', 
Vice-President of the Fund, took the chair and in moving 
•the adoption of the report said that since the year 1872, when 
the Fund was founded, £1,239,933 had been collected and 
distributed. He thought that he was therefore justified in 
saying that the Fund was a success. The collection this 
.year had been very satisfactory and he did not think that of 
all the 31 reports which he had had the pleasure of sub¬ 
mitting to the council there had been one more satisfactory 
than that of 1903. More money had been collected in the 
-churches and there was still more money to come in before 
the financial year closed. The collection had been increased 
m consequence of the attendance of the King and 
•Queen at St. Paul's Cathedral and the confidence which 
xtis Majesty had in the administration of the Fund 
was shown by the fact that he had expressed his desire 
vnat tho result of the offertory at St. Paul’s Cathedral— 


namely, £5500—should be paid to the treasury of the Fund, 
This year there had been an increase in the number of con¬ 
tributing congregations. Collections were made at more than 
200 places of worship and this showed, he thought, that the 
Fund rested on a solid basis which was never likely to be 
changed. He wished particularly to refer to the paragraph 
in the report which stated that the special attention of the 
committee of distribution had been directed to the con¬ 
stantly increasing expenditure of hospitals in the maintenance 
of patients. All the committee could do was to report on 
the matter and to leave it for consideration. It was difficult 
to determine the C03t of out-patients, bub it was desirable to 
have a conference of those interested in hospitals to consider 
the best method of arriving at some conclusion with regard 
to the matter, as the question materially affected estimates 
as to the cost of in-patients. He thought that the governors 
of hospitals should take into consideration the details o£ the 
cost per bed and see what a large sum could be saved if they 
could make a reduction of Is. in the expenses of each bed. 
In conclusion, he remarked that Mr. George Herring, to 
whom they could never be too grateful, last year gave 
£11,575 towards the Fund and this year his contribution 
would be £11,600. 

Prebendary Ridgeway, who seconded the adoption of the 
report, said that the churches which suffered least in regard 
to the falling-off of collections owing to the inclement 
weather on Hospital Sunday were those whose ministers 
took tho trouble to bring the matter before their congrega¬ 
tions prior to the date of the collection. At his church 
about £100 were lost owing to people who were not in church 
on account of the weather, but that deficit was more than 
made up by those who had had their attention called 
to Hospital Sunday beforehand. He therefore urged the 
importance of the clergy and ministers in all places ol 
worship communicating with their congregations before the 
actual day of collection arrived. 

Sir Henry Bubdett drew attention to some of the figure! 
in the report and said that ho would like to know how tne 
extra money had been distributed. As far as he could see it 
had not gone to dispensaries which were the oldest form o 
out-patient work and tho most economical system of ieiier. 
Patients, too, were attended in their own homes sou. 
members of the dispensary staff who might report san ““? 
defects to the health authorities thus became e * ce f u 
hygienio ministers. Good was thus done quite apart ti 
medical relief. He felt that the Fund had not done eno g 
for the dispensaries. ... 

Sir Sydney Watkrloyv said that no one could apprecja 
more than he did tho work of the dispensaries an “ j 1 , nre 
be glad if the committee could be authorised to deal m 
liberally with them, but the public subscribed to the 
with the idea in their mind that the money which they g 
would be given to hospitals. , . 

Sir Edmund Hay Currie explained that the extra m / 
had been given to those hospitals which were found to 
most economically conducted. Where the managemen 
hospital was not economical the basis of award was r 
and this had been done in 38 cases; 

The report was then adopted. 

On the motion of Archdeacon Sinclair, secon 
Mr. F. N. Norman, it was decided to add to Law ia. 
constitution, which reads— . Sun j»y 

In the event of a congregational collection made on Hosp i n 6tc2 
being given to a particular hospital, dispensary, or instil llc j uc lt>i 
of being sent to the general fund the amount so sent snau• M included 
from tho grant made to that hospital, io., and can in no cas 
as formiDg part of tho Fund— 

The following:— nr institu- 

In the further event of a particular hospital, dispensary, 
tion fixing any day or days in the week immediately v 0 f s u<a 

Sunday in any year for tho purpose of pressing tne c m ,ttca 

institution upon the public it shall be an instruction to t tolA* 

of distribution when determining the award to such mst o 
into consideration tho amount received from such an appea 
if any, resulting therefrom to this Fund. ^3 

Sir Stephen Mackenzie, Sir Sydney Watkrlow, 

Sir Henry Burdett took part in the discussion. jj r . 

Mr. O. E. Tritton, M.P., moved a vote of tere sfcin 
George Herring “for his generous and continued 
the Fund.” This was seconded by the Rev. L- 
and carried with acclamation. , \VaterIoW 

Votes of thanks were also passed to Sir Sydney 
(chairman) and other members of the distno j^rd 
mittee, to the editors of newspapers, and to , ^ 
Mayor, who as president and treasurer of tne 
devoted his valuable time to, and used his innue 
well-being of, the Fund. 
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but, after all, the ultimate test of the tuberculous nature of a 
pulmonary disease, as Dr. Halls Dally himself admits, 
can only be the discovery of the tubercle bacilli in the 
sputum, and although the early diagnosis of tuberculosis is 
a most important matter, and although the rays may render 
the inference of tuberculous deposit probable at an earlier 
period than other methods and so enable valuable time 
to be gained, yet even the rays in such early stages give 
no absolutely unequivocal indication. In other words, x-ray 
investigation, at present in an experimental stage, is a useful 
addition to other methods, more especially as an appeal in 
the case of certain difficult and doubtful cases, but that it 
can take a place as a rontine procedure of examination of 
the chest is hardly possible at present. That it may do so 
when methods and apparatus are simplified is more than 
probable. In any case the study of the method, of its uses 
and its limitations, as in the two articles mentioned, is on 
all grounds to be commended. 

- *- 

The Home Secretary and the So- 
called Anti-Vivisection 
Movement. 

The plain and well-worded rebuke recently administered 
by the Home Secretary, Mr. Akers-Douglas, to a 
deputation which came before him to protest against the 
increase of vivisection will be read with satisfaction by all 
who can take an unprejudiced view of the aims and 
methods of scientific progress. The deputation represented 
the Parliamentary Association of the British Union for the 
Abolition of Vivisection, and its objects were to ask 
for the total abolition of vivisection and to demonstrate 
the uselessness of looking for any genuine advance of 
medical science by vivisection. The first of these we 
imagine to be much easier of attainment than the second ; 


between the deputation and Mr. Akers-Dodglas. Sir 
John Rolleston appears to have stated that “they had 
it on the highest authority that experiments on animals 
were useless to determine or direct' the medical treat¬ 
ment of man and were generally misleading. It had 
been admitted by Sir Frederick Trkve3 that his 
experiments on animals had not been of service, for 
when he went out to South Africa and operated npon the 
soldiers the results obtained were quite different." What 
Sir John Rolleston was driving at in this observation it is 
impossible to guess, but the juxtaposition has an almost 
childish quaintness. It would be nearly as sensible to 
say that the British soldier does not believe in roast beef 
since the war in South Africa because he found that his 
appetite was quite differently appeased there by rations of 
biltong. Sir Frederick Treves has decisively rebatted 
the insinuation that he is opposed to vivisection, while 
another contention raised by the deputation also met with 
well-earned contradiction from the Home Secretary. The 
deputation pleaded for increase of inspectors under the 
Act and declared that at present inspectors are appointed 
by approved vivisectionists naturally inclined towards vivi¬ 
section. Mr. Akers-Douglas contradicted this statement 
and showed that the inspectors are appointed by the 
Secretary of State and asserted that it was “not his 
practice, nor was it the practice of his predecessors, to go 
entirely into the ranks of ono party or of the other for 
the election of inspectors.” It must also bo pointed 
out to the Parliamentary Association of the British 
Union for the Abolition of Vivisection that the 
Home Secretary’s choice of individuals to servo as 
inspectors is somewhat limited when ho has to look round 
for representatives of the antlvivisection school of thought. 
The opponents to scientific progress are not important people 
numerically or intellectually, and do not offer, therefore, 
among their personnel much opportunity for the selection of 


anybody can ask for the moon, but not everybody can prove 
that the moon is made of cheese. It will be no light task for 
the Parliamentary Association of the British Union for the 
Abolition of Vivisection, or for any other body even with a 
longer title, to demonstrate the necessary futility of all 
■experimental work on the lower animals ; but it is fairly easy 
to show by internal evidence that no member of such a body 
will ever believe in a scientific advance made by steps 
which run contrary to the particular fads which govern 
his judgment. Anti-vivisectionists, as most other people 
of extreme views on one issue, are singularly blind 
to demonstrations of fact or to arguments' of reason. 
Their gaze is fixed with such an .intentness upon the 
one ideal that no rays of truth from surrounding objects 
or circumstauces can reach the retina of their judgment. 
Their vision has no periphery at all. It is useless to argue 
with such that a man may be a physiologist and still retain 
the ordinary feelings oE a human being towards the 
lower animals. They know better and will cruelly libel a 
number of educated men in support of their creed aud in 
proof of the fine quality of their mercifulness. 

A better instance oE the singular way in which the 
judgment can be warped by violent opinions could hardly 
be forthcoming than that furnished by some remarks made 
by one of the speakers in the course of the interview 


inspectors under an Act of Parliament. 

The deputation seems to have made but a slender effort w 
t .he only direction in which success would have been o 
any importance to their cause. They failed signally 
show in any impressive way whatever that vivisection is 
no use or that there is other good cause for it 3 t<, “ 
abolition. That there is a certain mass of sentimMJ 
opposition to the practice of vivisection the deputation ^ 
indeed, bear evidence. But evidence to this effect was 
required. We are all aware of this sentimental oppose 1 ® 1 
and we are all in sympathy with it so far as it rf P r ^ 
sent3 the humane desire to avoid cruelty towards 
lower animals. Mr. Akers-Douglas’s reply was a 
of leasonable support of scientific freedom, and 
complete evidence that the Home Secretary I s ^ 
to those truths which so entirely escape the S ra *^^ 
the anti-vivisectionist. Ho would, he said, neither 
duoe a Bill for the abolition of vivisection nor a 
the Government to do so nor vote for such a 
were it brought before Parliament. He maintaine ^ 
the class of physiological and pathological work kno ^ 
vivisection is an important aid to medical science 
said that “however much they all disliked the j. 

suffering which might follow experiments the « ^ 

justified in the well-beiDg of the country at largo- 
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trust that the reception of this deputation by Mr. Akers- 
Dquglas may lead some of the sentimental upholders of 
anti vivisection to" consider tho situation a little and to ask 
themselves whether ail the wisdom and humanity in the 
country are confined to their own clique. 


The King’s Visit to Ireland. 

The King’s tour through Ireland, from his entrance at 
Kingstown on July 21st to his departure from Cork on 
August 1st, was a triumphant success. All* who came into 
intimate contact with the King were charmed with his 
geniality and courtesy of manner. His kindly smile and 
gr&cious demeanour put everyone at his ease. Over and over 
again Edward the Seventh showed himself to be gifted 
with the utmost tact and with the most human sympathies. 
The Queen, who is such a universal favourite, won the 
hearts of the Irish by her grace, beauty , and kindly 
interest in suffering and poverty. The social and political 
bearings of this tour concern us in The Lancet to this 
extent, that as good citizens we desire earnestly to see 
peace and prosperity prevail in these islands, and wo 
join with HU Majesty in hoping that a brighter day 
is dawning upon Ireland. We feel with him, as he so 
admirably expresses it in bis address “to my Irish people,” 
that tho realisation of this day will depend largely 
“upon the steady development of self-reliance and coopera¬ 
tion, upon better and more practical education, upon the 
growth of industrial and commercial enterprise, and upon that 
increase of mutual toleration and respect which the responsi¬ 
bility my Irish people now enjoy in the public administra¬ 
tion of their local affairs U well fitted to teach.” 

The medical aspects of Their Majesties’ extremely busy 
visit to Ireland are important. The King and Queen 
durlDg their sojourn in Ireland made it very plain bow much 
they are interested in hospitals and in the anxious work 
done by members of the medical profession. In Dublin 
Her Majesty went to the Hospital for the Dying, while 
in Belfast and in Derry the memory of gracious visits 
to the hospitals will long remain. In replying to 
the address presented to him, id opening the Royal 
Victoria Hospital, Beltast, His Majesty returned thanks 
on behalf of himself and the Queen for the opportunity 
given them of visiting tho institution “ which has 
for mo a personal interest because of its association 
with the name of my beloved mother and after the 
proceedings of to-day with the memory of onr ever to 
be lamented son.” The King and Queen then most care¬ 
fully inspected this new hospital and no one who was present 
will ever forget tho simple but beautiful ceremony in the 
women’s ward when Her Majesty namod it the “Clarence,” 
in affectionate remembrance of her son. IVe are in a position 
to record that Their Majesties regard tho Royal Victoria 
Hospital, Belfast, “as one of tho finest and most up-to-date 
hospitals they have visited,” Inlaying the memorial stone 
of the new buildings of the Derry Infirmary, tho King in 
reply to an address indicated very clearly his viewa as to 
tho benefits of hospitals:— 

It hw Riven tho Queen and nijse'f groat pltwuro to visit an Instltu 
th>n devoted Ui tho nHef of tho buffering poor of tho city auJ county 
Of LatiJau>{erry. I a:u plouixf to hear that jour infirmary has been 
productive of to much benefit in tba pa«t and that tho liberality ol 


your fefiow-citizeus is enabling yon to meet tho growing requirements 
of surgical and medical science. There is no field In which publia 
gonerosity can effect greater good than in bringing within tho reach of 
those unable to procure It for themselves the means which modem 
science affords for the alleviation of suffering and the euro of disease. 
I may, iu conclusion, say that it always affords mo great gratification 
to bo in any way instrumental in promoting tho interests of Institu¬ 
tions like yours. 

The English Royal family bavo been famed for their 
appreciation of the medical profession. King Edward has 
in particular always shown the deepest sympathy with oar 
calling, and his serious illnesses have intensified this feeliDg. 
During bis recent visit to Ireland there were no people to 
whom he was more courteous than the members of the 
medical staff of the hospitals which ho visited, while in tho 
apportionment of houours in connexion with tho Royal visit 
medical men have been generously treated. 

If the pointed and practical observations that tho King 
and the Queen made during their visits to hospitals, and tho 
questions which they asked, showed what a thorough and 
specialised knowledge they have of hospital administration 
another special feature of this Royal visit to Ireland must 
not be forgotten. We refer to the great effort made by Their 
Majesties to know the surroundings of tho poor. Their visits 
to the slums of Dublin and their close inspection of tho 
peasants of Connemara will, we are sure, be turned to 
practical account in suggesting measures /or improving the 
condition of the submerged population of the country. We 
look with confidence to far-reaching effects from the visit of 
I the KiNG*and Queen to Ireland. 


^muMoirs. 

"No quid nltnla." 

CANCER RESEARCH. 

The first annual meeting of the general committeo of tbo 
Cancer Research Fund was held on July 30th in circum¬ 
stances which were decidedly encouraging to the movement. 
In the unavoidable absence of H.R.H. tho Prince of Wales, 
who is President of the Fund, tho Prime Minister took tbo 
chair, and in reply to a vote of thanks delivered an admirable 
address, showing genuine appreciation of the magnitude 
and tho difficulties of the task which tho committeo Is 
undertaking. No precisely similar research has, perhaps, 
ever been attempted, while the mere fact of the project 
being favourably regarded in tho highest quarters, both 
social and political, shows that the public has become of 
late more conversant with the scientific views and possi¬ 
bilities of medicine. The public now recognises that im¬ 
portant improvements are gradually being made in tho 
diagnosis and treatment of disease and that in many direc¬ 
tions old rules of thumb arc being superseded by logical 
processes of therapy founded upon exhaustive methods of 
research. But the task that lies before the committee 
intrusted with tho pro-ccutlou of research into the cause of 
cancer differs from all previous collective researches into 
the natural history or pathology of a disease inasmuch 
as its object is the solving of a problem about which 
nothing definite is known save that up to tho present 
time the efforts of tbo foremost authorities iu anatomy, 
histology, and micro-biology have failed to cast any light on 
it. Hence the appropriateness of Mr. Balfour’a warning that 
immediate results can hardly bo expected. Sir William S. 
Church had, indeed, already indicated as much by pointing 
out that the committeo intended to undertake Cattlo-brooding 
on a small scale with tbo view of aic<irmining how far 






414 The Lancet,] RADIO-ACTIVE ATMOSPHERIC AIR.—THE ARMY ESTIMATES. 


[August 8,1903. 


the malignant diseases of domestic animals were trans¬ 
missible. The operations of the committee ■will therefore 
not be confined to a restricted area, but will cover 
a wide field, a distribution of work which wo have 
already advocated 1 when commenting on the scheme whilst 
it was still in its initial stage. There is little room for 
hoping that any important addition to our present knowledge 
of the pathology of cancer can be made without the exercise 
of much patient application on the part of highly trained 
workers, dextrous in utilising portions of the work of their 
predecessors. The most important addition made of late 
years to the instrumental resources of the surgeon was the 
discovery of the x rays by Professor Roentgen in the vicinity 
of tubes of high vacuum traversed by a current of elec¬ 
tricity; these vacuum tubes, however, were by no means 
new, they had already been used for more than IS years 
by Sir William Crookes and were universally known by his 
name. Similarly it maybe that the solution of the problem of 
the origin of malignant disease lies close to our hands, perhaps 
half-discovered. But, on the other hand, the absence of any 
certainty in any direction may make the process of research 
a very long one; all sorts of clues may have to be followed, 
and the experiences of numberless observers to be codified, 
before the right track is found. It is well that the public 
should understand this ahd lay to heart Mr. Balfour’s 
Warning agaifast impatience. The financial position of the 
fund decidedly requires strengthening and the total amount 
—some £43,000—still wanting for the completion of the 
endowment ought not to be long withheld, considering that 
the question involved is one of extreme importance in 
connexion with public and individual health. 


RADIO-ACTIVE ATMOSPHERIC AIR. 

Radio-activity would appear to be a universal property. 
Recent researches have at any rate shown that radio-active 
emanations exist in the atmosphere and that their source is 
probably the soil. The air abstracted by simple suction 
from the soil is found to he charged with active emanations, 
and similarly the air of cellars and underground places 
exhibits this remarkable property. Yet another interesting 
example is that of the natural carbonic acid gas which 
is evolved in districts along the Rhine which shows 
marked radio-activity, but some days after its liberation 
from the earth the gas becomes inactive and behaves like 
artificial carbon dioxide generated from carbonates by the 
addition of acids. It is well known, again, that the gases 
evolved in the thermal waters of Bath contain an important 
quantity of helium, and Professor Dewar is employing these 
waters as a source of this mysterious element for experi¬ 
mental work. It would be interesting to determine whether 
the gases evolved from the thermal springs of Bath are 
radio-active. In all probability they are. That being so, 
has helium anything to do with the phenomenon ? Quite 
recently Sir William Huggins and his gifted wife Lady 
Huggins proved, by examining spectroscopically the light 
emitted directly by a radium salt at ordinary tempera¬ 
tures, that many of the lines coincided with the spectrum 
of helium. Again, Professor Rutherford obtained evidence 
in favour of the view that in the Very slow break up 
of radium helium appears to be one of the products 
evolved. Still more recently Sir William Ramsay and Mr. 
F. Soddy succeeded in detecting helium by the speotroscope 
in the gases extracted from the radium salt. When Sir 
William Ramsay confesses that he is a3 much in the dark 
about it as anyone it is wise perhaps to wait for the results of 
further investigation before attempting to give any explana¬ 
tion of this singular phenomenon. It is, however, a very 
remarkable circumstance, considering the series of intricate 

i The Lahcet, Sept. 6th, 1902, p. 684. 


chemical operations through which radium must pass before it 
is isolated in a more or less perfect condition, that apparently 
it should generate helium in some inexplicable way. The 
fact remains that there is a continuous production of helium 
from radium. It would be comparatively easy therefore to 
account for the air showing in general radio-active properties 
since the property is; so to speak, easily infectious. There are 
immense stores of radio-active material in the earth and io 
fact the whole globe is probably a radio-active sphere. The 
fact that natural gases escaping from the earth show a 
marked degree of radio-activity might be useful perhaps in 
differentiating natural from artificial aerated waters. Differ¬ 
ent meteorological conditions appear to determine different 
degrees of radio-activity of the air. Thus considerable 
activity is excited during fog, while in cold, frosty weather 
the activity of the air is very high. Again, the direction of 
the wind influences the radio-activity of the air. With the 
wind in the.south and east the activity is about the same ; 
with the wind in the north and west the activity is much 
lower. A fall of the barometer leads to increased activity 
probably because radio-active air is withdrawn from the 
soil ov?ipg to the reduced pressure. Altogether, it would 
appear that the discovery of this remarkable property 
of radio-activity presents a vast field for exploration. We 
ventured to think some years ago that such would bo 'to 
case as soon as sufficient radio-active material conld 
isolated. The discovery of the properties of radium on 
helium promise to lift the great veil of nature high in ee, 
and the patient, laborious scientific research which has 
to this result must not be forgotten. 


THE ARMY ESTIMATES. 

The recent discussion of the Army Estimates in the Home 
of Commons possessed many points of medical inteics. 
Taking it altogether Mr. Brodrick has been subjcctc « * 
long and trying ordeal of criticism of all sorts during 
term of office, and he must have hailed the wholesa e n 
sion of public attention to the tariff question with n0 ' , 
relief and satisfaction. Touching the subject of tbe *° , 
rations we consider that what Lord Stanley and Mr. r ^ 
had to say seemed to be weak and inconclusive. ^ 
alleged, and the allegation was not denied, a 
recruit under training was not as well fed as t e 6 
when trained. Seeing that army recruits are ye ^ 
immature, and growing lads and that they 3 ‘ 
a rule been underfed previously to enlistment an F ^ 
keen appetites, we should have thought that i f ^ 
they required to be better, and not less we , ^ 

trained soldiers. That would seem to us »• 

conclusion to be derived from physiologies ^ 
tions and to be also entirely in accordance wi 
experience. It is scarcely to bo expected t a a ^ ^ 
will expend his daily pay in order to supp e 
rations, or that, if ready to do this, 8 slaJ ^i 
purchased will be of the most suitable an p-e 

kind. We have no doubt that, personally spe 
War Minister is really of opinion that the recru 
not be stinted in regard to his supply o g 

food, and that the State' ought to forms a ,^ts 

soldier with all he needs. But there a ^ Jt 

the question of expense which would be cor® j j D th® 

would nevertheless Tepay the State to i “ ont , v re re ady 18 
interest of the army and of all concerned. ie( r a rds 

hope and believe that, speaking genera ly ^ comfort* 
soldier’s accommodation and personal hygiene' place, 

considerable progress has taken, and is sti ^joford' 9 
Mr. Bardett-Coutts in reference to the vote o > 
medical establishment, spoke about the re o ^ popart" 
which had been introduced in regard to them . *i(b 
ment, and commended the association of 8 
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the military clement on the Advisory Board as a wise prin¬ 
ciple. But he thought that the relatione of the two elements 
might ho more clearly defined with the view of facilitating 
administration and avoiding friction. Ho likewise called 
attention to the very inadequate allowance made to the civil 
medical members on the Board. Mr. Brodrick’s speech on 
the occasion in question will, wo think, be generally 
regarded as satisfactory. Tb was, as is usual with 
Mr. Brodrick, optimistic in tone. He stated that at 
the last examination there were 72 candidates for 30 
vacancies, some of the candidates having held places 
as houso surgeons in the best hospitals in London. He fully 
recognised the services which Mr. , Bardett-Coutts had 
rendered, eulogised the medical profession for the great 
and generous aid which he had. received from several of 
its most 1 eminent members, and dwelt upon the numerous 
beneficial changes which had already taken,place in various 
directions and on others which are, he said, forthcoming. 
We hope that Mr. Btodrick's sanguine views will have quick 
justification. _____ 

HOUR-GLASS STOMACH. 

ONB of the most important results of the healing of a 
gastric ulcer is the narrowing of the lumen to which ib gives 
rise. Should this occur ab the pylorio opening a general 
dilatation of the stomach will result; if, however, the con¬ 
traction tf nearer the middle of thevUcusan “hourglass” 
stomach will be formed, the stomach consisting of two 
cavities communicating with one another by a narrow 
orifice. This leads to a most troublesome form of dys¬ 
pepsia hardly remediable by any medicinal or dietetic 
treatment, but surgery, by making a free communica¬ 
tion between the two loculi of the stomach, usually 
succeeds in removing completely all the symptoms. The 
condition is so well recognised now that it is often 
possible to diagnose it before dperation. In the present 
number of Tub Lancet we publish a case which was under 
the care of Mr. B. G. A. Moynihan in the Leeds General 
Infirmary. The diagnosis of hour-glass stomach was 
definitely made and when the abdomen was opened this 
condition was found, but further examination revealed that 
the stomach was constricted in two places, a triloculated 
or trifid stomach being formed. Operation completely 
relieved the patient. The rarity of the case is great and it 
is, we believe, the first case of trifid stomach on which an 
operation has been performed. 16 demonstrates clearly the 
great importance of examining the whole stomach in such 
cases, for if the third pouch had not been found the 
operation would have failed to relieve the patient We 
congratulate Mr. Moynihan on this very interesting and 
satisfactory case. __ 

THE HEALTH OF THE HOLDERS OF LONDON 
COUNTY COUNCIL SCHOLARSHIPS. 

Tub brief reports whioh have been drawn up by Dr. L. 0. 
Thorne Thome and Dr. F. May Dickinson Berry on the 
physical condition of the holders of London County Council 
scholarships for the past years provide a satisfactory record 
and much interesting information. It is instructive to note 
that the physical development of these clever children, both 
boys and girls, is distinctly abovo the average as measured 
by the standard of height and by the standard of chest 
measurement. The analysis of the physical examination 
of training college scholars (boys) is decidedly superior to 
that of the junior and intermediate scholars, while as 
regards the examination of the girls the most noteworthy 
point is the number of case.3 which display weakness of the 
muscles of tho back with a tendency to lateral curvature 
This latter abnormality has led to tho suggestion on 
tho part of Cr. Btx»y that mere oDght to bo done for 
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girl3 in elementary schools to develop the muscles of tho 
back by physical exercises and gymnastics. Tho fact that 
so large a number of these intellectually superior children 
should give evidence of albuminuria is a point which 
requites explanation—15 per cent, of tho junior scholars 
(boys) had albumin in the urine, while of tho intermediate 
and commercial scholars 25 per cent, showed tho same 
pathological condition. In tho case of girls the juniors 
showed about the same percentage of cases of albuminuria, 
while the intermediate scholars were only affected to tho 
extent of about 14 per cent. Dr. Berry ’apparently regards 
a slight degree of albuminuria as a matter of no great im¬ 
portance. The clinical significance of so-called physio¬ 
logical. cyclic, or intermittent albuminuria in children is 
little understood. It appears, however, to be more common 
amoDg those of precocious mental development and thoso 
generally of a nervous temperament. Tho subsequent history 
of the subjects of examination should not bo difficult to 
follow and it would bo most interesting and instructive 
to learn whether the independent appearance of albumin in 
the urine of children apart from symptoms of organic disease 
of the kidneys is a precursor of more serious disease at 
a later period of life. Several cases of stammering, both in 
girls and m boys, are recorded and the number of children 
who have been found to be suffering from defective hearing, 
defective eyesight, and adenoid growths in tho naso-pharynx 
is suggestive that even among tho superior classes of school¬ 
boy, from which most of these scholars are drawn, there is 
great need to have these conditions treated at an early age, 
when there aTe reasonable prospects of preventing serious 
and permanent damage. _ 

THE MOTOR-CAR BILL. 

* TEH Motor-car Bill was read in tho House of Commons on 
the night of August 4th for the second time, but only after- 
Mr. LoDg had consented to introduce a clause providing for-a 
speed limit. Tho question of.wbat “speed limit” is to 
mean is to bo left to tho Committee stage, but it has been 
indicated that there will bo two penalties under tho BilL 
Tho onewiil be for driving at a 6peed exceeding tho maximum 
allowed and the other for driving at such a speed as to bo 
dangerous to the public. The latter offence may bo punished 
by imprisonment but tho former will bo met with a fine, and 
we hope that tho fines will bo heavy, especially where any 
attempt to resist authority is shown. What, for instance, 
is the use of fining the owner of Holland Houso a fow 
pounds t As to speed, our own opinion is generally In con¬ 
formity with that expressed by Sir Philip Muntz—namely, 
that no motor-car should bo allowed to travel at a faster 
rate than first-class horse traffic, and we think that this is 
a view that will be very generally shared by tho medical 
profession—a class in whose hands the motor-car, rightly 
used, may be a real blessing to rural communities. 
Our* present highways were laid out for horse traffic, 
and in the palmy days of coaching tho best coaches 
travelled at a rate of ten miles per hour including stoppages. 
If a motor-car goes faster than 15 or 18 miles per hour the road 
is being used, very generally, for a purpose which its angles 
and gradients and breadth do not suit. Moreover, it is not 
merely daDger to traffio, both pedestrian and vehicular, 
which motor-cars bring about; they cut up tho surface of 
tho roads, while tho annoyance, to uso no stronger term, 
earned by tho dust, tho smell, and the nolso make many a 
country residence, tho grounds of which bonier on a 
highway, perfectly uninhabitable. Hero it is tho heavy 
car designed to go at a furious pace, and generally 
going it, which does tho harm, especially when driven 
by that* class of motorist whom Sir Fortescuo Flannery 
designated in tho Houso of Commons, with most happy 
phrasing and legitimate loathing, as a “road hog.” Tho 
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motor-car of proper constructioa for the roads and driven 
by competent and respectable persons, ought to be a source 
of benefit to many members of the community, but it must be 
used in such a manner as not to interfere with the enjoy¬ 
ment of the roads, so as not to destroy property, and, above 
all things, so as not to endanger life. We hope that the 
Government will be able to frame and to pass a measure 
securing these things. _ 

THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND THE APPEALS OF HOSPITALS 
TO THE PUBLIC. _ 

A meeting of the Metropolitan Hospital Sunday Fund 
was held at the Mansion House on July 30th (see p. 410 of 
this issue) when an addition was made to Law IX. 
of the constitution which appears to us to be of con¬ 
siderable significance. The new article of the constitution 
empowers the committee of distribution, when deter¬ 
mining awards to institutions that have made appeals 
to the public immediately preceding Hospital Sunday, 
to take into consideration the amount received from such 
appeals and the loss, if any, which the Fund may 
have thereby sustained. Our readers will remember that 
appeals were made on behalf of certain hospitals this 
year in tho weeks immediately previous to Hospital 
Sunday and it is probable that the responses to these 
appeals to seme extent stopped the flow of charity to 
the Fund. Again, the council of the Metropolitan 
Hospital Sunday Fund looks to the press for special aid 
during the actual week of collection and during the pre¬ 
ceding days, but the columns of many papers had been 
recently filled with other appeals to the public to make 
gifts to certain particular institutions, with the result 
that these papers could not extend to the Fund 
the same amount of support which they have -£iven in 
other years. We feel sure that the hospitals which made 
appeals at an unfortunate date this year will not do so again, 
but it is well that the committee of distribution should 
ma rk its sense of the injustice of anjr charity receiving 
at the same date a special donation from the public and a 
share of the general charity. The Metropolitan Hospital 
Sunday Fund has now been in existence for more than three 
decades and the middle week in J-nie has become associated 
in the public mind with a collection for the Fund. If 
appeals are made to the public ( -^t that particular season of 
the year by individual hospitals confusion may arise and 
charity may be diverted from its intended object. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
states that for the week ending July 11th the condition of 
the various places mentioned below was as follows. At 
Port Elizabeth 2 cases of plague were discovered during 
the week—namely, 1 native male (found dead) on July 7th 
and 1 coloured male on the 11th. \ At the Plague Hospital 1 
coloured male wa3 discharged during the week, leaving 6 
cases under treatment. Plague-infected rat3 continued 
to be found in the town. At [East London 1 case of 
plague was discovered—namely, at native female (found 
dead) on July 5th. At the Plague Hospital 1 native 
male was discharged during the week, leaving 4 cases 
under treatment. At King William^ Town no case of 
plague was discovered. At the I Plague Hospital 1 
European male and 1 coloured male werS discharged, leaving 
3 cases under treatment. Plague-infedted rats continued 
to be found in the town. Neither at Graaff-Reinet nor at 
Burghersdorp was any case of plague in man or in rodents 
discovered during the week. At Queenstown 3 cases of 
plague were discovered—namely, 1 native female on July 5th 
who died on the following day, 1 native female (found dead) 


on the 6th, and 1 native male (found dead) on the 7th. 
No patients were under treatment in the Plague Hospital 
Neither at Stockenstroom not at Riversdale was any case 
of plague in man or in animal discovered during the week 
As regards the Mauritius, a telegram from the Governor 
received at the Colonial Office on July 31st states that for 
the week ending July 30th there weie 12 cases of plague aal 
8 deaths from the disease. In Hong-Kong, a telegram from 
the Governor received at the Colonial Office on July 27th 
states that for the week ending July 25th there were 13 easel 
of plague and 11 deaths from tho disease. 


CADGE OF NORWICH. 

A movement has been set on foot to perpetuate the 
memory of the late Mr. William Cadge of Norwich in some 
permanent form. Accordingly, at a meeting held on 
July 22nd, at the request of Mr. William H. Day, chairman 
of the committee, and attended by some of the professional 
friends of the late Mr. Cadge, it was resolved that either a 
memorial window or brass in the chapel of the Norfolk and 
Norwich Hospital would be suitable, that subscriptions should 
be confined to his professional brethren, and that these should 
be limited to ono guinea. Any medical man who desires to 
participate in the above is requested to forward his subscrip¬ 
tion to Dr. M. Beverley, Norwich, who is the treasurer of 
the fund. /• _ 

TUBERCULOSIS IN THE EASTERN COUNTIES 
IDIOT ASYLUM. 

'Although the Idiot Asylum at Colchester is not situated 
in exactly rural surroundings there is nothing about its 
exterior to suggest to the traveller on the Great Eastern 
Railway as ho passes Colchester station that the institution is 
either a culture ground for the tubercle bacillus or a homo 
for dying tuberculous patients. But the annual report lor 
Colchester for the year 1902, which is written by <■ 
Edward Chichester, who was then acting as medical o cer 
of health, suggests that there may be something about o 
institution which requires investigation at the hands o a 
competent committee composed largely of medica mem 
During 1902 there were 16 deaths from tuberculosis reg 
tered in the institution. This isolated fact conveys no m > 
but when it is considered in relation to the circums ^ 
that there were only 23 deaths from all caus ^. 1 ^ 
apparent that tho tubercle bacillus was responsi e 
no less than 69 ‘5 per cent, of the total. This see 
require some explanation, more particularly when i a PP"^ 
that the total population of the asylum is only a ou ^ 
If this number really represents the total popu 10 
the year we have 16 deaths from tuberculosis in an-a® 
population of 300, as compared with only 67 dea ^ 
tuberculosis in the remainder of the Colchester pop ^ 
of some 37,000. We shall hardly be surprised to lei 
the subscribers to this institution are anxious o a 
what are the actual facts—whether, for instance, ^ 
are trustworthy and the inferences sound, and, l s ’ 
steps are being taken to ascertain the cause of t ns e 
incidence of tuberculosis upon the inmates. 

THE CHRISTIAN HOSPITAL OF CHICAGO- 

The United States is the country in which, p ygjs, 
flourish diploma-selling institutions of all sorts a■ ^ 

Many of the more notorious of these have been a o j or3 
there yet remain several where degrees may be °^ 
pecuniary CQnsideration. An institution has o ee “ a . 
recently in Chicago which embodies in its rn es ^ 
ship many objectionable features. This institu fflber3 of 
the Christian Hospital and includes among e 
its medical and surgical staff some well-kno 
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men of Chicago. The president of the staff, indeed, is 
a surgeon of world-wide fame. Tbo objects which the 
originators of the Christian Hospital hope to attain by 
its establishment are set forth in the circular issued 
by them to tho medical profession as follows. “ Onr 
certificate of membership is artistically designed and 
executed in the highest style of the lithographer’s art, neatly 
framed,'and hung on the walls of your reception room it 
imparts confidence to all visitors and patients and is a much 
stronger drawing card than an ordinary diploma as it in¬ 
dicates a higher attainment. We furnish free with each of 
our certificates a solid gold lapel button of special Bed Cross 
design in enamel and the words, ‘ Christian Hospital, 
Chicago,’ in circular form around the red cross ; also a neat 
pocket membership ticket. This alone if displayed judiciously 
will bring more dollars annually than tho cost of your 
membership. We will agree to pay you a cash 
commission of 60 per cent, of all surgical fees and 25 
per cent, of all medical fees received from, patients you 
bring or send to us. This, of course, will be held strictly 
private and confidential. Your professional interests as 
well as our own demand this.” The last clause contains the 
essence of the whole scheme, which is to induce medical 
men to send patients to the institution, the bait being the 
promise of a division of fees. Tho American Medical 
Association at its recent meeting 1 in its new “ Principles of 
Medical Ethics” laid special stress upon the question of 
division of fees and strongly deprecated the custom. In the 
face of this expression of opinion it is hard to see how 
medical men of note can lend their names to the furtherance 
of such an institution as the ‘‘Christian Hospital’ 1 of 
Chicago. _ 

FOOD AND DRINK SWINDLES. 

It has long been known that bees exhibit a preference for 
genuine cane sugar and unless starving they will not touch 
the beet substitute at all. This fact may or may not have 
a physiological significance *, it depends, it seems to us, upon 
the purity of the sugar. There is no evidence, as far as wo 
know, that: cane sugar is physiologically or dietetically 
superior to maple sugar. When, however, it can be shown 
that the sugar is impure either can obviously be injurious 
to health. And in this regard beet sugar is much more 
likely to contain injurious impurities than genuine cane sugar, 
for tho former has to be “faked” in order that it may more 
closely resemble the latter. Tin salts are admittedly employed 
to give yellow crystals the appearance of Demerara crystals 
and aniline dyes are used again to correct tho yellowness of 
the crystals and to give them the appearance of white 
loaf sugar. All such devices are certain to bo physiologically 
mischievous; they are calculated to interfere with the 
natural condition of tho sugar in which it is best suited 
for physiological requirements. This is typical of tho frauds 
commonly practised in regard to articles of food and drink at 
tho present day. “Substitution ” is a very great modern evil 
and those who encourage this practice and thrive upon it 
should be punished very severely and sufficiently to act as 
a dcterrent ( to the continuation of it. The creed of tho 
substitute-monger is always that tho substitute is better 
> than tho real thing; ho always knows, or pretends to 
know, better than tho public what is good for it. Glucose, 
f bo says, is bettor than cane sugar for making jam ; it keeps 
better and docs not crystallise. Grain spirit is more whole- 
y some, again, ho urges, than malt spirit or grapo spirit. 

But bo can never be induced to state on the label 
, tho truth about the article. If the substitute is better, 
t 03 ho says, and tho public persists in demanding it, why 
docs bo hesitate to describe his goods 03 such ? Tho fact 


1 Tux LlscCT, July 4til, ISOJ, p. 62. 


is, the public is badly deceived by the processes of substi¬ 
tution which are carried out on a ycry largo scale in refer¬ 
ence to a very great number of articles of food and drink. 
The country is sadly in need of a Bill to deal effectively 
with misleading labels and descriptions. 

EPSOM COLLEGE: PRESENTATION TO DR. . 

HOLMAN. 

Before the usual meeting of the council on August 5th 
the chairman, Sir Joseph Fayrer, presented to the treasurer, 
Dr. 0. Holman, on behalf of tbo members, a testi¬ 
monial in recognition of the great services which he 
has rendered to the institution for eo many years, and 
especially as a mark of their appreciation of his efforts in 
connexion with the recent successful festival dinner held 
under the presidency of the Prince of Wales. Tho testi¬ 
monial took the form of a large portrait, which is to hang in 
the council chamber of the College In Soho-squaie, and an 
illuminated address as follows :— 

“To Constantine Holman, II.D., Treasurer of the Iloyal Medical 
Benevolent College. 

We. your colleagues on tho Council of the Royal Medical Beno- 
volenfc College, dcairo to take tho present opportunity, when wo 
havo just celebrated, under tho presidency of His Royal Highness tho 
Prince of Wales, tho most successful festival dinner that tho College 
has over had, of expression our sense of tbo great and valuable) services 
■ • >o many years, for 16 of which 

. . ■ . ■■ easufCr. 

and w ork which havo been so 
ungrudgingly gi\en by you and to which the College so largely owes 
its present satisfactory position. 

Wo desire to offer our thanks for all that you hare dono and nro 
doing, ami to express our bopo that you may long be spared to us and 
to the College. 

The address was signed by tbo President of tho institution 
and by all the members of tho council and incorporated in 
the handsome illumination were sepia views of tho College 
at Epsom. We are confident that Dr- Holman appreciated 
the simple and expressive terms in which his services to tho 
College were referred to, and no more appropriate testimonial 
could have been selected'than a portrait to be placed 
amongst those in tho council room of the founder, presi¬ 
dents, vice-presidents, and other old friends and supporters 
of the institution. For 25 years Dr. Holman has watched 
over the College as a member of tho council and for 16 years 
ho has taken a most activo interest in It as treasurer, while ho 
has been a governor since tho foundation of tho Institution 
50 years ago. Truly he ha3 merited every word in tho 

address. __ 

THE STORY OF COLOTOMY, 

The evolution of an operation is often of great interest. 
Occasionally an operative method springs full grown from 
the head of its inventor and subsequent years hardly 
witness any modification of it, but more frequently at 
jt 3 first appearance an operation is somov/hat crude, and 
time and experience shape and mould it until in its 
maturity it is a very different procedure from what it 
was at its inception. Many surgeons improve tho inventor's 
operation, modifying tlio idea first put forth, and tending 
to make tho procedure easier and safer than it was before. 
Sometimes a useless or even a harmful chango Is sug¬ 
gested ; it is taken up, tried for a time, and not fulfilling 
its original promise it is dropped. Tho operation of 
colotomy has undergone many and great changes since It 
was first thought of. In 1710 Littrfi suggested a left inguinal 
colotomy; in 1839 Amussat demised the lumbar operation and 
in pre-antiseptic days this was without doubt the better opera¬ 
tion. As modified by various surgeons it became ultimately 
a fairly successful operation, for if skilfully performed it 
avoided opening tho pen ton cal cavity and jut afforded free 
exit to tbo faces abovo tho obstruction. LlttrYs operation, 
however, had never been completely abandoned and 
gradually during the last 20 years It has replaced Amofeafr 
method, until at tho present time tho lumbar operation is 
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hardly ever performed. Meanwhile, Littrfi’s operation has 
been undergoing various modifications which have enhanced 
its value until it is now practically perfect. Mr. F. T. 
Paul of Liverpool, who has himself made some im¬ 
portant improvements in the operation, took colotomy for 
the subject of a recent address which we print this week. 
His words show how success depends on attention to many 
small points. The discomfort due to the escape of faces 
from which the patient formerly suffered no longer neces¬ 
sarily occurs, and if the operation has been performed for 
some non-malignant obstruction a man may lead a long and 
comfortable life even though he be the subject of a colotomy. 


THE FLY PLAGUE. 

The presence of flies in the house is a reproach. It is a 
falling away from a high hygienic standard, for the fly is a 
pestilential fellow. It must be admitted, however, that it is 
very difficult to keep habitable places free from flies. 
Poisonous fly-papers are unsightly and glutinous cords and 
tiaps are not very pleasant accessories in the household. Yet 
it is a matter not only of comfort but also of health that 
the fly should be excluded. The fly may easily be a patho¬ 
genic agent owiDg to the fact of its choice of environment 
being oftentimes of the most disgusting character. When a 
fly walks across a suitable culture medium it leaves infection 
behind it, as shown in the colonies of organisms which 
develop on the points with which the insect’s legs have been 
in contact. The fly therefore should be driven out of our 
haunts. Preventive measures are best and at this season of 
the year, when flies are beginning to infest our houses, it is 
an excellent precaution to cover the window openings with 
wire gauze. It is a curious fact that flies will not pass 
through netting even though the meshes be quite large 
unless there be a source of light as from a window behind it. 
Thus in rooms with windows only on one side a net over the 
window will absolutely keep the flies out, although the 
meshes of the net may be an inch apart. It is surprising 
that in railway carriages a sliding frame fitted with wire 
gauze is not provided as well as the window. Such a 
sliding screen could be used when ventilation is wanted, 
while dust and rain would be excluded at the same time. 
The gauze frame would certainly keep flies out. We have 
seen carriages on certain of the continental lines provided 
with a gauze-screen of this kind. There is no reason why 
a similar arrangement should not be fitted to the ordinary 
window sash. This would do much to mitigate the great 
nuisance of flies in the house. 


instead of setting back the frontage to continue Pall 
Mall through Green Park so as to converge on Piccadilly 
at the widened portion near Hyde Park Corner. The 
value of such a road as an alternative route to 
Piccadilly would obviously bo great. And there should 
be no great difficulty in carrying out such a sugges¬ 
tion, although the interference which would probably 
be necessary with part of the courtyard of St. James's 
Palace or with Warwick House and the little passage into 
the Green Park might be regrettable from the artistic and 
antiquarian point of view. Unfortunately, the practical 
demands of progress often bring about the demolition of 
the old, the graceful, and the comparatively extravagant 
to make way for the new, the useful, and the economical 
Changes of some such nature are inevitable to procure more 
space for the traflic which at certain seasons of the year 
hopelessly blocks parts of Piccadilly. 

In connexion with the Royal visit to Ireland His Majesty 
the King has been pleased to confer honours upon various 
persons notable in their several stations. Among the names 
of more particular interest to the medical profession are 
that of the President of the Royal College of Physicians of 
Ireland, Dr. Arthur Vernon Macan, and that of the Fred- 
dent of the Royal College of Surgeons in Ireland, fir. 
Lambert Hepenstal Ormsby. Both of these gentlemen have 
received the honour of knighthood. 


The death at the age of 69 years is announced of Dr. Job 11 
Tatham of Burton-in-Lonsdale,' and late of George-street, 
Hanover-square. Dr. Tatham was for many years a member 
of the staff of the Hospital for Consumption and Diseases 
of the Chest, Brompton, and at the time of his death was 
consulting physician to that institution. The memory 0 l j 
genial shrewdness with his patients and bis powers o 
internal organisation will long be preserved there. 


Lord IVEAGII has given to the King the sum of £ > 
to be divided among the Dublin hospitals of all denomm 
tions and the National Hospital for Consumption, Newcas ^ 
county Wicklow. The gift is a worthy commemora ion 
the visit of the King and Queen to Ireland. 


The death i3 announced at the age of 84 J ear3 0 . 

Joseph Griffiths Swayne of Bristol, author of the & # 

Obstetric Aphorisms. In a future issue we hope o g 
more extended notice of Dr. Swayne’s career. 


THE ROYAL COMMISSION ON LONDON TRAFFIC. 

The Royal Commission on London traffic, on the successful 
issue of whose recommendations the improved convenience 
of Londoners in their daily business largely depends, has 
recently taken steps that augur well for its efforts. 
The Commissioners have shown that they hold the 
worthy desire of seeing with their own eyes the things 
In judgment upon which they sit, and that they will not 
be content with mere reports and accumulated evidence. On 
July 31st, instead of sitting at the Westminster Palace 
Hotel to hear evidence, the Royal Commission took the 
practical and laudable step of personally inspecting the con¬ 
dition of the roads and of the congested neighbourhoods in 
and around the north-west and north-east districts of 
London. Six motor-cars were put at the disposal of the 
Commissioners by the members of the Automobile Club. The 
route taken was the Mall, Piccadilly, and so through 
Hammersmith-broadway to Hammersmith Bridge. A sugges¬ 
tion that seems to us of much value was made by Mr. 
Jeffreys, the honorary secretary of the Roads Improvement 
Association. This is to the effect that in order to relieve 
a pressure of traffic in Piccadilly it would be well 


THE CANCER RESEARCH FUND: ^ 
FIRST ANNUAL REPORT. 


1 l 

A meeting of the general committee of the Cancer 
Fund was held on the afternoon of July 30th, a yfi , 
of the Conjoint Board, Thames Embankment, Bon o > 
the Right Hon. A. J. BALFOUR, Prime Minister. ^ 
the chair. The first annual report o j- uC j 

_3 presented and showed that the Cancer Resear ^ ^ 

had its origin in October, 1901, when a gentleman 


siderable standing and pecuniary influence (j, a t 1hi 

stated to a well-known surgeon that he be „ 1 QOO f° r 

could raise in the City a sum of £100,000 or tl] ' e cats* 
the carrying on of a systematic investigation ppysici^ 
of malignant disease. The Royal College fiagb , 
of London and the Royal College of Surgeon conBp 
were approached by the surgeon, a rriemper 0 f tbs 

of the latter body, and as a result a general co sc be® e °, 

two Colleges was appointed to formulae j lett# 

research. After a little unavoidable delay a Ltd leadinf 
was published in the Times of April 18th, lab > gnd ® 
articles were written in the columns of tna ipn 


City 
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medical journals advocating the scheme, wbioh was under' 
sfcord from the beginning to have had Royal approval. A 
sum of £30,000 was quicklyScolIected and a start was made 
in the investigation by the securing of a strong executive 
committee, tho appointment of five trustees for the Fund, 
and the choice of Mr. Henry Morris as honorary treasurer 
and Mr. Frederic G. Hallett, secretary of the Conjoint Board, 
aa secretary. Then a general superintendent. Dr. £. F. 
Bashford, was unanimously elected and given general control 
of tho central laboratory of the Fnnd. Last autumn His 
Majesty the King was pleased to accord his patronage to 
the Fund and pathological and statistical subcommittees 
were appointed, while the laboratories of the Conjoint Board 
were placed at the disposal of Dr. Bashford by the Royal 
Colleges. The work of the Cancer Research Fnnd began 
immediately. 

The report of the general superintendent, wbioh, dating 
from November, 1902, may be said to cover little more than 
half a year’s work, forms a clear statement of the steps which 
have been taken to organise a research upon as wide a basis 
as tbe funds available would allow. Extensive experimental 
work has not yet been undertaken, although progress has 
been made in studying varieties of malignant new growths in 
animals. Certain alleged therapeutio measures applied to 
cancer in man have been the object of serious attention and 
in particular the results of electro-therapeutics, tho Finsen 
light, high-frequency currents, and the x rays, have been care¬ 
fully examined, the medical men in charge of the electrical 
departments of hospitals having cordially cooperated, while 
many medical men have made reports on the treatment of 
their cases. Work has also been directed to endeavour to 
establish the statistics of cancer on a secure pathological basis. , 
An investigation and analysis have been undertaken of the 
records of deaths from malignant new growths in the London 
hospitals and tho statistical committee after consideration j 
of the results of preliminary investigation has recommended 
continuation of work upon these lines. Under Dr. J. F. W. 
Tatham’s supervision certain clerks in the General Register 
Ofllco are now engaged in abstracting from the registers 
of. tho last three years facta bearing on the relative 
incidence of fatal cancer on tho more important occupa¬ 
tions. A memorandum approved by the pathological and 
executive committees of the Cancer Research Fund has 
I been printed by the Colonial Office as an official paper 
and issued by the Colonial Secretary to self-governing 
and Crown colonies along with covering despatches. The 
questions formulated in the memorandum are very definite 
ones and it is hoped that when they are answered the 
relations of the incidence of cancer to race and locality 
) may be compared to some extent. An interesting financial 
/ statement by tbe honorary treasurer is added to the report, 
showing how carefully tho work done has been proportional 
to the money received and pointing out how vitally necessary 
to the chances of success of the research a largo increment 
, of funds is. It was mentioned that contributions might be 
*' sent to the honorary treasurer, Cancer Research Fund, 
Examination Hall, Victoria Embankment, London, W.C., or 
to the account of the Fund, London and Westminster Bank, 
Marylebono Branch, Stratford-place, London, W. 

Mr, Balfour then called upon Lord Sfcrathcona to propose 
the adoption of the report. 


Lord Strathcona, in moving the adoption of the report, 
directed attention to the lines laid down for work by the 
Fund, but said that it was too early to draw any deduction 
from the experimental researches, though important results 
were expected to follow tho statistical information now 
bolug prepared on tho same basis in tho different parts of 
tho world under the auspices of tho Fund. There was ono 
feature which was regrettable—namely, that tbe revenue 
derived from tbe Fund already subscribed was not sufficient 
to meet the expenditure which was necessarily being incurred, 
and in consequence it had been found necearery to draw 
upon the capital account. The fund so far subscribed was 
slightly under £50,0C0 and had been reduced by about £100 
In the past year. It was mo-t important that the amount 
should tie made up to £100 000. Hitht-rto only 213 sub¬ 
scribers had contributed to the Fund. Tho report had been 
placed before tho President of tho Fund, tho Prince of 
Wales, who had given his approval. 

Mr. Balfour mentioned that if tbePriuco of Wales had 
been able to bo present ho would have taken an active part 
in suggesting that tho report bo adopted. 

Mr. O W Bei.L seconded tho motion which was carried. 

81r Fitm)£iucK Bbahwhu, inov cd a vote of thanks to tho 


<1 


officers of the Fond and others who had assisted in its wort?' 
during the year, and this having been seconded by Mr. 
Harold J. Stilus, representing the Royal College of 
Surgeons of Edinburgh, was also carried. 

Sir William S. Church, replying on behalf of tho 
executive committee and the consultative staff, referred 
to tbe great difficulty which had been experienced in* 
organising such an undertaking as that which they, tho 
two Royal Colleges in London, were directing. At tho 
outset two main points were considered to require 
immediate attention. In the first place it seemed to 
be essential to collect statistics in which attention bad 
been paid not only to tbo diagnosis of the di&eaeo 
during life but also to post-mortem verification. In the 
second place, it was found extremely difficult to obtain a 
convenient locality—a few acres of land with suitable 
buildings, something of the nature of a small farm—for 
carrying on experimental work. Somo of the lower animals 
were alllicted apparently with exactly the same forms of 
cancer as tbe human species and the object of tbo experi¬ 
mental work was to ascertain whether it was possible In 
them to establish a cancerous breed, whether the dlseaso 
could be transmitted from parents to progeny. 

‘ Sir William Broadbhnt moved a vote of thanks to Mr, 
Balfour for presiding at tho first annual meeting. In tho 
course of hi3 speech ho referred to the interest which Mr., 
Balfour had for somo years taken In tbe subject and saJd 
that in tho medical profession more importance was attached * 
to the prevention of the disease than to its cure. It was on 
these grounds that researches as to tho pathological or 
etiological factors of the disease were felt to be so 
necessary. 

Mr. John Tweedy seconded the motion which was carried. 

Mr. Balfour, in the course of his reply, said that tho 
results of modem medical and surgical treatment showed a 
. . ’ vitli what could bo accomplished 

100 years ago and the progress 

_ as rapid in the future as it had 

been "in the past. With regard to cancer, isolated endeavour 
had now been going on in cver^r hospital and by every 
medical practitioner in ev.ery civilised country of the world 
for years past. What was wanted was cooperation 
between all the different workers in this field—not merely 
cooperation among those engaged in combating to tho best 
of their ability as practitioners tho ravages of this disease 
but of those who, by their scientific and biological attain¬ 
ments, could throw some light upon the cause and origin of 
the disease. Ho noticed with much satisfaction that tho 
scope of these researches would include tho manifestations 
of the disease, not only in man but also in tbe lower animals. 
He believed that it would como as a surprise upon a largo 
Dumber even of the instructed public to know the degree to 
which not only mammals but even species lower in tbo scale 
of organisation suffered from a disease which in all its pecu¬ 
liarities seemed to be absolutely identical with that from 
which the human race suffered so greatly. It was piobablo 
that the wider sphere of fruitful study thus opened would 
contribute to tho formation of some estimate of tho cause and 
course of tho disease, and somo knowledge of tho cause and 
course of tho disease must alter all be tbo basis of any 
reasonable attempt to find a mitigation or a cure. It was 
true that happy experiments, or the inspiration of somo fer- 
tunato man of genius, might, in anticipation of these wider 
generalisations, suggest somo effective remedy, but it was 
impossible to count upon this; and in any care tho 
work of this fortunate genius could not fail to bo aided 
by tbo generalisations to which tho researches now being 
commenced must inevitably lead. He also sympathised with 
what was said by Sir William Broadbent to tho effect that 
there was no supposed or suggested euro which tho com¬ 
mittee would regard as unworthy of investigation. Tho 
number of quack remedies, tho number of perfectly futilo 
remedies, which had from time to tlroo been suggested, 
*omeUmc 3 by there who were ignorant and sometimes by 
there who only derired to make money out of other people a 
ignorance had been so great that none could wonder at tho 
impatience with which the trained practitioner looked at 
most of tho proposed cures ; and it was to bo feared that lbo - 
vast majority of them would not bear any examination at 
all But undoubtedly tho proper spirit m which to enter 
into there investigations was not to reject hastily any¬ 
thing which has even a privtd facie claim to bo considered. 

It was allowable to ure lm*otbc*u aa a guide to tbo 
collection and examination ol facts tut not- to tUti. tbo 
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collection and investigation of facts with any hypothesis so 
firmly rooted in the mind as to allow it to interfere with 
impartiality of the judgment. He was certain that this 
investigation had been, and was going to be, carried out with 
duo attention to this precaution, and he earnestly advised the 
publio not to show impatience at the slow march of discovery 
upon-a matter which had defied the greatest physicians of 
the world up to the present time. He trusted that the 
public would go forward in a liberal spirit, recognising that 
success, however certain, must be slow; not to be too im¬ 
patient of results nor too anxious to receive some equivalent 
in discovery for every subscription that they might give 
to the work. He hoped that they would be anxious to 
endow this great machinery for scientific and pathological 
investigation in a way which should, by tho accumulated 
learning and experience of years, do something to mitigate 
one of the greatest curses under which humanity groaned. 
It was, however, disquieting to find that, though the sum 
which had been collected appeared to be a large one, it was 
nevertheless contributed by only 213 persons out of a 
community of 40,000,000. Considering that all of these 
40,000,000 had either in their own persons or in the persons 
of those dear to them—wives, children, grandchildren—a 
direct interest in the successful result of these investigations, 
it was surprising that the contributors should b3 so few in 
numbor. He hoped that when the next annual meeting took 
place it would be found that others had come forward and 
that the result of their united efforts would be the providing 
of an assured financial basis which would be the best 
guarantee of ultimate success. 

Sir William Church proposed that Sir Henry Howse 
should be added to the general committee as, in consequence 
of his having vacated the office of President of the Royal 
College of Surgeons of England, ho necessarily want off the 
executive committee. 

This was unanimously agreed to and the proceedings then 
terminated. 


THE ROYAL COLLEGE OE PHYSICIANS 
OF LONDON.- 


A report was received from the committee appointed to 
consider and to report on the practical safety and prophr. 
lactic value of anti-typhoid inoculation. This was to the effect 
that not only was a lessened susceptibility to the disease 
brought about as a result of the inoculation but that the case- 
mortality was largely reduced ; also that with dne care there 
was no direct danger, except possibly from some temporary 
increase of susceptibility immediately following inoculation, 

A report was received from the representative of the 
College in the General Medical Council on the proceedings 
of that Council during its session in May last and at a special 
session in July. 

The Parkes-Weber prize was awarded to Hugh Walsham, 
M.D. Cantab., F.R.C.P. Lond. The Council recommended 
that the Moxon medal should be awarded to John Hnghlings 
Jackson, M.D. Aberd., F.R.S., as having especially distin¬ 
guished himself by observation and research in clinical 
medicine. The Council also recommended that the Baly 
medal should be awarded to John Newport Langley, D.Sc., 
F.R.S., of Trinity College, Cambridge, as having pre¬ 
eminently distinguished himself in the science of physiology. 

The quarterly report of the College finance committee 
was received and adopted, as were also the annual reports of 
the library committee and curators of the museum. 

The quarterly report of the examiners for the Licence on 
the results of tho April examination was received and also 
an application from Horatio George Adamson, M.D.bond, 
praying for the restoration of Membership resigned by him 
in 1897. 

The newly elected officers, examiners, and members of 
standing committees gave their faith to the College. 


S<ooF?ing 38acfc. 

FROM 

TEE LANCET, SATURDAY, AUGUST 6, 1825, 

FOREIGN DEPARTMENT. 


An ordinary Comitia was held on July 30th, Sir William 
S. Church, Bart., the President, being in tho chair. 

Seven gentlemen, having satisfied tha Censors and given 
their faith to the College, were admitted Members. 
Licences were granted to 122 gentlemen who had satisfied 
the examiners and conformed to the regulations of the 
Conjoint Board. The Diploma in Public Health was 
awarded to 17 candidates on tho recommendation of the 
examiners. George Francis Angelo Harris, M.D.Durh., 
elected on April 30th, was admitted to the Fellowship in 
absentia and the seal of the College was set to his diploma, 
Communications were received from the secretary of the 
Royal College of Surgeons of England, reporting certain pro¬ 
ceedings of its Council on July 9th ; from the Worshipful 
Company of Spectacle Makers, asking the views of the 
College on a proposal that competency in sight-testing should 
in future form a subject of examination and certification for 
the diplomas granted by them to opticians (this was referred 
to the Censois for consideration and report); from the 
Dean of the Faculty of Medicine, University oE Edinburgh, 
reporting the award of the Murchison scholarship, July, 1903, 
to Charles John Shaw, M.B. Edin. ; and from Dr. Norman 
Moore, offering for the acceptance of the College an auto¬ 
type portrait of Dr. Fitz-Patrick. 

The election of Censors, other College officers, and exa¬ 
miners, on the nomination of the President and Council, was 
carried out. 

A confidential report by the visitor and inspector of the 
breneral Medical Council on the Final Examination of the 
Conjoint Board was referred to the council of management 
for consideration and report. 

A report was received and approved, dated July 22nd, from 
the conjoint committee appointed to consider and to report 
upon any alterations that may be desirable in the regulations 
™ First Conjoint Examination. 

A report was received from the committee appointed to 
consider and to report on the question of the alleged physical 
regeneration of recruits for the army, the tenour of which 

as to the effect that the information furnished was not of 
decided 38 t0 enab!e the College to express a 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 

On the insensibility of the Retina. 

By M. Magendie. 

It has already been shown, that some parts 
considered as nerves, and consequently as the o r S aI "A\, 
sessed of the greatest sensibility, were, notwithsta ^ 
impervious to tactile impressions; that they_ coulia t> . 
pricked and lacerated without appearing to induce tn 
feeling of sensibility, and such were the olfactory an P 
nerves of the retina. . u [ 0 

About four months since a young woman was bro gb 
M. Magendie, having two perfect cataracts, for the re 
of which she expressed a very great desire, ana tn s 
wish M. M. had of ascertaining whether the re 
possess that exquisite sensibility so much msiste ^ 
physiologists and metaphysicians, soon induced ^ 
comply with her request. The cataract. being or ^ 
kind could not be couched at once, it ?jf ll V D ° res£ ed3t 
pressure, and therefore only a portion could be be ? ‘ the 
a time ; each time, however, a bit was carried ’ t iy 
resistance from the parietes of the eye could ne e( j cn 
felt, forming at once a convincing proof of having p , 
the retina. Notwithstanding this, the Patient C onscioa= 
not complain, but appeared not even to have been s( . 
of such pressure being used, and which she neces- 
have shown had the retina been so sensible as 
believed. Somewhat emboldened by this result, M. 
directed the needle towards the bottom of the e y e .^A.j me g, bat 
the retina very slightly; this was repeated five or si ^ p0 t 

the woman evinced no feeling of sensibility. * j n= tact 
have happened that the retina was paralysed, ^ great 
the nervous membrane was touched she express 
delight on again seeing the light. .. Da ture of 

The other eye underwent the same treatment, , j^s 
the cataract being the same. This time, impressed f 
caution was observed. The crystalline lens was ia 

completely as possible; the retina was freely ,y,a 
many parts with the point of the instrument, 
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force sufficient to have pierced through the membrane; all 
this,'however, was done unknown to the patient, who felt no 
ill effects from it. 

The experiment has subsequently been performed at tho 
Hdpital de la PitiS, on a man affected with a cataract of the 
right eye. The crystalline lens was easily depressed, and 
the sight immediately restoredat different times in the 
course of the operation the retina was touched, but no 
sensation waa produced indicative of any exquisite sensi¬ 
bility in the part. 

In this case, as in the former one, the contact of the 
Instrument, and even the pricks which were made in the 
retina, did not prevent the eyesight being completely 
restored. Thus it would appear, that the retina of man is 
devoid of sensibility except to the action of light, and thus 
far we in no wise differ from the lower animals. 

“In a physiological point of view this result is more 
important, since,” observes AT. Magendie, “it shows at all 
times the great superiority of experiments over abstract 
reasoning, and what deductions are more abstruse and com¬ 
plicated than those of philosophers, founded on the great 
sensibility of the retina l !'—Journal de Phytiohgie i Jury 


THE BATTLE OF THE CLUBS. 

* Kidderminster. . 

We have received the following letter from the secretary 
of tho Kidderminster Medical Society with a request for its 
publication 

To the Editors of Tiib Lancet. 

Sirs,—I write to inform you at the request of the 
Kidderminster Medical Society that after a conference with 
the Kidderminster Medical Aid Association the latter 
association has agreed to adopt tho following new rules :— 

1. A rule to prohibit canvassing. 

2. That tho cash reserve fund Bnall not exceed £300. 

3. That It will not admit to the benefits of the association as 
publlo members any persons whoso wages exceed £3 per week; also 
that the minimum contribution for publio members of all ages shall in 
tho future be 4ci. per month or la. per quarter per member. 

In consequence of this agreement tho Kidderminster 
Medical Society has removed tho professional disabilities 
previously imposed upon the medical officers of tho 
Kidderminster Medical Aid Association and will in future 
meet them in professional consultation. I shall be obliged . 
if you will publish this in your next issue. 

I am, Sirs, yours truly, 

O. 0. Pbnrhys Evans, 

August 1st, Honorary Secretary, Kidderminster Medical Society, i 


THE ROYAL COLLEGE OE SURGEONS OE 
ENGLAND. 


• Ah ordinary meeting of tho Council was held on August 4th, 
Mr. John Tweedy, tho President, being in the chair. 

It was resolved that diplomas of Membership should be 
issued to 120 successful candidates. - 

As recommended by the Court of Examiners, the Univer¬ 
sity of Birmingham was added to tho list of Universities 
whoso graduates may present themselves for the examina¬ 
tions for tho Fellowship without first becoming Members of 
the College. 

It was resolved that diplomas in public health should be 
issued jointly with the Royal College of Physicians of London 
to tho 17 successful candidates. 

It waa resolved that, as recommended by tho museum 
committee, facilities should bo offered to the University of 
London for bolding tho examinations in pathology of tho 
University at the College instead of at the Examination 
Hall, with tho object of preventing the injury likely to bo 
canned in course of timo to tho museum specimens by their 
frequent removal from the College premises. 

It was resolved that tho loan ot museum specimens to the 
University of London fur examination purposes bo renewed 
for another year and that tho University be requested to take 
into consideration tho practicability of holding its examina- 
doas in pathology at the College. 


It was resolved that the loan of museum, specimens to the 
Army Medical Department for examination purposes bo 
renewed for another year. * * t 

Permission was granted, subject to tho usual conditions, 
to Mr. George Peraet to make uso of ‘tho dermatological 
models, drawings, and specimens in the museum for tho 
purpose of publication in tho form of an atlas. 

It was resolved to havo rooms Nos. 2 and 3 of the museum 
painted and therefore the museum will be closed from 
August 8th to Oct. 1st. 

The balance-sheet was approved and adopted. It showed 
that the balance of income over expenditure amounted for 
the year to £2004. 

The Council elected Mr. P. Sidney Spokes, M.R.O.S., 
L.D.S., a member of the Board of Examiners in Dental 
Surgery. 

A report was read from the committee on tho physical dis¬ 
ability of recruits for the army which was appointed to 
consider a memorandum forwarded through the Homo Office, 
The report was approved. 

A letter was read from Mr. Thomas Bryant reporting tho 
proceedings of the General Medical Council at its lato 
session and the best thanks of the Council were given to 
Mr. Bryant for Iris services as the representative of tho 
College. 

A letter was read from Sir William Turner, K.G.B., 
President of the General Medical Council, forwarding copies 
of reports on the first examination under the Conjoint 
Board. The consideration of this was postponed until tho 
October meeting. 

A report from the conjoint committee on tho first exa¬ 
mination was received and entered on tho minutes but its 
consideration was postponed until October. 

A letter was read from Messrs. Davidson and Morris, of 
40, Queen Victoria-street, solicitors to the Worshipful 
Company of Spectacle Makers, stating that tho company had . 
appointed a committee to consider two memorials signed by 
220 opticians praying tho company to include the subject of 
sight-testing in their examination and to oxtend their 
diploma by certification of efficiency therein and that tho 
committee propose to sit in November next to hear evidence 
and will be glad to havo tho views of the College, moro 
especially as to what further restrictions should bo included 
in the agreement which is to bo signed by the diploma 
holders in the event of the request of the memorialists being 
granted. The letter was referred to the President and tho 
two Vice-Presidents to consider and to report to tho October 
meeting. 

A letter of thanks was read from Lieutenant-Colonel W. H. 
Cadge, I.M.S., thanking the Council for tho resolution 
passed by it in referenco to his uncle, tho lato 3Ir. 
William Cadge. 

A letter was read from the Director of the Nottingham 
Museum and Art Gallery thanking the Council for tho loan of 
the portrait of tho late air Spencer Walls and stating that tho 
portrait would bo removed and returned by tho museum 
agents and would be insured for such sum as tho Collegomay 

Mr. O. T. Dent and Mr. G. H. Makins wero appointed 
trustees of the Hunterian and Jacksonian funds in place of 
Mr. Reginald Harrison and Mr. Alfred Willett, who bad 
resigned on ceasing to be members of Council. 

The Chairman of tho Library Committco reported tho pre¬ 
sentation to the library by Protestor Kctzlus of Stockholm of 
tho following works : c0 tracts by Professor Retzius himself 
or in collaboration and II volumes of his own and his 
father’s works, including “ Anthropologia Succica" and tho 
“Anthropology of tho Finns,” and his edition of Johannes 
Muller’s letters to Anders Retzius.^ 

Tho b ro given to Professor 

Retzius - ■ , 

The ni—__„ . bo held on Oct, 15th. 


VITAL STATISTICS. 


HEALTH OE ENGLISH TOWN’S. 

IN 78 of tho largest English towns 8853 births and 4153 
deaths were registered during tho week ending August 1st, 
Tho annual rate of mortality in those town#, winch had 
been 13-7, 13-5, and 13 4 per 1000 in tho three pre¬ 
ceding weeks, rose to 14*4 per 1000 last week. In Ixndcn 
tho death-rate was 13*5 per 1000, whllo it averaged 14’8 



422 The Lancet,] 


VITAL STATISTICS.—THE SERVICES. 


[August 8,1903. 


in the 75 other large towns. The lowest death-rates in 
these towns were 3’3 in Hornsey, 5-4 in Leyton and in 
Handsworth, 6'5 in Plymouth, 6 6 in Bournemouth, 7 6 in' 
Tottenham and in East Ham, 8-1 in Croydon, 8 2 in Kings 
Norton, and 8 3 in Reading ; the highest rates were 19 9 
in Tynemouth. 20 1 in Great Yarmouth. 20 2 in Birken¬ 
head, 20 6 in Sunderland, 21'2 in Liverpool, 24'9 in 
Bottle, and 25 9 in Warrington. The 4158 deaths in these 
towns last week included 591 which were referred to the 
principal infections diseases, against 441, 473, and 532 in 
the three preceding weeks ; of these 591 deaths 330 resulted 
from diarrhoea, 84 from measles, 51 from diphtheria, 49 
from whooping-cough, 43 from scarlet fever, 29 from “fever” 
(principally enteric), and five from small-pox. No death 
fiom any of these diseases was registered last week in East 
Ham, Hastings, Bournemouth, Burton-upon-Trent, West 
Bromwich, Derby, Huddersfield, and South Shields; the 
highest death-rates from the principal infectious diseases 
were recorded in Walsall, Aston Manor, Grimsby, Stockport, 
Bootle, Sheffield, Tynemouth, and Rhondda. The greatest 
proportional mortality from measles occurred in Ipswich, 
Wolverhampton, Coventry, Stockport, Sheffield, and Merthyr 
Tydvil; from scarlet fever in Great Yarmouth, Walsall, and in 
Bootle; from diphtheria in Reading and in Stockton-on-Tees ; 
from whooping-cough in York ; from “fever ” in Grimsby and 
in Rotherham : and from diarrhoea in Aston Manor, Birken¬ 
head, Bootle, Warrington, Tynemouth, and Rhondda. Small¬ 
pox caused two deaths in Leeds, one death in Liverpool, one in 
Bootle, and one in Gateshead, but not one in any other of 
the 76 large towns. The Metropolitan Asylums hospitals 
contained 66 small-pox patients on Saturday last, August 1st, 
against 77, 71, and 71 on the three preceding Saturdays ; 
nine new cases were admitted during last week, against 31, 
seven, and 12 in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
in the London Fever Hospital, which had been 1701, 1710, 
and 1711 at the end of the three preceding weeks, had 
further risen to 1726 at the end of last week ; 237 
new cases were admitted during the week, against 253, 
243, and 229 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 127, 115, and 130 in the three pre¬ 
ceding weeks, fell last week to 110,, but were 18 
below the number in the corresponding period of last 
year. The causes of 43. or 1-0 per cent., of the deaths 
in the 76 large towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Birming¬ 
ham, Leicester, Nottingham, Salford, Bradford, Leeds, and 
in 49 other smaller towns ; the largest proportions of un¬ 
certified deaths were registered in Bournemouth, North¬ 
ampton, Liverpool, and Sheffield. 


been nine, three, and six in the three preceding weeks, were 
five last week and included three in Glasgow. The deaths 
referred to diseases of the respiratory organs, which bad been 
90, 73, and 79 in the three preceding weeks, fell to 68 last 
week, but were 11 below the number in the corresponding 
period of last year. The causes of-four, or 0-8 percent, of 
the deaths registered in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18'2, 16'0, 
and 17'5 per 1000 in the three preceding weeks, rose 
again to 18'3 per 1000 during the week ending August 1st 
Daring the past four weeks the death-rate has averaged 17 5 
per 1000, the rates during the same period being 131 in 
London and 14 6 in Edinburgh. The 133 deaths' of persons 
belonging to Dublin registered during the week under notice 
showed an excess of six over the number in the preceding 
week and included five which were referred to the principal 
infections diseases, against two, six, and nine in the three 
preceding weeks ; of these, four resulted from dtarrhoa 
and one from measles. These five deaths were equal to 
an annual rate of 0 • 7 per 1000, the death-rates 
from the principal infections diseases last week being 
1'6 in London and 1'4 in Edinburgh. The 127 
deaths in Dublin last week included 40 of children 
under one year of age and 20 of persons aged 60 years and 
upwards; the deaths of infants showed an excess of 27, 
and those of elderly persons a decrease of 17, as com¬ 
pared with the respective numbers recorded in the preced¬ 
ing week. Six inquest cases and six deaths from violence 
were registered and 49, or more than a third, of the deaths 
occurred in public institutions. The causes _ of seven, or 
more than 5 per cent., of tho deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Surgeon A. R. Bankart, M.V.O., of the royal yacht 
Viotoria and Albert, is specially promoted to Staff ourgeo 
for distinguished service. R 

The following appointment is notified:—Staff Surgeo 
Hill to the -Racer for Osborne College, cadet sick quarters. 


Royal Army Medical Corps. 

The undermentioned • Captains to be Majors (* 
July 28th, 1903) :-F. J. W. Porter, D.S.O., 0. L. Kobinson, 
C. E. G. Stalkartt, T. W. Gibbard, C. J. Healy, B. a- 
Buist, D.S.O , G. B. Stanistreet, F. J. Wade-Brown, • 
Hardy, J. E. Brogden, G. W. Tate, N. Paichme, L 
t _-c Af..n,i ui w o T A. O. Maccaruyi 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16'2, 15'2, and 15'4 in 
the three preceding weeks, fell to 14'7 per 1000 during 
the week ending August 1st and was 0 3 per 1000 
above the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 10 8 in Perth, 12 3 in Aberdeen, and 12:4 
in Leith, to 15 4 in Edinburgh and 18' 0 in Greenock. The 
480 deaths in these towns included 28 which were referred to 
diarrhoea, 15. to whooping-cough, six to measles, five to 
diphtheria, five to “fever,” three to scarlet fever, and one 
to small-pox. . In all, 63 deaths resulted from these 
principal infectious diseases last week, against 82, 57, and 
62 in the three preceding weeks. These 63 deaths 
C ^ al * ;0 an annua l rate of 2 0 per 1000, which was 
04 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal 
cases of diarrhoea, which had been 31, 22, and 34 in 
the three preceding weeks, fell last week to 28, of 
Zjich occurred, in Glasgow, four in Dundee, three in 
Edinburgh, three in Aberdeen, and three in Paisley. The 
deaths from whooping-cough, which had been 18, 15, and 
11 m the three preceding weeks, rose again last week to 15 
and included eight in Glasgow. The fatal cases of measles, 
which had been 13, 11, and seven in the three preceding 
weeks, further decreased lavfc week to six. of which three 
were registered in Edinburgh and two in Glasgow. Of the 
nve fatal cases of diphtheria four occurred in Glasgow. The 
deaths referred to different forms of “fever,” which had 


O. W. Duggan, and J. O. Jameson. , T!cf to be 

Lieutenant F. O. Lambert, from the Seconded l , 
Lieutenant. Dated August 1st, 1903. . . 

The undermentioned Lieutenants are confirme 
rank :-J. G. Bell, M. G. Winder, J. Gatt, ^ 

A. E. B. Wood, J. C. G. Carmichael, 

J. A. W. Webster, J. B. Meldon, R. O. Wilm«> v. 
Holden, H. B. Kelly, E. M. Pennefatber, G- 

B. H. V. Dunbar, D. Ahem, and D. G. Carmichael 
Captain A. Cuddon Fletcher has arrived m jj c0 e 

District for duty and Captain W. J. Taylor join 8 . ^ 
District for duty on Sept 1st. Captain F. Kiddl 
to the Western District for duty. 

The undermentioned officer of the 3rd Battalion Acsh ^ 
Commonwealth Horse is granted temporary r (retain 
Army whilst serving in South Africa : -to -trullerton, 

(dated April 2nd, 1902) : Captain Alexander 
medical officer. Austral 11 

The undermentioned officer of the 4th Battali . n the 
Commonwealth Horse is granted temporary Capfcn 11 
Army whilst serving in South Africa • 1° cMcpe^' 
(dated March 26th, 1902) : Captain Adam Richaru o 
medical officer. ,. lustra 1 * 311 

The undermentioned officer of the 5th Battal Arof 
Commonwealth Horse is granted temporary ra 5„ y 1903)/'T 
whilst serving in South Africa (dated May & < 

To be Lieutenant: Lieutenant George LawatuK 1 
officer. _ iust» llsB 

The undermentioned officer of the 6th Battal 
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Commonwealth Horse la granted temporary rank in the Army 
whilst serving in South Africa (dated May 19tb, 1902) :— 
To bo Captain : Captain Douglas Andrew Shields, medical 
officer. i , 

The undermentioned officer of the 7th Battalion Australian 
Commonwealth Horse is granted temporary rank in the Army 
whilst serving in South Africa (dated May 19tb, 1902) :— 
To bo Lieutenant : Lieutenant George Alexander Webster, 
medical officer. 

The undermentioned officers of the Field Hospital and 
Bearer Company of the Australian Commonwealth Horse are 
granted temporary rank in the Army whilst serving in South 
Africa, as follows (dated Feb. 12tb, 1902) :—To bo Majors : 
Major Terence Albert Green, D.S.O., and Major Neville 
Howse, V.C. To be Captains: Captain Frederick David 
Jermyn and Captain Arthur John Njulaay. To he Lieu¬ 
tenants : Lieutenant William Arthur James, Lieutenant 
Henry H. Formby, and Lieutenant David Duncan Cade. 


is mentioned as having worked hard and well throughout 
the operations. 

New Royal Army Medical Coups Unit. 

A new unit of the Royal Army Medical Corps to bo 
designated No. 20 Company was formed at Salisbury Plain 
on August 1st, under the command of Major G. E. Fannce, 
R.A.M.O. All officers, warrant officers, non-commissioned 
officers, and men of the Royal Army Medical Corps at present 
serving on Salisbury Plain, with the exception of those 
temporarily employed, will bo taken on the strength of tho 
new company. _ 


Army Medical Reserve of Officers. 
Burgeon-Major James Mackay having resigned his appoint¬ 
ment in. the Volunteers, ceases to bo an officer in the Army 
Medical Reserve of Officers. Surgeon-Captain W. J. Lawrie, 
having resigned his appointment in the Volunteers, ceases to 
bo an officer in the Army Medical Reserve of Officers. 

Royal Army Medical Conra (Militia). 

The undermentioned Supernumerary Officers are absorbed 
into the Establishment : Captain T. W. G. Kelly (dated 
August 1st, 1903); Captain H. E. Mortis (dated August 1st, 
1903) : Captain J. E. O'Connor (dated August 1st, 1903); 
Lieutenant M. A. Cholmelcy (dated August 1st, 1903) ; and 
Lieutenant H. Fox (dated August lBt, 1903). 

Volunteer Corps. 

lloyal Garrison Artillery (Volunteers): 4th Durham: 
Surgeon-Lieutenant W. Gray to be Surgeon-Captain. Dated 
July 11th, 1903. Is . W. 

Chalmcrs-Cowan to be )ated 

July 18tb, 1903. 1st _ .... -- Sur¬ 

geon-Lieutenant W. Hind to be Surgeon-Captain. Dated 
August 1st, 1903. 

¥ lloyal Engineers (Volunteers): 1st Bedfordshire : Sur¬ 
geon-Lieutenant A. O. Hartley to be Surgeon-Captain. 
Dated August 1st, 1903. 

Ei/le: 1st Volunteer Battalion tho Northumberland 
Fusiliers: Surgeon-Captain W. B. Mackay to be Surgeon- 
Major. Dated August l6t, 1903. let Volunteer Battalion the 
lloyal Sussex Regiment: Harold Vaughan Pryce to bo Surgeon- 
Lieutenant. Dated August 1st, 1903. 1st (Pembrokeshire) 
Volunteer Battalion the Welsh Regiment: Second Lieu¬ 
tenant R. D. Evans resigns his commission and is appointed 
Surgeon-Lieutenant. Dated August 1st; 1903. 6th (Fife- 
shire) Volunteer Battalion the Black Watch (Royal High¬ 
landers) : Surgeon-Lieutenant J. S. Mackay to be Surgeon- 
Captain. Dated August 1st, 1903. 3rd (Renfrewshire) 
Volunteer Battalion, Princess Louise’s (Argyll and Suther¬ 
land Highlanders): Surgeon-Captain J. Strang to be Sur¬ 
geon-Major. Dated August 1st, 1903. 

Fees for Civilian Medical Practitioners. 

By a recent Royal Warrant it is providod that when a 
detachment ot tho army is not within reach of a military 
medical man, the officer commanding may call in a civilian 
medical man to render medical attendance to the officers 
and men belonging to the detachment, and to other persons 
entitled thereto at tho public expense, at the under¬ 
mentioned yearly rates (which includes the cost of medi¬ 
cines) :—If there are less than ten persons, £5 ; if there are 
ten persons or more, for every complete 25, or a portion 
of 25, provided that the total emoluments for all services, 
exclusive of tho examination of recruits, shall not in any 
Snstanco exceed £1 for any ono day, £10. In special 
circumstances, and when the medical duties required of 
tho civilian practitioner do not come within tho range of 
ordinary medical attendance, tho remuneration shall bo at 
such rates as may bo determined by tho commander of tho 
army corps or the officer commanding a district lying outsido 
an army corps command. 

Mentioned in Despatches. 

**“ In despatches relating to tho Kano-Sokoto Campaign, pub¬ 
lished in tho London Gazette of July 31st, Mr. IV’. H. 
Langley, L.R.O.P., L.R.O.S. Irel., principal medical officer. 


Cflmspnluttn. 


" Audi alteram partem. M 


PHIMOSIS ANP CANCER OP THE PENIS. 

To the Editors of The Lancet. 

Sirs,—A s some emphatic statements have lately been 
published to the effect that phimosis is a potent cause of 
cancer of the penis 1 which I believe convey an erroneous 
impression, I 6hall be obliged if you will allow mo brief 
space to justify my contention. An elongated, tight, 
phimotic condition of tho prepuce is ono of the very 
commonest anomalies and a large proportion of the male 
population is attacked in this way, often to an exlremo 
degree. If therefore pbimosi3 be, as alleged, a potent causo 
of cancer of the penis this particular local variety of cancer 
should be very common. The fact is, howover, that cancer 
of the penis is one of the rarest forms of malignant 
disease—less than 4 per ceqt. of all cancers in men 
being of this variety. a If phimosis were really a potent 
cause of cancer of the penis how very different would 
this proportion be. According to American observers tho 
negroes of that country are almost universally affected with 
phimosis, yet amoDg these people cancer of tho penis is of 
even rarer occurrence than in England; thus Rodman of 
Philadelphia has never seen a case in the practico of a life¬ 
time and the Philadelphia hospital registers for a period of 
30 years do not record a single case, although other forms 
of cancer are common. The experience at Louisville is 
similar, for out of 207 deaths from cancer in negroes not a 
single one was duo to cancer of the penis. 

I am, Sirs, yours faithfully. 

Clifton, Bristol, July 30th, 1903. W. ItOGEU WILLIAMS. 

THE USES OF PILOCARPINE.' 

To the Editors of Tub Lancet. 

gins,—The use of pilocarpine in pneumonia, mentioned 
by Mr. William Roper in The Lancet of August 1st, p. 342, 
wa s first brought to notice by Sziklai soma years ago. By 
him it was regarded as a specific for that discafe, but many 
observers have doubted this—notably, Rosenberg who holds 
that pilocarpine, even when given in physiological doses, 
aggravates the symptoms of pneumonia. I have notes of 
15 cases where treatment was commenced with pilocarpine 
nitrate alone, given hypodermically in doses of one-tenth to 
one-fifth of a grain twice in the 24 hours. They wero 
all adult hospital cases in tho early stages of pneumonia. 
In ono case, that of a man apparently in good condition, 
after the second doso severe dyspnoea suddenly camo on, 
followed rapidly by collapse and heart failure. In spite of 
atropine and cardiac stimulants the man never rallied. la 
another strangury with retention of urine, severe vomiting, 
diarrhoea, and heart failure occurred after three doses, but 
in this case tho patient eventually made a protracted re¬ 
covery. In three others the gastric irritation produced 
nausea and vomiting which was so marked that tho 
further use of tho drug had to bo discontinued. Tho 
rest made unoventful recoveries. Afterwards I tried 
several cases with pilocarpine in conjunction with 
strychnine with good and satisfactory results. With tho 
exception of tho two cases mentioned I have not met 
with any heart failure; this I attribute to tho action of the. 
free sweating in lowering tho temperature of tho body and 


x Polyclinic, May. 1903. 

* Of r ¥vy) men with cancer under treatment in London braplUlx I 
have found that only ICC had cancer of tho ccnL. and of SS31 similar 
SS in V^L™pluU (lu.lt found ouljr id ton. 
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at the same time ridding it of some noxious products of 
tissue waste. I am certain also that in some of the cases 
the pilocarpine has had a good eSect on the enfeebled 
digestive powers. At the same time I am satisfied that all 
these effects can be obtained by the use of other and much 
safer drugs. I am, Sirs, yours faithfully, 

August 3rd, 1903. J. F. HODGSON, M.D., Ch.B. Viet. 


To the Editors of The Lancet. 

Sirs, —The letter of Mr. W. Roper in The Lancet of 
August 1st (p. 342) suggests a few further remarks from me 
on the dose and action of pilocarpine in the treatment of 
pneumonia. One of the chief uses of the drug in this disease 
seems to consist in the relief of pleuritic pain by liquefying 
“dry” pleuritic exudation, thereby permitting a freer in¬ 
spiratory excursion and relieving negative pressure on the 
heart, the unembarrassed action of which it is so desirable 
to try to maintain. The second most important action 
is secretory and that this is an activo process of the 
epithelial cells and not dependent on filtration is, I think, 
sufficiently demonstrated, apart from the well-known experi¬ 
ment on the parotid gland, by the almost constant initial 
rise of temperature of from 4° to 14° F. after its admini¬ 
stration. In this way the toxin of pneumonia, which is 
probably intracellular, is evicted. 

The dose of one-third of a grain, as suggested by Mr. 
Roper, is by no means free from danger, as in addition to 
the depressing effects of purging and vomiting which it often 
produces the bronchial secretion may be so profuse as 
to cause alarming symptoms of asphyxia in debilitated 
subjects and more especially in those in whom toxiemic 
symptoms are a marked feature. Such patients often only 
half expectorate and in the deep inspirations following a 
severe attack of coughing a quantity of fluid mucus may be 
sucked into the infundibula of the sound portions of both 
lungs, resulting in serious consequences. 

Until further clinical experience of this powerful drug is 
obtainable I do not consider it safe or prudent to give more 
than one-tenth of a grain hypodermically, at all events in 
pneumonia. This dose I employed in South Africa in 1901, 
and from a subsequent experience of over 30 cases in Kaffirs 
and whites, chiefly the former, I have no reason to use a 
larger quantity. One-third of a grain may have its uses in 
other diseases but all that is required in pneumonia is 
accomplished by the smaller dose which may be repeated on 
the following day if necessary. 

I am, Sirs, yours faithfully, 

Bournemouth, August 3rd, 1903. E. CURTIN, M.D. R.U.I. 


CONTINUOUS RECTAL ALIMENTATION. 

To the Editors of The Lancet. 

Sirs, —Information kindly supplied by Dr. H. D. Rolleston 
enables me to state that a method almost identical with that 
which I recently demonstrated at the Swansea meeting of the 
British Medical Association had been described in 1886 by 
Dr. D. J. Mackenzie of Glossop . 1 The chief point of dif¬ 
ference is in the mode of regulating the rate of delivery. 
Dr. Mackenzie, using a tube of small diameter, varies the 
level of the vessel containing the fluid for injection. The 
screw-clip which I have employed is, perhaps, a simpler way 
of controlling the outflow. The apparatus is also simplified 
by immersing part of the length of the tube in a basin of hot 
water as this obviates the necessity for applying a constant 
supply of heat to the container. Other modifications'of the 
same method may have been put into practice references to I 
which would be much valued. 

I am, Sirs, yours faithfully, 

Curzon-street, W., August 4th, 1903 . Wm. EwART. 


THE TREATMENT OF GOITRE BY DIS¬ 
TILLED OR RAIN WATER. 

To the Editors of The LANCET. 

Sirs,—-K indly allow me to make some further remarks on 
this subject, especially as some of your correspondents appear 
to have a little misunderstood my previous letter, though it 
is encouraging to find that the general opinion is in favour 
of my views and that so many have had favourable experi¬ 
ence m the same direction. Of course, I attribute no positive 

1 Cf. Brit. Med. Jour., Juno 19th, 1886, vol. i., p. 1161. 


therapeutic influence to distilled or rainwater; no "mafic” 
influence, that is to say. The influence is negative and lies 
simply in its eminent purity and freedom from possible 
sources of contamination, as I think my letter sufficiently 
makes manifest. 1 

No doubt, for many years past, the occasional connerion 
of the development of goitre with drinking water of an 
imperfect purity (“bad” water) and especially with “hard" 
water—i.e., water containing lime or earthy salts in solution 
—has been observed or suspected, and a change of dria king. 
supply recommended. Instances might be multiplied of 
this. Some years ago, I am informed, quite an epidemic 
of goitre prevailed at Ackworth School in Yorkshire. The 
water-supply was changed and it disappeared. I have my¬ 
self recommended for years that in such cases some pure 
soft water or rain water should be substituted with 
advantage. 

Tlie important point, however, is that in the cases I gave 
the water-supply is quite unexceptionable. The waters sup¬ 
plied by the Lancaster and Fylde Companies are both 
regarded by experts as beyond cavil both as regards punty 
and hardness. They are pre-eminently pure and sott 
waters. And yet they must contain an influence deleterious 
to the thyroid gland, else why the rapid change when dis¬ 
tilled or rain water (in other words, distilled water, artificial 
or Datural) was substituted 1 What is this influence or 
element in the water—this “ goitrous poison,” as Dr, 
Stevenson truly terms it i It remains unknown and undis¬ 
covered. It was at one time suppo.-ed to be lime but that 
has been disproved ; indeed, the present cases would dispose 
of such a theory. In the cases I described it was the known 
purity of the water that lulled suspicion in my mind for 
some time and this no doubt also misled the authorities 
in London and Germany to whom I alluded. I find no 
reference in any text-book I have consulted to the me or 
distilled or rain water in such cases. The goitre is regarded 
as due to other causes. ■ . 

Your correspondent. Dr. Stevenson, in his letter m yow 
issue of August 1st, p. 340, speaks of the absence o 
goitre in Constantinople and Venice where rain 
alone is drunk. I have also a letter from a metl1 , 
correspondent who tells me that in a tract of Queensian 
containing a population of 20 , 000 , where the P e °P ! . e , V., 
rain water only, a resident there for seven and a halt } 
has never heard of a case. If these be proved jacb, . 

I have no reason to doubt them, they furnish nfc ) 
impoitant factors in a knowledge of the causation o 
disease and go far to prove that mater anil mater ' 
(or rather that with which water has been accidental y -. 
ciated in its course over and through the earth) « resjx 
for goitre. I am therefore justified in insisting tna 
are deleterious matters, beyond the reach of the J 
to determine, by which water may, and often does, 
affected in its course towards collection and.amt ^ 

in the usual way. The “goitrous poison 18 
not acquired in the air, or rain water would mam 1 
must therefore be acquired in the earth. ... 4 ,. 

That the poison attacks usually a few suscepti ^ 
viduals only is but another illustration of the para 
“sower and the soil,” and when the conditions n 
favourable to the development of thyroid 1111 3 0C j A ths» 
the susceptibility is great) it is not to be wonder u 
the effect will remain even after the cause has bee ^ 
and that the goitre persist though perfectly pure 
consumed hereafter. 


Lancaster, August 3rd, ig03, 


I am, Sirs, yours faithfully, Lon( J W* 
, 3rd. 1903. o. A. Bayne, M.D. hona., 


APPENDICITIS—A CORRECTION- 

To the Editors of The Lancet. . ^ ^ 

Sirs,—I n your report of the Medicine io- 

British Medical Association meeting at Swans that 
pression of wbat I said is a little misleading. . 
in subacute appendicitis, particularly as occurr tag ^ do--ej 
people, an aperient with belladonna in P°S“' fa us efub 1 
and assisted by hot fomentations, -See., was 01 0 uset wa= 
went on to say that in the acute forms where oP erab 0!!| 

not so extremely severe as to require immed vi. ^ 

large doses of the tinctures of opium and belia ^ reqU eiitlJ 
usual relative proportion (three to one), 6 l lin & coB‘ 
until, and except when, the patient was as ver M days® 3 ' 6 
tinued, with water only also permitted, for se 
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mo good results. The water, until the vomiting bad ceased, 
was given in teaspoonful doses every quarter of. an hour. - 
I might add that in two cases in which l had sought the 
cooperation of a surgeon, but in which it was decided not to 
operate, the inflammation was so severe that in the one at an 
operation undertaken 18 months later the appendix was 
represented only by adhesions and caseous d£bris was found 
along the pelvic border up to and even beyond the pubes. 
In the other, a hospital case, a subphrenic abscess developed 
and burst through the lung, the patient’s life being only 
saved by largo doses of brandy and strychnine hypo¬ 
dermically every half-hour at first; both of these patients aro 
now in excellent health. I trust that you will bo ablo to find 
room for this addition to your report. With thanks in 
anticipation, I am, Sirs, yonrs faithfully, 

Chester, August 3rd, 1903. HENRY W. KlSG, M.D. Edin. 


GIIAN AD A: ITS HIGH DEATH-RATE AND 
CONTAMINATED WATER-SUPPLY. 

(Prom our Special Sanitary Commissioner.) 

After an ' absence of many years, findipg myself in 
Madrid for the International .Congress, I returned to Granada 
anxious to seo what improvements had been effected in that 
most picturesque but deplorably unhealthy town. After 
spending six hours in the train to accomplish a journey of 
77 miles from Bobadilla junction I arrived at this ancient 
Moorish capital and it becamo at onco apparent that there 
had been some attempt at haussmannisation. A new 
boulevard has been cub right through the centre of the 
town, letting light and air into some dark and unwhole¬ 
some places. It was tho Chamber of Commerce that took 
the initiative in piercing through one of the worst quarters 
so as to create a new and broad street. It managed to 
buy up nearly all tho houses by means of friendly negotia¬ 
tions. The poorer sections of the population who were thus 
forced to quit their tenements went to live in the Albaicin 
quarter, where many empty houses may be found, though 
in tho days of tho Moors this part of Granada was thickly 
populated. Beyond the cutting of this new thoroughfare 
and the creation of an institution for the provision of lymph 
from the calf, little or nothing seems to have been attempted 
to improve the sanitation of the town. There has been a 
good deal of talk about the most urgent of all needed 
reforms, the water-supply, but nothing has been done. Yet 
it would be impossible to find any place where the necessity 
of protecting the water-supply has been more frequently and 
emphatically indicated. Countless thousands of human 
beings hav o been poisoned and brought prematurely to the 
grave by the water drunk at Granada. This fact is proved 
most conclusively by the statistics, by tho high death-rate, 
and by appalling epidemics, yet year after year rolls by and 
nothing is done. Onco more, therefore, tho ghastly story 
r must bo repeated, and if tho fear of death and the desire to 
* save life and to reduce the sum-total of human suffering do 
1 not suffice to make the inhabitants of Granada take action 
' then perhaps they may be awakened by a sense of shame 
' when they find themselves publicly denounced. Public 
contumely if nothing elso may induce them to endeavoor 
to remove so disgraceful a stain on their local and national 
reputation. Good work has been done in Spain. In spite of I 
poverty and political troubles various improvements have 
t been effected at Madrid and elsewhere, but nowhere was 
there greater need of such measures than at Granada; no 
town has suffered so much; nowhere is the danger more 
, evident. 

To render this clear to those who are unacquainted with 
1 the local history of Granada some words as to the past are 
necessary. Thus, according to official figures, tho rate of raof- 

i fality in Granada during the ten years I860 to 1870 inclusive 

ii equal to 40 4 per 1000 per annum. During tho next 
i decade there was no material improvement, and then in the 

following decade carao the punishment, the appalling cholera 
epidemic of 1885. It will bo remembered that tho deaths 
’ r were then so numerous that it was impossible to bury 
llie -victims ot the cholera and hundreds of bodies without 
t coffins lay rotting in the open air. The stench was blown 
/ oyer to the suburb of Zubia, and the epidemic spread to that 
district, killing among others the Archbishop of Granada- 


It was by the employment of criminals, who were beaten with 
sticks, urged forward at the point of the bayonet, and 
threatened by loaded rifles, that Lieutenant Yarona saved 
the situation and finally had the accumulation pf bodies 
buried at the rate of 500 per day, TVliafc all this meant may 
best be understood when the fact is recalled that there were 
313 deaths from cholera in one single day out of a popu¬ 
lation of 75,000. This would mean, if calculated at tho 
same proportion, more than 20,000 deaths in Greater London 
from cholera alone, and this in one single day. Perhaps 
in such circumstances difficulties might ariso in London as 
in Granada, for it would bo no easy matter to bury so 
large a number of cholera-stricken people. It is not neces¬ 
sary, however, to enter into further details concerning this 
hideous epidemic. It caused a profound sensation at tbo 
time not only in Spain but throughout the world and efforts 
were made to send help to the sufferers. A special fund 
for that purpose was opened at the Mansion House in 
London and met with a generous response. But while 
help thus came from afar who would have imagined that 
those on the spot and who had been, and in tho 
future will be, the first to suffer would do nothing 
for themselves ? The official statistics published before 
the outbreak of the cholera epidemio in 1885 showed 
that about one-third of tho deaths occurring fn normal 
times at Granada were due to intestinal disorders. This 
very high proportion is ascribed to the pollution of tho 
water-supply. Nobody challenges this opinion and yet 
nothing is done. The terrible cholera epidemio of 2885 
would, it was thought, bring about the long.needed reforms ; 
nevertheless there is no change. Thf death-rate has been 
slightly reduced, probably as a result of the new boulevard 
and the abolition of some slums, but it is still equal to 38 
per 1000 per annum. The deaths duo to intestinal disorders 
are equal to 25 per cent, of the total deaths, whereas taking 
Spain as a whole they only amount to 14 per cent. There¬ 
fore the conditions that produce this form of diseaso aro 
exceptionally prevalent at Granada. 

These fatal conditions aro well known. They have 
been denounced over and over again and there is abso¬ 
lutely no excuse for their continued existence. Granada 
is most favourably situated. Everything except tho 
ignorance and apathy of its inhabitants combines to 
make it what it was in tho days when tho Moors 
brought their science and civilisation to Europe. 
There is an exceptionally ample supply of pure water 
coming from the neighbouring bills, the offshoots of tho 
Sierra Nevada, but so careless are the inhabitants that this 
water is rendered most foul before it reaches tho houses 
where it is used for drinking purposes. Again, tho topo¬ 
graphical position of tho town is such that there aro 
exceptional facilities for drainago and beyond there aro 
vast plains where the sewage could ho utilised for irrigation 
purposes and the processes of purification would thus 
render service to local agriculture It was in the year 
711- that tho. Moors under Tarik defeated and killed tho 
last Visigoth king and soon after they began to build and 
notably at Granada. It was not till tho year 1492 that this 
town was recaptured by tho Spaniards. Now tho Mcora 
at once introduced a system of drainago and of water- 
supply and, for that distant period, what they did may 
well bo qualified as advanced sanitary engineering. Tho 
Moors built sowers and instituted water-carriage drain¬ 
age and sewage farms many centuries before auytbing of 
the sort was attempted in Christian Europo. When the 
Christians got back to Granada they did not know how 
to utilise the sanitary works which tho Moors had left 
behind Instead of attending to tho sewers, repairing 
and rebuilding them, they were left to decay and their 
contents were allowed to escape into tbo subsoil. Thi3 
is all the more dangerous as tho water-supply is delivered 
iu small earthenware pipes of tho same manufacture as 
that which existed in tho times of tho Moors and lids 
would not now bo qualified as ran it ary material. It is not 
enamelled inside ; it is light, brittle, and porous. Tho Greets 
are so narrow' that these conduits must be laid dofo to the 
sewer. If they sometimes escape contamination from tho 
leaking sewer* it is because they axe laid on a level with the 
top rather than tbo bottom of tbo seweni. In this latter 
case, however, they are so near the paving-stones that they 
are frequently contaminated by tbo dirt ol vho rtrecV, feovau- 
times these pipes aro broken by tho pas-sago of a heavy cart 
or sotuo sudden shock, and then the water cones bubbling up 
into tho street, causing a pool, a rae**, a little rivulet, and an 
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accumulation of mud which will remain for several days or 
weeks before the pipe is mended. One of the dangers of a 
large almost inexhaustible water-supply is that when a pipe 
bursts or leaks there is no urgent necessity to prevent 
waste and therefore accidents that lead to the contamination 
of the supply remain unrepaired for an indefinite time. 

Instead of using bent or elbow-shaped pipes there are 
junctions formed in various parts of the street. These are 
primitive and clumsy contrivances and simply consist of little 
pits where pipes coming from different directions meet. As 
the pit fills the water runs down the different pipes and thus 
it is made to turn the corners and to flow from the street at 
right angles into the houses on either side. Over these little 
distributing catch pits, if they may be so described, a flag¬ 
stone is placed and a circular aperture about five inches in 
diameter is cut out of this stone. A stone of about the same 
size is jammed in. Sometimes this gets loose and is kicked 
away and there is a hole through which the drinking water 
may be seen from the street causeway, through which also 
the dirt from the street, from the boots of the people passing 
by, falls without let or hindrance into the water which the 
people drink. Such a hole I noticed opposite the door 
of a medical practitioner’s residence and close to the Ayunta- 
miento, yet neither the frequenters of the town hall nor the 
practitioner would seem to have taken the slightest trouble 
to remedy this evident cause of contamination of water. 
That poverty-stricken people who do not know how to 
read or to write should not notice these things can be under¬ 
stood ; but here we have members of the municipality, 
members of the medical profession, and others .who should 
know better, walking daily by places where the water-supply 
is contaminated, accidentally kicking the dust off their own 
boots into the water, and yet they do not seem to make the 
slightest effort to save themselves and the rest of the 
population from this great danger. Such apathy is truly 
extraordinary. 

Nor is it within the walls of the town and in' its streets 
only that the water is contaminated. Outside the water 
arrives in open channels. During the great cholera epidemic 
of 1885 it was pointed out that a lady who contracted the 
disease and died after only eight hours’ illness had a “vista” 

Fig. 1. 



Photograph taken in June, 1903, ot houses where cholera was 
round in 1885. The “vista” window of the room where a 
fatal case occurred, still projects over the unprotected 
water-supply. 


window to her room which was actually suspended over th 
uncovered stream of the Granada water-supply. Near! 
Id years have elapsed since this occurred. The populatio: 
on the banks of the stream has increased. Nothing whal 
e I? r * aS u k een ^ one to protect the supply and I wa 
able to photograph the house with its projecting or “vista 
window still hanging over the water-supply. (See Fig, 1. 
xnere is, indeed, an entire terrace of houses overlookin 
the water a nd°ii tho other side of the stream there i 
a nigh-road which also contributes its supply of dust an 
dirt to the water. Coming still nearer to the town the streai 
ana the road pass by a high wall bounding and upholding 
8 ar “® a - Ik was raining when I visited this plac 
A was a °’ e to take a photograph which showed t.h 
omage from the garden, mixed, of course, with whateve 


manure may be used in the garden, flowing from vr&ta. 
spouts right into the stream. (See Fig, 2.) It will be 
noticed that at the point where I took the photograph 
the. stream leaves the base of the wall, passes under 
the high road, and comes out on the other side ot 
that thoroughfare. Not a thought seems to be given to 
the many chances of contamination that so evidently 

, Fig. 2. 


bCx. 



ISMr?--' -•'■Wfe 



High, wall bounding a terraced gardon which is drained by 
watcr-spouta into the open water-supply. 

exist. A roughly constructed bridge spans the stream, 
the sides of the roadway crumble into the water, and 
drainage from a manured garden or the dust and dirt o 
terrace of houses all fall into the water without e 
hindrance. At last, when close to the town by the o 
de los Molinos, the stream is roughly roofed over w n 
flagstones that fit very loosely. Here there is a cl 
houses and cottages built right over the stream, 
small backyard of one of these houses, where “ . 

a stable with manure on the ground, the flagstonesi 
the stream were bare and through the interstices I 
the water passing underneath. After thus oolkc g - ^ 
of the liquid stable manure from the back of tins c o 
stream goes under an open space between lions • • ^ 

there is a rough track leading up a hillside an 
centre of this road there is a very small rivuie 
Now the inhabitants of the surrounding nous , 

Fig. 3. 



nen washing dirty linen at a B “ r h f ?5£ tbe»& ,er ' 
hich, and in communication with wh » 

‘PP'y- e piled 

,t of the water-supply P assiD | da-® 

big loose stones so as to creai a the 8I o{ 

. there is not much water c ° the ^len 

hill at this point, still it suffi s wbere the 
ines to form a few little puddl padd^ 

’ACill t.VtO llvrf.w linPTl. Between t w \, re odL. 




The Lancet,] 


v ' BIRMINGHAM. 


[August 8, 1903. 427* 


water soiled by the dirty linen must therefore to soma 
extent fall into tho drinking supply. The women who 
were washing when I took the photograph were kneeling 
immediately upon the roof of the channel or aqueduct 
which passes underneath and conveys to Granada a vei 7 
large portion of the water drunk in that town. (See Fig. 3.) 

There are three main sources feeding different parts of 
the town, the acequia Gorda, the acequia Cadi, and 
the acequia de San Jnan, and 1 have described that 
which follows the Caraino de Giiejar and supplies the most 
important part of the town. Of tho other two sources one 
supplies the Alhambra Hill and the other the Albaicin Hill 
and quarter. In regard to the latter I also took a photograph 
on the side of the hill, not far from the church of San Juan. 
The canal hore is by the side of one road and under another 
road that is on a higher level. A door has "been cut into the 
side of the aqueduct and people come and dip their pitchers 
into the water, taking what they need for domestic purposes. 
0£ course, the outsides of these jugs and pitchers are more or 
leas soiled and yet they are dipped into the water. To 
revent this obvious cause of contamination, the doors 
uring the time of cholera were locked and a pump was 
built by the side of them so that water could be pumped 
out. But this was found to be a slower process than 
dipping tho pails and jugs into tho water, so the locks and 
pumps were destroyed and the simple, quick but dangerous 
process was renewed. The photograph I have taken shows 
that a road passes by the side of the water canal, 
another road above, that the door giving access to the water 
is open, that a woman is about to dip a bucket into the 
water, and that the pump which was to prevent this form of 
contamination has been broken. (See Fig. 4.) Many other 

4 ‘ Fig. 4. 



such means of direct ingress to the water-supply exist along 
the whole route. 

Tho water thus carelessly brought to the town is not 
filtered but delivered just as it is to tho inhabitants. It 
\ is not often drunk just as it arrives. Not so much for the 
v purpose of purifying as for the sake of obtaining cool water, 
great earthenware jars, eomo six feet deep and from two to 
i three feet wide, are sunk in the soil below and underneath 
l the houses. Then when tho flow of water from the pottery 
| pipes in the streets seems clear and free from dirt bucketfuls 

* aro‘ drawn off and poured into these jars—jars of tho same 
J typo as those in which Ali-Baba hid his 40 thieves. Hero 
j the water remains and is perhaps not touched for weeks. 
| Tho object in "view ia to have cool water; the necessity 
} of possessing pure water is not yet understood in apite of 
‘ tho lessons which cholera and tho high death-rate should 
f ’ teach. Nothing can bo more discouraging than to see 
’ that so little progress has been accomplished, though the 

need of a few elementary measures of sanitation is so 
j very obvious. Tho statistics show that ’ the death-rate of 
Granada is just about doublo wbat it should be, and this 

* ia the circumstances is not surprising. Such a high 
; fleath-rato must give a corresponding sick rate. If the 

people of Granada are indifferent to the immense amount 

* of human suffering which this entails, and which could 
' easily be prevented, then they ^might at least think of 


the cost, the loss in money that these unhealthy conditions- 
cause.. They are always complaining of their poverty and 
certainly a very large proportion of the inhabitants of 
Granada are professional beggars and nothing else, but 
with better health better work could bo done, and, also* 
many more tourists and visitors would bring wealth to tho 
town. As it is, travellers and pleasure seekers are afraid to 
go to Granada, and those who do get there visit the Alhambra 
as quickly as possible and then hurry away, deeming them¬ 
selves lucky if they only suffer from a passing attack of 
diarrhoea as the natural punishment for their imprudence in 
going to such a place. In these circumstances it would 
pay well to protect the water-supply and to substitute iron 
mains for the present system of open canalisation and porous 
pottery which along the whole o£ its course is accessible to* 
contamination. 


BIRMINGHAM. 

(From our own Correspondent. ] 


Birmingham and Midland Bye Hotpital, 

The annual report of this institution, which has just been 
issued, alludes with satisfaction to the improvements in the 
out-patient department and to the new operating room which 
has been found of great service by the medical staff. Tho 
subscriptions have slightly increased daring the past year 
but the donations and legacies have fallen off. The total 
payments for the year aipount to £7800 5*., an increase of 
£981 10*. 3d. compared with 1902. The total number of 
patients treated, exclusive of those* on tho books at the 
commencement of the year and exclusive of renewals, was 
27,384, of whom 1022 were in-patienta. Tho total numbet of 
attendances of out-patients was 65,394. No fewer than 
731,345 patients have been admitted since the foundation of 
the hospital in 1823. A number of persons bringing out¬ 
patient tickets bad been refused attendance on the gtound 
that they were in a position to pay for advice. The committeo 
expresses the hope that subscribers will endeavour to prevent 
the abuso of the benefits so liberally offered by the hospital. 
At the annual meeting of the subscribers to tho hospital, the* 
Lord Mayor, who presided, drew special attention to this 
paitofthe report. He was very sorry to see that the out¬ 
patient department was subject to abuse. It was, in his 
opinion, a great shame that any institution dependent upon 
public support should have to refuse cases in which patients 
were in a position to afford private treatment. That was 
one of the difficulties of the ticket system. It was the duty 
of the subscribers not only to give their subscriptions but also 
to see that the tickets were properly distributed. Under an 
ideal system they would not have tickets at all, but ho feared 
that a great many subscribers would be apt to neglect tho 
hospital if they were not constantly reminded of tho useful¬ 
ness of the institution by the demand for tickets. 

The Birmingham Crematorium. 

Tho new crematorium for Birmingham, occupying about 
an acre of ground in a country spot some distance from 
any dwelling-house and surrounded by trees, at Sheldon 
Coppice, near Rocky-lane, Perry Barr, is rapidly approach¬ 
ing completion and will be opened during tho month of 
September by Sir Henry Thompson. The company which 
has provided it was founded in 190L and Me. F. B. 
Osborn was the architect. The chapel, which is approached 
by a gateway and drive from the main road, has a largo 
porch or vestibule which is 50 feet by 25 feet and 40 feet 
high, with an open timbered roof. On one sido aro a vestry 
and registry office, with a separate entrance, and on tho 
other side is a small mortuary chamber. Tho chapel is 
principally lighted by lofty clerestory windows and under¬ 
neath these on both sides are recesses for the reception of 
urns containing the ashes o! tho dead. If relatives prefer ib 
these urns can bo placed in cloisters of ornamental design 
which they will be at liberty to erect in the grounds. The 
catafalque is placed at tho end wall at tlio opposite side to 
tho entrance and behind it is a window leading to the inter¬ 
mediary chamber. On tho north-west sido is a lofty orna¬ 
mental tower, 80 feet in height, containing the ttack. 
The temperature of the incinerating chamber will bo about 
2000° F. 

Dinner to Dr. Alfred Hill, the Be tiring Medical Officer 
of Health. 

A dinn er, at which an illuminated address was presented 
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to Dr. Hill by the Lord Mayor, was given last week by 
.Aldermaa Oook, chairman of the health committee. A 
number of members of the council and officials, includ¬ 
ing Dr. J. Robertson, the new medical officer of health, 
were present. In proposing the health of the guest of the 
evening, Alderman Oook said that Dr. Hill might be said 
to have seen almost the birth—certainly the beginning of 
organisation on anything like an adequate scale—of the 
sanitary department. At first the committee was called 
the borough inspection committee. Later it became the 
sanitary committee and after the Public Health Act came 
into force the health committee. He (the chairman) entered 
the council in November, 1872, and Dr. Hill was appointed 
medical officer in the December following. Their connexion 
had, therefore, been long. In those days there were only eight 
health inspectors, now there were over 30. It went without 
saying that the sanitary state of the city in those days was 
far from good. The death-rate was over 25 per 1000 and 
there were thousands of middens poisoning the air, the total 
area of which was reckoned at that time at about 13 acres. 
Nothing worse could be imagined. They had got rid of 
nearly all those middens and they were going in for further 
improvements. Alderman Cook also alluded to Dr. Hill’s 
connexion with the closing of the city wells, the building of 
the city hospital, and other incidents of his career. 

Vacoination Fees. 

The attention of the board of guardians has been called 
by one of its number to the great increase in the amount 
of the vaccination fees which has been one of the results of 
the Act of 1898. Prior to that Act'any person wishing to be 
vaccinated free of cost had to apply at the vaccination 
station; now the vacoination officer has to call if the 
authorities receive a notification to that effect, and it seems 
that many persons who formerly employed the family prac¬ 
titioner for this purpose now save his fees by engaging the 
services of the public official. Taking the four years prior 
to the Act of 1898 becoming operative, it is found that the 
fees paid in respect of the parish of Birmingham were 
respectively as follows: 1896, £387; 1897, £361 ; 1898, £335 ; 
and 1899, £293 ; or an average of £346 per annum. That 
was on a scale whereby the guardians paid 2s. 6d. for each 
successful vaccination. Under the new Act an order was 
issued by the Local Government Board making the mini¬ 
mum payment 5s., in addition to which the surgeon 
receives Is. for the registration of every child—whether 
vaccinated or unvaccinated—born in the parish should the 
baby reach the age of four months. As a result the 
aggregate of fees, which had been steadily declining, has 
much increased, as will be seen from the following totals: 
1900, £1132; 1901, £1164; 1902, £1154 ; and 1903 (the official 
year ends on March 31st), £1877. This gives a yearly 
average of £1333, as compared with £346 for the preceding 
four years—an increase of practically £1000 per annum. 
The board of guardians has on various occasions complained 
to the Local Government Board as to the amount of the fees 
and has been met with replies that the communications 
have been received. At their meeting on July 29th the 
guardians passed a resolution pointing out that they had for 
the past five years called the attention of the Local Govern¬ 
ment Board “to the very excessive sums they have been 
compelled tp pay in fees to the vacoination surgeon" and 
emphatically protesting against “the indifference with 
which these protests and remonstrances have been treated by 
the officials of the Local Government Board.” The clerk 
was instructed to send this resolution to the Board in 
question. 

August 4th. 
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Aberdare Valley Colliery Surgeons. 

Untie about three years ago the colliery surgeons in the 
Aberdare Valley received 2d. in the pound of the colliers’ 
earnings as payment for their services. This poundage was 
increased to 3d. upon the representation of the surgeons 
that their out-of-pocket expenses had very considerably 
increased, noticeably in connexion with the salaries of their 
assistants. Within the past few months- an agitation has 
been going on among the men employed in the Aberaman 
and Cwmaman collieries having for its object' the adoption 


of a new scheme of medical attendance and at public 
meetings hold on July 20th definite proposals which 
had been drafted by a committee of the workmen was 
approved. There are at present three surgeons engaged 
under the poundage system and they pay the whole 
of the expenses of their practices. Under the new 
scheme it is proposed to engage one medical officer at 
a salary of £600 per annum and five assistants each at a 
yearly salary of £200. The committee is to defray ail the 
expenses of the undertaking, including the supply of drugs 
and instruments, stable expenses, house rent and tares, 
and expenses of management. During the year enaicg 
June 30th, 1901, the poundage produced £4668 and it is 
estimated that under the altered conditions there will be a 
saving of £1500 or £2000, which sum it is intended to rue 
in the maintenance of a cottage hospital. The scheme 
upon paper appears to work out well, but there are to 
many objections to its practical working that it is a 
little surprising to find it meeting with the approval oi 
some of the leaders among the workmen. First of all 
the estimate of income is based upon the earniags oi 
the men when wages were high and it is very doubtful 
whether this estimate will be maintained in the future; while 
a strike of any considerable duration would ruin the scheme, 
During the strike of 1898 for nearly six months many 
surgeons did not receive any payment at all from the 
colliers, although their surgery and other expenses were still 
going on and they continued to attend their patients. The 
proposal to employ assistants in place of some of the present 
surgeons is hardly likely to be satisfactory, if for no other 
reason than the constant change which will be taking place. 
A really satisfactory and competent assistant will not stay 
very long in a colliery district at a salary of £200 per annum 
when he can earn quite as much as, or oven more, in a locality 
having pleasanter social and physical surroundings. My, 
there is the question of the engagement and control ot t e 
assistants. If they are engaged by the committee of wot • 
men difficulties of the gravest character will arise _ ac “. 
men may one day find the machinery of their medical se 
at a standstill. It would be interesting to know what 
wives of the colliers think of the proposed alteration 
Butchers and Tuberculous Meat. 

The butchers and cattle dealers of Cardiff, Swansea, 
the surrounding districts are endeavouring to anaog 
scheme whereby after a certain date no cattle above b 
value shall be purchased either by auction or privately 
such cattle are warranted by the vendors free -ironi 
culosis. At a conference of butchers held at u 
July 27th a committee of butchers, farmers, auc f A 
and cattle dealers was formed and a resolution was ^ 
to them expressing the opinion that all cattle or ^ 
value than £8 per head, calves and pigs of 
sheep of £1 sold in Glamorganshire or 
should be guaranteed by the vendor free from a - rt 
was stated by one speaker that a large firm 
cattle dealers had instituted a system oE _ ms . n , a tica 
during the past three years had paid £300 m co p-^ 
for cattle which had been sold by them and wer 
found to be unfit for food. 

Duties of a Workhouse Medical Officer. y 

An inquest was recently held on an old gowby 
died in the Newton Abbot (Devon) .workhouse took 

and the board of guardians, at their meeting, ^ i; ed 
place on July 30th, were informed that the JUU 0 yg cer to 
that the guardians should request their me ^plained 
visit the workhouse on Sundays id future, i 
at the meeting that in such matters it was le medicd 

tion of the superintendent nurse to telephone ^ til' 
officer if his attendance on that day was ) 0( 1 . ,- B tin 

there was not the slightest reason for mm .golds? 4 
instance, as the patient died from exhaustion jet the 

The guardians eventually resolved unanimo j 
communication lie on the table. 

August 3rd. __ 
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At a meeting of the Senate of the m>y a re3 olved 
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tho veterinary profession to university status, subject, of . 
course, to students fulfilling all the requirements as regards 
curriculum and examinations. 

The Recent Epidemic of Small-poo in Dublin. 

Tho small-pox epidemic has now completely disappeared 
from Dublin. Tho isolation hospital at the Pigeon House 
Fort has been evacuated and tho convalescent patients at, 
Dencavin will soon bo discharged. Since the end of 
January 260 patients have been treated and there have been 
34 deaths. Tho citizens have good reason to feel thankful 
that tho disease has left them after six months instead of 
after its usual sojourn of years—this, moreover, notwith¬ 
standing the long delay and difficulty in obtaining an 
isolation hospital. It occurs to me that tho lesson to 
bo gathered from the happily short history of this out¬ 
break is worth remembering, for it points with no 
doubtful finger to the prepotent efficacy of vaccina¬ 
tion. Other means ara valuable but Jenner’s remedy 
remains, longo intervallo , easily the chief. It has of late 
years and recently been widely availed of in Dublin whero 
the anti-vaccinationist is unknown and where accordingly 
a large amount of variolous immunity always prevails. Its 
value as a defence was clearly evident in this outbreak. Of 
the 260 patients who suffered not one proved to have been 
revaccinated and the entirely casualty list was practically 
supplied from unvaccinated patients. Vaccination really 
saved the situation and no unprejudiced observer can doubt 
in that regard the value of the enlightened advice of Dr. 
Walsh, the Roman Catholic archbishop, repeated every week 
to tho ignorant poor of Dublin from pulpits in the city. 

The Irish Medical Association and the Local Government 
Board. ,• 

Tho generous support which tho medical profession and 
the Irish Medical Association have recently given to the 
claims cf the Poor-law medical officers of Ireland has em¬ 
boldened them to try to improve their position by means of 
parliamentary action. The Irish members of Parliament, 
however, have apparently failed to accomplish much for 
them. On July 30th Mr. Patrick O’Brien asked the Chief 
Secretary for Ireland whether ho was aware that the Bal- 
linasloe board of guardians had failed to procure a medical 
officer for tho Killan dispensary district at a salary of £120 
per annum; whether ho could say if any medical men 
stated to that board in writing at what salary they 
would ho mlUug to accept office, and, if &o, at what 
amount; and whether ho could say how many vacancies 
existed at present in tho Irish dispensary service and for 
what period each district had been vacant, what fee3 were 
being paid per week to the temporary medical officers in 
charge of these districts, how much per week was paid in 
advertising tbo vacancies in each union, and how much of 
tho total cost of locum-tenents’ fees and advertisements was 
refunded by the Treasury to the guardians in each case. 
Mr. Wyndham replied that tho vacancy iu/BaUinaslae union 
was created on June 20th. The guardians advertised for a 
medical officer at a salary of £120 a year. Two gentlemen 
offered their services at £200 a year. The guardians, how¬ 
ever, decided to re-advertise at the former salary. There are 
eight other vacancies; two occurred in November last and 
the remaining six are of very recent creation. In reply to a 
. further question by Mr. DelaDy as to whether those vacancies 
were caused by intimidation exercised by the Irish Medical 
Association the Chief Secretary made the following signifi¬ 
cant remarks:— 

I do not know that intimidation is tha proper word. There have, 
however, heen spccchea made and resolutions passed suggesting that 
medical gentlemen should not accept appointments at less than ££CO 
a, year, I know that medical officers in Ireland have a great deal of 
.... - ' . ■ . ■ salaries arc not high, but for 

. ‘ ■ bo more deserving of recognition 

' ‘ _■ . . , ■ ■ i id awaited tho report of the Vlcc- 

■ .» . into tho amalgamation of unions 

In Tills Lancet of August 1st, under the heading 
“ Parliamentary Intelligence ” another question from Mr. 
Dolany with tho Chief Secretary's reply was reported. In 
reference to that case a special meeting of tho Tullamore 
hoard of guardians was held on July 28th when the follow¬ 
ing letter was read from the Local Government Board *— 

With reference to IheTcajlutlon of tho Tullamoro hoard of guard¬ 
ians of July 14th, the Lo<3il Government Ihuu-d desire to state 
that tho guardians should call on Dr. McCarthy to taka up tho 
dutfe* of mMfcat officer of KlUougboy dispensary district. In the 
event of Dr. McCarthy refusing to du w the Local Government Hoard 
will direct a sworu Investigation Into tha circumstances with a view to 
his removal from office by ou order under teal. 


Dr. McCarthy wag accordingly called upon to take up the 
duties of the dispensary district. The chairman said that 
the trouble had now reached an interesting stage. After 
three attempts Dr. McCarthy was appointed but owing 
to the action of tho Irish Medical Association he was 
intimidated from taking up tho position. If ho was now 
dismissed under seal be could never g'et any position under 
the Local Government Board of Ireland. It is obvious that 
the Irish Medical Association, with the eminent members of 
the medical procession connected with it, has now in its 
campaign in favour of the Irhh union medical officers nob 
alone the guardians to deal with but the Local Government 
Board as well, headed by the Chief Secretary for Ireland, 
who is of course its president. 

Visit of the Etng and Queen to Cork. 

Their Majesties the King and Queen visited Cork on 
August 1st and received a most enthusiastic reception. 
Addresses were presented by the corporate body of the 
Queen’s College, by the Cork branch of the National Associa¬ 
tion for the Prevention of Consumption, and by tho Cork 
Medical and Surgical Society. Tho College address having 
referred to the fact that the College wa3 founded under 
the auspices of tho late Queen Victoria went on to say, 
" And we confidently anticipate that under your Majesty's 
gracious favour it will continue to diffuse tho light of learn¬ 
ing throughout the province for the special benefit of which 
it has been established. ” The address from the Cork branch 
of the National Association for the Prevention of Consump¬ 
tion contained the following paragraph : “We are awaro that 
the association which we represent owes its existence mainly, 
if not entirely, to tho interest which your Majesty 
has unceasingly displayed in the welfare of your subjects 
by promoting the scientific and successful treatment of 
diseases which havo been so long accepted as incurable.” 
In tho address from tho Cork Medical and Surgical Society 
the following paragraph occurs: “As members of tho 
medical profession we have been deeply interested m 
your philanthropic efforts to secure tho bettor housing 
of the poor and to arrest tho terrible destruction 
of human life caused by tho ravages of tuberculosis 
and cancer. It also affords us much pleasure to know that 
Her Most Gracious Majesty the Queen is equally interested 
in all movements to eradicate disease and to alleviate 
suffering and misery.” I ventured to prophesy some weeks 
ago that Their Majesties would receive a very hearty greet¬ 
ing in Cork because it was well known that His Majesty 
takes a deep personal interest in tho people of this ‘country 
and I am happy to be able to state that my anticipa¬ 
tions have been entirely realised. Along the lino of the 
Royal procession bunting was exhibited from nearly every 
window and handsomo festoons stretched across tho streets. 
All was brightness and colour and tho cheering of tho vast 
crowds afforded undeniablo proof of tbo popular feeling. 
When driving through one of tho principal streets it 
was noticed that the Queen directed His Majesty's 
attention to an inscription on one of tho banners— 
“Welcome King Edward tho Peace-Maker.” Tho King 
smiled and was evidently pleased with tho sentiment. 
Indeed, His Majesty repeatedly showed his high apprecia¬ 
tion of the kindly feelings exhibited towards him and never- 
lost an opportunity of expressing his ardent dc.siro to make 
the people of Ireland happy, prosperous, and contented. 
Tho universal opinion entertained in Cork to-day is that 
King Edward tho YlI. by his tact, and especially by his 
kindliness of manner and desire to do good, has done much 
to secure that “union of hearts” which is so much to ha 
desired in tho interests of both countries. 

The Belfast Workhouse. 

In his half-yearly report Mr. A gnaw, tbo Local Govern¬ 
ment Board inspector, recommended that a day nurso 
should bo provided for patients in tfco female lock ward and 
that some effort should bo made to supply an examination- 
room for gynaecological cases opart by itself. More Laths 
•were needed, he said, and tho hope was expressed that 
the guardians might succeed In carrying out their laud¬ 
able purpose of promoting a schema for tho modern treat¬ 
ment and complete Isolation of consumptive patients. Mr. 
Agocw suggested that a sufficient addition bo made to tho 
nursing staff to enable tho guardians to dispose entirely 
with pauper attendants, and ho said that tho medical, 
surgical, and nursing staff woe zealous and skilled in 
tbo performance of their duties and that tho patients were 
treated with every kindness and consideration. The board 
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•of guardians had decided to defer its reply to the letter of 
'the Local Government Board inclosing the report. 

August 4th. 


PARIS. 

(From: our own Correspondent.) 


The Institute of Legal Medicine and Mental Diseases, 

The Minister of Public Instruction by a decree dated 
■June 22nd has approved of the resolution of the council of 
the Paris Faculty of Medicine relative to the creation and 
organisation in connexion with this faculty of an Institute of 
Legal Medicine and of Mental Diseases. The object of this 
institute is to give a theoretical and practical training to 
medical men and medical students, both French and foreign, 
who intend to’ practise as experts before the courts. A 
medical man or medical student, either French or foreign, 
who ha's gone through the course prescribed by the new insti¬ 
tute and has passed a trial examination will receive a special 
diploma. A certificate of diligence will be given to foreign 
medical men and medical students who do not wish to 
undergo the trial examination. The new institute will be 
under the direction of the dean of the faculty of medicine, 
of the professor of legal medicine, and of the professor of 
the Olinique of Mental Diseases. The course of training will 
be divided into two portions: ( a ) a medico-legal training 
properly so-called and ( b) a course of training in mental 
diseases from the medico-legal side. The training in regular 
medico-legal subjects will be under the direction of the pro¬ 
fessor of forensic medicine, who will take it in hand 
as a portion of the work attached to the chair of forensic 
medicine, together with (1) the agrSgcs libres ; (2) the 
assistant director of the laboratory of toxicology ; and (3) 
the assistance of the heads of the departments of anatomy 
and histology in connexion with forensic medicine. The 
course of training will include (a) a theoretical part and (b) 
a practical part. The theoretical part includes a complete 
course in forensic medicine. This course will be undertaken 
by the agrcges libres in connexion with the chair of forensic 
medicine and by the assistant director of the laboratory of 
toxicology. The practical part will include (1) the making 
•of post-mortem examinations and the examination of living 
subjects with special regard to forensic medicine ; and (2) 
microscopical, chemical, and physiological studies in so far 
■as regards forensic medicine. This training will be given 
'by the' professor of forensic medicine, the agrcges libres 
in connexion with the chair of forensic medicine, and 
the heads of the various departments. The training in 
forensic medicine proper, both practical and theoretical, will 
be carried on for the whole of the duration of the stage of 
instruction—that is to say, during two terms of six months 
each. The medico-legal training in mental diseases will be 
■under the direction of the professor of the Clinique of Mental 
Diseases who will give it (1) with the assistance of the agrcges 
libres and in connexion with the chair of mental diseases ; 
(2) with the assistance of the medical instruction given by 
the medical officer of the infirmary attached to the depot of 
the Prefecture of Police ; and (3) with the assistance of the 
• head of the clinique attached to the chair of mental diseases. 
The course of training comprises (as) a theoretical part and 
( b ) a practical part. The theoretical part includes a com¬ 
plete course of instruction in mental diseases and in forensic 
medicine so far as regards mental diseases. This course of 
instruction will last' during the first six months of the period 
of training and will be given by the agreges libres in 
connexion with the chair ot the Clinique of Mental Diseases 
and by the heads of the various departments in this clinic. 
The practical part will include (1) le--sons and clinical demon¬ 
strations in mental diseases, which will be undertaken by the 
professor of the chair during the two periods of six months 
each during which the instruction lasts ; and (2) clinical 
demonstrations in forensic medicine so far as regards mental 
diseases, which will be given du ing the second part of six 
months by the medical men attached to the special infirmary 
connected with the Prefecture of Police. 

Obituary. 

Professor Nocard of the School of Alfort, the eminent 
bacteriologist, who was one of Pasteur’s colleagues at the 
commencement of the latter’s investigations into the nature 
■of serums, has just died at the age of 53 years after a short 
illness. He was born at Provins on Jan. 29'h, 1850, and 
studied at the Alfort School, of which in 1878 he became 


chef dc service. In the following year he was nomnated 
to the chair of animal contagious pathology and sanitary 
police. In 1889 he was nominated as director of the 
whole establishment and held this post for many 
years until he gave it up in order to devote him¬ 
self entirely to clinical research in the laboratory. He 
became in succession member of the Central Society of 
Veterinary Surgeons, of the Committee of Epizootic Diseases, 
of the Committee of Hygiene of the Seine, and finally a 
member of the Academy of Medicine. In 1886 Profe-sor 
Nocard became numbered among the most eminent bacteno- 
logists owing to the results ot the scientific investigation 
which, at the invitation of Pasteur, he undertook with Row, 
Straus, and Thuiller, by the discovery which he then made 
of the microbe of farcy in the ox and of the bacillus of con¬ 
tagious mammitis in horned animals, especially in milk- 
giving cows. He also made researches in the nature of 
glanders (vwrve) and many other acute contagious maladies 
especially pneumonia and aphthous fever. It is easy to recall 
his controversy with Koch, the German bacteriologist, to 
opposition to whom he, relyiDg on his French experiments, 
maintained that it was possible to infect bovine animals with 
tuberculous matter taken from men. These statemfuts 
refute in great part the theories of Koch as to the propaga¬ 
tion of tuberculosis in man by milk or flesh of animals. 

August 4 th. 


Stdwal Ifafos. 


University of Edinburgh. — The following 

degrees and certificate have been conferred :— 



Ch.B. (with first-class tumours), 1899; I James ■"•“•■rr-j. ,,11 
Scotland, M.B., C.M.. 1E96; James Blyth Scotland, 

1893; Douglas John Mas hew Bone England, MB, Oil ^ 
Robert Tennant Bruce, Scotland. M.B., C M.. 1834 . c , k 
Fawns Cameron M.A.. Scot land, M.B 0 U., 1696s Btnr»mJ«pa 
Courtney, England. M B . Ch.B-, 1S99; .Leonard Crust g 

M.B., ChB., 1900; tJ'lm 31 E “ e1 ', Dl J 2i , e , 1 ’ T , S< ? 7 ;0«“ 

1895; IHoratlus Bonar Dodds, Scotrind. M B. Ch.B , tw. 

John Evans, Wales. M B. Ch.B., 1901; IHugh F f ul V M B C il, 
M B., Ch.B.. 1899; :Ruber' Mylciaino F>eer. England MS ,' Jaffies 
1894; Arthur William Fuller. England, M B , Ob B., MW, ^ 
John Galbraith, Scotland. MU. ChB. ("> > ^ gS; 
honours). 1899; -Andrew Gllmour. Scotland, M nu ' 01, 
Thomas Parker Greenwood, B Sc., England, il B . 

JAlfred Hums Griffith, England, M.B., Bum, 


f; (Thomson Henderson. Scotland, il.B., V “ . hoiKur'), 
.'is Husband. England, M.B. CM (with nil lEffli 

i; W'111 am Roy Jackson, M.A ^Scotland 


Lewis 

1895; iiuitam o«u«vp>Mi, *>*•••—k_-_ r icon. 

JWUliam Ernest Jennings India ^ ^ . C-M... K«r. 

Bennett Jones, Wales. M B-. Ch B.. 1S99; Zealand. M 2 . 

Canada, M.B., C M., 1898 ; tLeslio I bL I 'f if °5^?' l ni c khuo" U'A 
C.M. (with second-class honours), 1897, . ht „ Sc-th ll(1 » 

England, MB O M.. 1886; Patrick Alexander•Lelb'io> c „ B 

MB., Ch.B., 1898; George Herbeit Lewis, Wales, u 
1900; Thomas Hdlhouse Livliigstono, England, it B 
-George Lyon, Scotland. M B , Ch.B. (with first JJ L .bn 

1899; IDuncan Matbeson Mgckav. England, MB. U;.u;, Hu|lca 
WilliamM.icKonzio, Scotland. MB.. Ch.B., 1898; 4'"' jms, 
M‘Shine, Tnmdiul, M.B , C M.. 1901; JArtbur AudeM lS 0 (i». 
New Zealand. M.B, Ch.B. (with second-class non jjB. 

absentia)-, Frederick Cr'Ohton Matthew, M.A. ^jj Cl'ft 
Oh B , 19C0; I William Walker M«well, Bug '*' 1 jj ' U 99 , 

1898; -Frederick Norton Menzies Wales M.B. o-" jj |M i ,, 4 B so, 
Ernest Millard, England, M B , ChB., 1893; James . j „ 

Scotland, M.B, Ch.B. (with second class honour k N 

ltam-ay Munro, Eogland. M.B., Ch B., waair 

England, MB, CM, 1888; Alexander Spalding M E <|t'*'.f 

Scotland, MB., ChB., 1899; -Howard George P ,,vB., 

M B., Ch.B , 1901; Reginald Oglivy Petrie Ml. jfJJ.OM. 

CM., 1892; Ernest Edward Porritt, £ew Engl'""',' ^ 
1896 (fit ab-entia ); Sydney Clifford Pritcharr11t g ° M tfb 
ChB., 1899; Aleaand. r Mair Rattray Scotli 
(Matthew Burrow Ray, England, M.B C Scud",’ 

Reid, Scotland, MB Cn B . 1899; Hugh B-chaKl M D C»j 
M.B, CM., 1895; Griffith Lloyd Roberts, Wale ^ )£ s)«il 
1895; John Ale-under Robertson S®' 1 *, jrj, t’S. % 
absent id) ; Lauehlan Rose. SI A , Seotlani . 1900; k e '' ,n 

t Laura Stewart Sanderaau, Sc if* -.007 Them 14 ** ^'nsvli 

MacKenzIo Scott. England. M B , 0 M . JS?' * tp r( „ierlcl a 
Scott Sibhald, Scot land, M B . C M.. 1K». e r s „„.h S $ 
Simpson, Scotland MB. Cn B., 19(0; r " e „„ k So%’ 

Sci.. . . ’’. 

M. 

1901; illarry .Uoss Traquair. oeoi or 

honours), 1901; Edwaril James Tyryll.i jj jj C31 ,01; 

*' n C dI ; r 



1901; Erne-it E.ivUn WaU*r8, BiifilmiiJ 
absentia ); IJohn William WeU*. TJi 

Arthur Edwarrt White, En«livud,X.B..CM. 

Augliu Whitelocke, Jamaica, H v 
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honours), 1834; Lewla Arthur Willi am?, England, M.1L, C.M., 1895 
and Hector Douglas Wilson, Australia, il.13., Ch.B., 1899. 

* Awarded gold medals for their theses. 

\ Highly commended for their theses. 

X Commanded for their theses. , 

. . . ■ lalfour, 

1 ’ ‘ - ‘ ■ .. ' Allison, 

■ , ■ . . * * ‘ :kwood 

i . ’» • . aland; 

'■ . . i . . \ , : chranfl 

' ■ ■ George 

' , . . ■ . .* • tlaud; | 

, . ■ » ‘ ■ ... i ■ .'bonus ; 

. ■ : . s. . ’ ■ . . . Clart, , 

1 . ■. ■ ' . Jharles 

.... t ■ . ■ * , *.*.«;■ tland ; 

« . • I 'Jrooks, 

. . .. " ■ * . . * ' . . . • arwen, 

■ , . , 1 . tensoa , 

... .' ■ ■ milara l 

. ■ I .. : ' • I . gland, | 

. obblu, i 

’* . * « ■ Edgar 

, . i I. 1 . .. ■ • *, John 

" . ' , John 

' . ' ■ . ’ •> . 'I ‘ Hand; 

■« . ! ' ■ i ■ “ Hand; 

. 1 . • ' .. • !. Band; 

Ll.b. 

. .* I ■ . • . .. • Mabel 

,i ... . ' , . ■ \ ndrow 

, . . 1 arper, 

• . , '« ... en>ou, 

** ■ , . ■ i ' . ... Albert 

• 1 , . . laud i 

....... . , , Ia.ua 

■. .. . ■ . 1 ier$oa 

* ■ , . • *' . -land; 

. . . . ‘ ... , Ivan 

l’ • , , *■. SOQ Klrkness, Bcotlaiul; 

■ . * . . Walter Scott Lafdlsvw, 

■ . ■, ‘ . \ i inton, M.A., Scotland; 

i . . anrls William Bundle, 

John Robertson 

■ Scotland; Marion 

Laren, Scotland; 

1 XI11 lan, Scotland; 

-pheison Macrae. 
„ England; Henry 

Cooke Martin, Ireland; Alfred Sutton Millard, B Sc., England, 

■ . * " otland; Charles Robert Pater- 

i *' , • Maurice Moll, Orange River 

t . . . “ _, M.A., Trinidad: Ernest Muir, 

bcotland; Charles Ilerold Muller, Capo Colouy; Pllugh Lennox 
Munro, Scotland; fiDavld M'Kenxle Newton, Scotland; William 
Harwood Nutt, England; Claude OTlaherty, Ireland; David 
Edward Stanford Park, England; IJDavid Duucao Paton, M.A. 
Scotland; IjThomas Peebles, Scotland ; John Alexander Pottinger, 
Scotland; Julia Letltia Prluglo, Scotland; Walter Llowcfiyn 
Prichard, England; Arthur Meurlg Bryce. Wales; William 
ltc&dnuiii, England; Eva Anno ltobcrtson, Scotland; William 
btbbald Robertson, Scotland; Amy Robinson, Emrlanrt; Leslie 
Charles UobJnswj, I..’ . »■ 1 ■ '. » 

Scotland; Mabol ltoss . ! . 

Capo Colony’; Norm i . , . . . 

Sanderson, Scotland; . ! 

Gordon Addison Bco _ . , . *' \ 

England; Maurice Sh 

England; ^Grahame liowie Dimmer, bcotland; John Hcndcrbon 
Smith, U.A., Scotland; ISyduoy Watson Snath, Scotland; JjEva 
Maud Snowball, England ; Ifenry b'peir*. Scotland; frauds 
Hotiry Stirling, Scotland: Amelia Sutcliffe, England; $John Tait, 
B.Sc,, Scotland ; James Ewcn Taylor, Scotland ; Johannes Petrus 
du Toit, Capo Colony; Louis Turiansky. Scotlaud; Robert Veitcb, 
Scotland; William * Richard Spencer Watkins, Wales; George 
Jacobus Wcutxol, Capo Colony; David Herman Weasels, South 
AWca; Leonard West, England , George Wight, Scotland; William 
1'ouug Woodburn, Australia; William Duudas Wright, Eugland; 
nod Gerald William Young, England. 

$ Passed with first-class honours, 
li Passed with second-class honours. 

■ ■' I ■ “■ * 1 -opfcnl CUmaUi.— 

‘1 . ■ : .xter, M.B., Ch.B. 

■ . . » ' 1 ■' • ; Edith Cochrane 

■ ‘i . , f‘ . : » . . -a .. -1 J . c...B.; Henry Calrd. 

M.B., Ch.B ; Katharine Jane Stark Clark, Jl.lL, Ch.B.; Crawford 
Smith Crichton, M..XL, Ch R ; David M'lienzlo Crooks, M.B . 
CUB,; James Davidson. M.B., Ch.B.; Prank Inglis Dawson, 
M.B., Ch.B.; William Elliot Carnegie Dickson, B.Sc., XI.B , Ch B.; 
Horatius Honor Dodds, M.D., Ch B.; Alexander Leonard Duke, 
M.B , C.M.; Clement Edgar Dumauolre, M.B., Ch B.; John 
fortune. M.1L, Ch.B.; Agnes Josephine Gardner, M.B-. CblL; 

• Reginald Glegg Gordon, M D., Ch.B.; Philip 0ray-Marshall, 
L.lt.C.X*. A S. (in obsentid); Trailers Margaret Harper, M.B. 
Ch.B.; Alexander William Montgomery Harvey, M B., Ch.B.: 
John Mxcphereon Johnson, M.B.. Ch.B.; James MathJcsau 

.. - "h.lL; 

U lb. 
M lb. 
h B.; 
xl.B.* 
J.B.. 

t and 


Ivirkueu. M.B., Ch.IL: Alexandrr t undte n«?» 
1 


*eivcn, M.n. ChJf. 

University of Brussels .— 1 Xho following is a 


list of English candidates who were successful at the Juno 
examination for -the degree of Doctor in Medicine:— 

Edward CulUnan, * , * * .* * *, : . .lospital} 

Rleheoda Glllett . meat C. 

Lambert, M.R C I ... : i’ A 1 ■» ■ ■ .. James 

0. Mo Walter, M A., L.R.O.6.I., P.P.P S.Glaag., D.P.H., Catholic 
University, Dublin; Cecil E. J. Philippson. lMt.C.S.. Capo Town; 
and “George Sowden, M.R.C.S., L.R.O.P, Lond,, D.P.H. Cantab., 
London Hospital. 

' * Passed with honours. 

Foreign University Intelligence.— Berlin : 

Dr. Ludwig Blumreich has been recognised as privat-docent- 
of Gynaecology, Dr. Richard Cassirer as privat-dooent of 
Nervous Diseases, and Dr. Wilhelm Stoeltzner as pnvaU 
docent of Children's Diseases.— Budapest: Dr. F. Rcuss has- 
been appointed Lecturer on tho Biology of tbo Nervous 
System.— Erlangen : The chair of Medicine recently held by 
Professor Penzoldt has been filled by the appointment of 
Professor Fritz ; in consequence of Professor von StrUmpeU's 
removal to Breslau Professor Ernst Graser has been 
appointed Director of the University Hospital.— Halle: 
The chair of Psychiatry having been declined by Dr. 0. 
Binswanger has now been offered to Professor Ziehen 
of Utrecht.— Heidelberg: Dr. Otto Cohnheim, private 
deceitt of Physiology, a son of the late Professor Colmhaim, 
has been promoted to an Extraordinary Professorship.— 
Zeipsic: Dr. F. Roily has been recognised as privat-docent 
of Internal Medicine. Dr. Rise! has been appointed Pro¬ 
sector to tho Pathological Institute in succession to tbo lato 
Professor Saxer.— Prague (German Univenity): Dr. Josef 
Langer has been recognised as privat-docent of Children’s- 
Diseases.— Zouxs: Dr. Hugo Ebrcnfest, who has been 
operator in tho Vienna Gymecological Clinic under Pro¬ 
fessor Schauta, has been appointed Instructor in Obstetrics.— 
Stratburg: Dr. Ulrich Rose has been recognised as privaU 
docent of Medicine. — Vienna: Dr. Stefan Weidenfeld has 
been recognised as privat-docent of Dermatology and Syphilis 
Professor Albert Neisser of Breslau lias been selected for the 
offer of the chair of Dermatology, which is being vacated by 
the retirement of Professor Isidor Neumann.— Wurzburg: 
Dr. A. Schmincke has been appointed Prosector to the Insti-. 
tute of Comparative Anatomy. 

Queen Charlotte’s Hospital.—V iscount 

Portmau, the President of Queen Charlotte’s Hospital, took 
tho chair on July 23rd, at a meeting held at his house, Z2, 
Portman-squaic, on behalf of this hospital In cansequence- 
of the great increase in the work of the charity it has beep- 
decided to enlargo tho Nurses’ Home at a cost of £2000. 
Lord Hardwicke, tbo chairman of the committee of manage¬ 
ment, wrote regretting bis inability to be present and stating 
that the in-patients had increased from 692 in 1882 to 972 
in 1892, and 1271 in 1902, while during tho first six months 
of the present year the number was 722. The Bishop of- 
Kensington moved— 

That this meeting of governors and fricmla o( Quoca Charlotte's 
Hospital desires to express Ita continued mterext In the charily and 
having regard to its great ami growing work to commend to public 
support the efforts now being mode by tho comralttco to proiida tbu 
further increased accommodation necessary for patients and nurses, 
and to obtain the additional funds nocdod for maintenance. 

The.motion wns seconded by Lieutenant-General Lowry 
and i»rried.—Mr. H. A. Harben moved 


Dr W Rivers Pollock, in seconding tho motion, stated that 
Queen Charlotte’s Hospital was tho largest lying-in hospital 
in Great Britain and that it offered exceptional facilities to 
medical students and qualified practitioners in obtaining a 
knowledge of practical midwifery and of tho treatment of 
very young infants. Tbo motion was carried and a vote of 
thanks to Lord Portman for kindly lending his house for tho 
meeting and for presiding brought tbo proceedings to a clo&c. 

Presentations to Medical Pilvctitioners.— On 

July 21st Dr. K Roxburgh, president of the WcsLon-soper- 
Maro Philharmonic Society, was presented with a stHer-- 
mounted writer's companion, together with an illuminated- 
address expressing tbo respect and esteem of the members 
for ono who has for many years occupied tho presidential 
chair of tho society.—On July 15th Dr. J.lLbuwu* wao 
presented by his colleagues at the NorthASest Louden 
Hospital with a silver salver, tho imcnpticn on.winch 
explained that it was given “as a token of friendship and. 
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in .recognition of 17 years’, service as honorary secretary to 
the medical committee.”—On July 29th Dr. 0. A. Hayman 
•was presented with a silver cigar case in recognition of his 
work in connexion with the Bristol Corps of the St. John 
.Ambulance Brigade. Mrs, Hayman was also presented with 
a silver jewel-box 

Kingsbridge Cottage Hospital.— The annual 

meeting of the subscribers of the Kingsbridge (Devon) 
•Cottage Hospital was held on July 22nd. During the past 
year the new wing of the building, which has been erected 
by Mrs. Berks, was opened. It contains a male ward and 
- female ward, each for threo beds, and an operation-room. 
During the past 12 months 39 in-patients were admitted. 
There was a favourable balance of £13 remaining, which 
may not seem a great sum, but it is always pleasant to 
chronicle a surplus, however modest. 

Muller’s Orphan Houses. — The reporfc of 

Muller’s Orphanage at Bristol has just been issued and shows 
that the institution has now entered on its seventieth year of 
existence. During 1902 the sum of £37,013 was received for 
the orphans and £4778 for other work in connexion with the 
institution. Five years have now passed since George Muller 
died and there has been no sort of organised or direct appeal 
to the public or any individual for subscriptions, and yet 
every agency has been efficiently maintained. The report 
alluded to the resignation of Dr. Eubulus Williams, who has 
been physician to the orphanage for the past 34 years, and 
adds that Dr. C. 0. Bodman has been appointed to the post 
thus rendered vacant. 

University op Durham College op Medicine, 
Newcastle-upon-Tyne. —During the last 12 months there 
has been a slight decrease in the number of specimens 
examined in the Bacteriological Diagnosis Department of the 
University of Durham College of Medicine, Newcastle-upon- 
Tyne. Some of these examinations have been made for 
medical practitioners, othera by special arrangements for 
the county councils of Northumberland and Durham, 
the Guisborough combined district councils of tlio North 
Riding of Yorkshire, the town councils of Sunderland 
and West Hartlepool, the Newcastle Royal Infirmary, 
and other public institutions. The total number of 
specimens examined in the laboratory during the year 
ending May 31st, 1903, amounts to 938, as compared with 
1009 during the preceding 12 months. The different kinds 
■ of examinations carried out were as follows : 513 samples of 
sputum from suspected cases of phthisis were examined for 
tubercle bacilli, which were found, in 218 cases; 101 speci¬ 
mens of blood were examined from suspected cases of enteric 
fever by Widal’s method, a positive result being obtained in 
-44 cases ; 205 swabs from suspected cases of diphtheria were 
examined for the bacilli, which were found in 66 specimens ; 
ten specimens of pus were examined,-the pneumococcus being 
found in two, streptococcus pyogenes in three, staphylo¬ 
coccus pyogenes aureus in four, and the gonococcus in one ; 
tubercle bacilli were found in one specimen of urine and in 
one of faeces; eight specimens of anthrax were examined, 
positive results being obtained in four ; and 50 samples of 
-water were examined quantitatively for bacteria. 


arliamentarg fnfeffipw. 


HOUSE OP COMMONS. 

Thursday, July 30th. 

Cholera at Quetta. 

Mh. Schwann asked the Secretary of State for India whether any 
report had been received from the chief medical officer at Quetta or 
through the political department at Simla regarding the outbreak of 
typhus fover amongst the workmen on the Nushki-Seistan railway route 
and or cases of cholera at Quetta, and whether a report could be presented 
showing what progress had been made with the earthwork on that 
desert route, and describing the sanitary conditions and the question as 
t0 ^ter-supply that wero likely to affect the construction of the .line 
and. the future facilities for traffic such as the Nushki-Seistan railway 
was intended to offer.—Lord George Hamilton : A railway Is being 
constructed from Quetta to Nushki but no proposal for its extension 
from Nushki towards Seistau has been made or sanctioned. I have no 
information as to^ the prevalence of epidemics among the workers on 
the Quetta-Nushki Railway but I have heard that there is an epidemic 
of typhus fever at Quetta and in. other parts of Baluchistan. Cholera 
13 aLso reported near Quetta and at Nushki. 

Ambulances in Hyde Park. 

Mr. Claude Hay asked the hon. Member for West Derbyshire, 
~ aa representing the I'irst Commissioner „ of Works, whether the 



St. John ambulances in Hyde Bark have been decided upo'mabdw 
as satisfactory as tho Metropolitan Police ambulances in HydeS 
and whether ho would state the result of the promised inquiry as to tS 
number and positions ;of, arabuiauccs which %ero placed' in♦ Hyde 
Park, haviugregard to recent accidents to horsemen and others -Sir 
Victor Cavendish : Tho St. John ambulances in Hyde Park karate* 
luBpectcd by Sir William Bennett who reports that they are not 
so satisfactory as tho Metropolitan Police ambulances, but owing to 
their lightness and simplicity they are best suited for tho purposatf 
work in Hyde Park. There are now ambulances at Alexandra Gite, 
Hyde Parle Corner, tho Marblo Arch, and at tho police station, 


Medical Ojjlccrs in Ireland. 

Mr. Patrick O’Brien asked tho Chief Secretary to tho Lord 
Lieutenant of Ireland whether ho was aware that the Hallinasloe board 
of guardians had failed to procure a medical officer for tho Kilkn da- 
peusary district at tho salary of £120 per annum; whether hecouH 
say if any medical men hod stated to that board in writing at wtoi 
salary they would bo willing to accept office, and, if so, at wbit 
amount; and whether ho could say how many vacancies existed it 
present in tho Irish dispensary service and to r wha$ period 
district had been vacant, what fees were being paid per week to the 
temporary medical officers in charge of these districts, hoffmuehpe 
wees was paid in advertising the vacancies in each union, sad 
how much of tho total cost of locum-tenents’ fees and wheitlsfr 
ments was refunded by tho Treasury to tho guardians in each camj.- 
Mr. Wyvdttam i Tho vacancy In BalHnasloe union was created ea 


remaining six are of very recent creation. TemporaryxneaicauuiwJ 
are usually paid £4 4s. a week. Tho cost of advertisements n 
officially known. Recoupment is made in respect only fit spjprww 
salary. t 

HajJkinc's Plague Prophylactic. 

Mr. Weir asked tho Secretary of Stato for the Colonies whether he 
would Btato on what date the system of inoculation with JuaDje 
plaguo prophylactic was brought iuto operation in Uong-Kong, 
number of persons inoculated, and how many have since succumbea 
plague.—Mr. Chamberlain : I have no information onthepoiau« 
will ask tho Governor for a report. 

Monday, August 3rd. 

Medical lieporls. 

Mr. D. A. TnoMAa asked tho President of tho Local Gotcnmffl 
Board when tho sixty-!. . ' cths. 

marriages (England)) of ■ ... ■ IShifinlMMi! 

August 4th. 19(12, and whe-- - , f h I 1 /KJtel 

report of tho Local Government Board, 1901-02, containing Il k-' 
tho medical officer for 1901-02, presented Nov. 3rd, m ^>m 
delivered ; whether ho could say what had been tho cause ol (ji ' 
in tho publication of these reports; and whether lie r»pcis 
steps to alter tho practice of presenting command 
in dummy in ono session when not ready and 
ing them until tho noxt in vlow of tho inconvenience 
Mr. Long replied As regards tho annual report oft » utl4 
General, I am informed that it will be issued with m w 
further delay. Tho lleglstrar-Geuoral states that tlio r ^ 
been delayed exceptionally this year on account o 
pressure In his offico duo to tho preparation o j 8U rf 

returns uud also to au important ohango w-hich it u c j m 

necessary to make in tho tabulation of deaths, tne r ^ on0 ar. 
medical officer of tho Local Government Board, to u “ . 

able Member refers, has gono to press and will, I uiwc ...j ur. 
bo issued within a month. Tho issue of tlio report tni j thrownm 
delayed through tho amount of special work whicfl ms cpideat 
tho medical branch in connexion with tho recent smi po 
1 am desirous that reports which aro presented m a A 
issued as booh as possible afterwards; but, astneno * £ CiI cjs- 
will see, tho delay ill tho present cases was duo to exc V 
stances, „ , _ 

The Army Medical Service. ^ 

On tho vote of £530,000 to defray tho charges for tno< r Hi , pl e 
Service Mr. Buhdett-Coutts initiated au interesting impofiO* 
Mr. Brodrick credit for much energy in reform.ana sow .p 

results, hut ho contended with emphasis , a t(otjd“ 

escape from the fatal cycle of medical disaste tie * 

reform which had marked the last 60 V ca U mn . [[C! ; tad 'jt 
organised system of civilian aid. cnff^j 

he fully recognised tho services which Mr - e J, f ° ar my ^ 
rendered in bringing forward . tho question ^ l« 

reform. In tho changes that had been made 0 ^, ere otyped.> ( 
done to see that the arrangements dal not beco ° s incm bers d . 
In order to avoid that ho had enlisted tho lead g ^ t ] ie cea 
medical profession who were in closest touch. ru i| a rly (trt 
developments of tho day. Ho had been P so;i: o of 
in this respect. Ho invited tho assistance mb' 1 * .n 

most eminent members of the profession ^ ptfo. 

express too highly his gratitude to ^osagcntlon roro ittM* ! 0 j 
high fees and personal practice to sit with billion )sor yBor"! ^ 
also offered themselves as willing to act on tu Aratf. ,«if 
merely nominal honorarium. In .order that the 

Department might bo adequately reorganise . 

members, tho Advisory Board consisted of emiu . mc etJng*w 
and surgeons who attended three or four comm t mj 

Tho War Office had endeavoured to meet th ^ j ea \o 
pay, tho increase of numbers, aud tho men* , wcU cj* c ( 
in the military college, for which a site » tbe 
Previously to tho appointment of the p u t elnc® 1 3 

was nnf. nnnnl tn half tllO \acanCieS, 


candidates was not equal to half the 1 J w ?J!fLination tbert w 
numbers had increased aud at tho last exam cand' l,J j <a rf GJ»‘ 
candidates for 30 vacancies, some ■ of tu ^flyitoiU d* 
occupied positions in tho best, hospitals. bospl 1 " 1 Lpjd 
mittee had reviewed tho whole of t! j? “..i' 0 f very 
country and ho hoped that, they were oni the ere ucil batter« ^jtu- 
m not treating so many trifling cases, havflig a ^ )jsteg 0 i WJ AfW 
more scientific structures, and a general m°d ^ j,o 
tions. Ho had asked Parliament to vote £lcU,ow 
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intrust to* small committee, of which Sir E. 0. Perry would bo chair¬ 
man, and that committee would apportion the money smonx tho 
various military hospitals with a slew to secure their modernisation. 
Another point was tho organisation of an adequate civilian reserve 
and tho definition of its status as compared with tho Army Alcxlical 
Corps itself. He hoped next Bossion to ho able to slato that theso 
were accomplished facta. ‘ 




hffillc inliflutfoiw, 
this column, are 
ncUd to the Sab- 
i morning of cacA 


.Babbf.b, Q. W., M.Tt.C.S., L.It.C.P. Load., has been appointed, mo 
Urn., Acting Kcsldont Physician to tho Kalgoorllo Hospital, West 
Australia, and also Acting District Medical Officer, pro tern., of 
Kalgoorhe. 

Belohave, T, B., M.U.O.8., M.D.Syd., has been appointed Visiting 
Justlco to tho Gaols in East Klmberlov. West Australia. 

Bibkueci;, Lawkemij; Hexby Caub. M.B., B.S.Oxon., lias been 
appointed Medical Bofercc uuder tho Workmen^ CompenBation 

• Acta. 1837 and 1900 for Bridgwater, Chard, Langporfc, Wellington, 
and WiHitom 

Black, Victor. M.B., Ch.M. Edin., has been appointed Officer of Health, 
pro tent., of Perth. West Australia. 

Bovcorr, A. 13., M.A., M.B., B.Sc. Oxon., Fellow of Bnuenoso 
College, has been appointed Gordon Lecturer in Experimental 
Pathology at Guy's Hospital Modfcal School. 

Bbuce, Jt. 1., M B , AT.8. EdJn., has boen appointed Certifying Surgeon 
under tho Factory Act for tho Thames District of tho County of 
Oxford. 

Campbell, Petes, ILB.Edln., has txien appointed Certifying Surgeon 
under the Factory Act for tho Newport District of tho County of 
Fife. 

C vrr, AaciiriULD. B.A., M.B., B.O. Cantab,, F.It.O 8. Eng., has been 
appointed Surgeon to tho Boyal Infirmary, Sheffield. 

Dip as, It. St. M., L.B.C.P. Lond.. M.B.C.8., has been appointed 

' Health Officer of Gaivier South, South Australia. 

Elliott, Chables Boltox, L. A L Mld.K.C.P.Edln., M.ll.O.S.. has 
been appointed Medical Officer of Health of Gcraldton, West 
Australia. 

Habuitt T T Miino Twonr . • .olnted 

rict of 

* Hop ^ 'ledical 

f How ABU, T„ M.B., B.S. B.U.I., has been appolntod Certifying 

* Surgeon, under tho Factory Act for tho Portland District ot tho 
- County of Dorset. 

i Kei.lv, T. QorijoX, B.A., M.D., D.P.H., has been ro-appolntcd Medical 
1 Officer of Health of tho Market Bosworth Bural District. 

1 LEMAJicitAXD, Arthur Wjlabtox, M If O.S.. L 11 C.p. Loud., has been 
j appointed Me<Ucal lleferee under tho Workmen's Compensation 
Aefs 1R97 and 1<w> r n ' ’jfonl, South Moltou, and 
d 

J - ' has been appointed 

o ■ Henrictta-street. W.O. 

y been appointed Assistant 

, London. 

»• ■ - ^>ccn appointed Honorary 

3 ■ • -D ~ - will Public Hospital, West 

• f Australia. 

j EourBTs, It. L., has heen appointed Certifying Surgeon under the 
J Factory Act for 1 he ltuabon District of tho Oountv of Denbigh. 

Biitrso.v, Lillax G., M.D. Brux.. L.B.C.P. A S. Edin., haa been 
appointed Assistant Medical Officer to the Camberwell Inbrmary, 
Camberwell, S E. • 

i e SrtJiLiNo, Edwabp Charles, C.M.G., F.K.S., M.D. Cantab., baa been 
-.' appointed Honorary Consulting Surgeon to the Adelaide Hospital, 
/ South Australia. 

; Walker. J. \V. THOMsox, M.B., C.M.Edln., F.B.O.S.Eng., has been 
J appointed Assistant Burgeon to St. Peter's Hospital, Heiirictta- 

P street, W.O. 


i- Witmcks. 

a further information regarding each t acancy reference should he 
r f made. to the advertisement (tee Index). 

t *. Oaxceb Hospital (Free) Fulham road. S.W.—House Burgeon for six 

mouths, ronewable. Rala^w 070 nor —«*l- --A --.I 

residence. 


Salary £70 per annum, with board and 

• - • - ... . 1 Assistant Medical 

' *■ ■ ■ ■ • ■ . . with board, apart- 

N ■ * ■ -■ » ■ 1 . Salary £80 per 

• ” ■ ‘ _ ■ ■ ' lsea,—Studentship 

■" ’ , 1 * uujrji'u.—nouse Physician, unmarried. 

Salary £90 a year, with bo&rd and lodging. 

Leeds General Ixfirmaby.—U esident Ophthalmic Officer. Salary 
£50 a year. «Ith board and lodging. 

DlSPEjiSAKlEd.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Livebpqo l Hoy a l Soutuf.hr Hospital.—J unior House Surgeon. 
Salary 60 guineas per annum. 


„ xm. Salary 

! la Resident 
. laundry. 

. geoa. 

—Assistant 
. ipartmenta. 


~-— - .w Lu uso burgeons. Salary 

at rate of £50 per annum, with board, lodging, and washing. 

St. Pkteb’s Hospital fob Sto.ne, Ac., Henrietta*street, Covcnt- 
garden, W.C.—House Surgeon for six mouths. Salary at rate of 
£100 a year, with board, lodging, and washing. 

Salford union Jxfirmaby, Hope, near liccles.—Male Assistant 
Resident Medical Officer. Salary £130 per annum, with apart¬ 
ments and attendance. 

Samabitaw Fbee Hospital fob Woaiex, MaryJcbono-road, N.W.— 
Pathologist. 

Shrewsbury, Salop Ixfib'Iaby.— House Surgeon. Salary £1C0 per 
atmum, with board, washing, and residence. 

Stockport Ixfirmaby. —Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with, board, washing, 
and residence. 

Stoke-upox Tbfxt, North Staifobdsrire Ixferslabv axd Eve 
Hospital, HartshlH.—Assistant House Surgeon for six months. 
Honorarium £25, with board, apartments, and washing. 

S0S3EX Couxty Hospital.— Second House Surgeon and Anesthetist, 
unmarried. Salary £70 per annum, with board, washing, and 

. . ictobia Cehtbal Hospital, Discard.— 

Salary £100, with apartments, board, 

. . ouxnr Astlua(, WInwfck.--Assistant 

Salary £150 per annum, with apart- 
. _ _nd washing. 

West Afbicam Medical Staff. Colonial Office, S.W.—Seven Medical 
Officers. Salary £400 to £500 a year, with quarters, &o. 


|jirl{)s, HI arrives, iwlj 

BIRTHS. 

• • . 1 • . a wife of Octatlua 

*, ■ ■ . agton, tho wife of 

■ ‘ •— , Hvde-park, W., tho 

wife of Ueginald Hartley, 1LD. Durli., F.Il.C.S. Edin., of a 

Pilcueb.— *On July 30th. at Boston, Lincolnshire, the wife of Cecil 
Westland Pilcher. M.fl.O S-, L.K.C P. Loud , of a son. 

Tubxer.—O u July 30th, at Grafton House, Buxton, to Mr. and Mrs. 
Turner, a daughter. __ 

marriages. 

Baber—Hindley.— On July 30th. at Iho Church of St. ary, Plaistow, 
Kent, Arthur Ernest Baker, M.U.O.S., of 44, Brook-street, London, 
\V., to Agnes Flora, youngest daughter of the late Chorlea H. 


XP m 'Crichton House, Dumfries. 


deaths. 


■. George's, nanover- 
Morrison, M.D., of 
... Frances, youngest 
of Soutbsca. 


-.e six, the 
■ C.P. 

end er son, 
MarSUmo 

■ Matthias 
hire, late 

—On August 1st, at Pembroke-road. Chiton, Bristol, suddenly, 
S Jcseph Griffitbs Swajne, M.D- Lond., M.lt.0.3., L.S.A., in his B4ih 

Wu^fpR—On tho 17th Ituh, suddenly, Hunter Urquhart Walker, 
W Lil LUC P Llt.CS.Edin . of 1, Pembury-road, Clapton, son 
of tho lato* EeyVAlexander Walker, for many years Seuior Chaplain 
of the Scottish Church, Madras Presidency, aud lately Miuistcr of 

WEAV^f-On^thfut^st., at Westbrook, Southport, James Weaver, 
M.D., aged 71 years._ 

NJ3.-A fee of 5t. it charged for the insertion of Notices of Births, 

‘ ‘ J HaniagUt end Deaths. 
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States, S>\sd (Stamwents, mb 
te Cffraaptknta. 

A LAY VIEW OF THE MEDICAL PROFESSION. 

To the Editors of The Lancet. 

Sirs,—T he following cutting from tho Globe I think illustrates the 
attitude adopted by a largo number of people in thia country :— 


not in tho Epsom salts and antimonial purgations that their b UC «* 
lay, but in tho celebrated black plaster and red bottle, ihh 
was compounded of ingredients purchased separately * at different 
druggists in Leeds and London and mixed by themselves at midnight 
and if it hod no other merit it never disagreed with any bUq end 
was never followed by any pustulation. I saw much of bone-settin* 
so-called and treatment of injuries to joints that would bo of gr*i 
value to many country surgeons, and so much did I interest myseli 
In tho craft that I was offered to bo initiated Into tho secret if I would 
take tho pledge of secrecy. This I declined to do and I fancy fit 
secret died with tho death of my preceptor, which took place eoire* 
where about 1880. 

I am, Sir3, yours faithfully, 

August 3rd, 1903. F. A. D. Godfrey, L.K.O.P., L.B.C.S.Edk. 


A better illustration of truly paternal legislation could hardly bo 
found than in tho attempt of tho German Federal Council to 
prohibit the sale of certaiu well-known patent medicines in 
Germany. Apparently a man may not now even drug himself to 
his liking in that most official land, and if some unauthorised 
person discovers a really valuablo remedy of which tho doctors 
cannot ascertain tho ingredients, and therefore violently dis¬ 
approve, no German can obtain tho benefit of it. Our own system 
has its defects, but it is at least a very long way superior to this. 

The paragraph shows not only an utter want of appreciation of tho 
damage to person and pocket that patent medicines may do, bub a 
forgetfulness bred of inexcusable ignorance of tho fact that tho 44 man 
in the street*” cannot possibly be a judge of what drugs ho should givo 
himself, and that laws such as tho ono referred to protect those who 
are unable to protect themselves. Tho words 44 therefore violently dis¬ 
approve” show that the writer of this paragraph has an utterly per¬ 
verted idea of the attitude of tho medical profession upon self- 
drugging and quack medicines. 

I am, Sirs, yours faithfully, 

August 1st, 1903. A. W. F. (M.D.) 

*** We assume that our correspondent, with whose views wo agree 
in the main, is advocating similar legislation in this country. Rut 
as long as any person, however ignorant, is allowed to prescribe for 
his fellows it is hopeless to expect any Government to try to protect 
foolish people against themselves. Tho view of tho writer in the 
Globe is not that taken by the better instructed portion of tho 
laity.—E d . L. 


44 A DANGEROUS PAMPHLET.” 

. To the Editor of The Lancet. 

Sirs,— In consequence of the article which appeared in The Lancet 
of August 1st, we have discontinued to supply tho pamphlet com¬ 
plained of except to medical men. Copies have been given to tho 
public on their request, mostly to readers of tho Scotsman, in conse¬ 
quence of a letter appearing in it on July 13th last and also one on 
August 19lh, 1902. Nob more than 70 or 80 have been sent out in thi3 
way and in all cases they have been applied for. We have never 
circulated this pamphlet broadcast but have sent out ono with each 
pipe; we have supplied these pipes to medical men and to their order 
since 1878, with tho exception of about a dozen, aud these were sold 
on the recommendation of those who hail themselves used them—in 
some cases foreigners—at intervals. Wo are sorry indeed to find that 
our action is so strongly disapproved—w o hopo under a misapprehen¬ 
sion of the facts. The members of tho medical profession have 
hitherto been our best friends aud we most sincerely hope will 
continue to be so. We are, Sirs, yours faithfully, 

Gamble and Co. 

• Edwardes-terrace, Eensington-road, W., August 2nd, 1903. 

ST. FRANCIS HOSPITAL FOR INFANTS. 

To the Editors of The Lancet. 

Sirs,—I have received a circular letter from Mellin’s Food, Limited, 
in which the St. Francis Hospital for Infants is referred to. Reference 
is also xqado to statements occurring in the speeches of Dr. Henry 
Ashby and myself on the occasion of the opening of the hospital. The 
general tenour of this document may lead some members of the pro¬ 
fession to think that the hospital is in some way connected with tho 
use of the preparation known as Mellin's Food. I therefore desire to 
prevent any misconception on this matter. It has never been used in 
tho hospital. I am. Sirs, yours faithfully, 

Harley-street, W., July 31st, 1903. Ralph H. Vincent. 

A STORY OF THE EARLY PART OF THE NINETEENTH 
CENTURY.' 

To the Editors of The Lancet. 

Sirs, —I was much interested in the letter of a lay correspondent 
published in The Lancet of July 25th, p. 278, which gave a short 
description of the mode of practice of the so-called “ Whitworth 
Doctor” of Oldfield Lane. His description is fairly true, but not all 
of it. One brother, F. S. Taylor, died at the residence of his Bon in 
Sheffield in October, 1866, in my presence (where I was an assistant), 
nearly 90 years of age. He left seven sons, five of whom qualified in 
medicine, and all did well. Two followed the bone-setting business, 
hut neither of them with the success of their progenitors. It was 


A NEW LIGHT 'AND COLOUR BATH. 

To the Editors of The Lancet. 

Sirs, — I am desirous of bringing before the notice of the profession r 
now light bath made to my order by the Sanitas Electrical Company, 
Soho-square. It is a reclining one, fitted with both tho arc and tie 
incandescent light. The lamps of tho latter are of three colours-red, 
blue, and ordinary white; either series of colours can bo switched on 
separately. A more extended uso of tho electric light bath has con¬ 
firmed mo in my opinion on tho following points t 1. The therapeutic 
action of tho incandescent lamps is chielly sudatory. 2. Bluo rays act 
well in many neurotic cases, cbieily by suggestion. 3. The arc light 
(and heat therefrom) is a successful curativa agent in rheumatism, 
gout, myalgias, psoriasis, catarrh, dc. In acute laryngitis I hare seen 
very good results. 4. As a general tonic tho light bath is superior in 
every way to tho Turkish bath. 

I am, Sirs, yours faithfully, 

J. STENbON Hookeb, 3T.D. Dark 
Gloucester-place, W., July 27th, 1903. 

WANTED—A HOME. 

To the Editors of The Lancet. 

Sirs,— Can any reader of The Lancet kindly recommend & home 
for a man with hemiplegia aad delusions? He can pay from -1 * 
£110s. a wcok.\ I am, Sirs, yours faithfully, 

36, Albert-street, Rugby, July 17th, 1903. 1LB.C.S. 

ERRATUM.-Mr. S. R. Scott writes:-With reference tomysrtkle 0 ^ 
Modification of Roughtons Splint for Pott's Fracture, in Titt' 
of August 1st, p. 323, may I point out a small error. in *j 
of tho article, which reads thus: 44 being to avoid an exten 
inverted position of the foot,” 44 inverted” should read citric . 

•-f-- 

V. E .—From tho information before us we consider that tha “SdW 
is entitled to tho lees in so far as regards patients notified y ^ 
Tho matter, though a small one, should form tho subjec * 
arrangement between tho head surgeon and tho assistant su 

C. M. W —Wo do not know of any such institution for nurses 
as regards hospital nurses some hospitals have convacs 
attached to them to which tho nurses can go in caso of nee 

Communications not noticed in our present issue will receive altea 
in our next. 



METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Instruments .) 

Tub Lancet Office, August 


Date. 

Barometer 
reduced to 
Sea Level 
aud 32° P. 

Direc¬ 

tion 

of 

■Wind. 

Rain¬ 

fall. 

Solar 

ltadia 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade 

Min. 

Temp 

July 31 

29 88 

N.W. 


77 

66 

55 

Aug. 1 

30-05 

S.W. 

0 V 02 

116 

71 

66 

2 

29 91 

S.W. 

0 30 

120 

69 

56 

.. 3 

29 69 

w. 


127 

72 

57 

i. 4 

29 89 

S.W. 


95 

70 

£6 

.. 5 

30 0L 

w. 



69 

56 

„ 6 

30-19 

w. 


120 

68 

‘ 53 



During the week marked copies of tho 
have been received : Surrey Comet, Eeaitng 
Free Press ( Weekly), Literary Digest (New York), sew v ^ g-yW, 
Sheffield Daily Independent, Aldershot News, Army™ jftretrt- 

Daily Mail, Yorkshire Post, Dublin Express, 

Sanitary Heard, Daily Graphic, Oxford Chronicle , rf fit* 

Plymouth Mercury, City Press, Daily Chronicl , 

Engineer, Cromer and North Walsham Post, Eat , * 

Gazette, Daily Telegraph, Eastern Morning Gazed > 
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.OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), St. George's (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.M.), Westminster (2 p.m.), Chelsea (2 p.m,), 
Samaritan (Qynzoological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Ortho paedlo (2 P.M.), City Orthopzdlo (4 P.M.), 
Gt. Northern Central (2.30 P.M.), Woat London (2.30 p.m.), London 
Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1-30 P.M.). 

TUESDAY (11th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's <1.30 p.m.), Middlesex (1-30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 P. si.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’* 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.}. 
Throat Golden-square (9.30 A.M.), Soho-squ^ro (2 p.m.). 

WEDNESDAY ( 12 th).~St..Bartholomavr'«(1.3Q p.m.), University College 
(2 p.m.}, Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), Loudon (2 p.u.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Ortliopawllo (10 A.M.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.M. and 2.30 P.M.), Gt. Ormond-street (9 30 A.M.), Gt. Northern 
Central ( 2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 A.M.), Cancer (2 p.m.), Throat, Qoldon-square 
(9.30 A.M.), Guy ’a (1.30 p.m). 

THURSDAY <13tU).—St. Bartholomew's (1.30 P.M.), St. Thomas’s 


% London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 P.X.), London Throat, 
(9.30 A.M.), 8t. Mark’s (2 P.M.), Samaritan (9.30 A.M. and 2.30 p.M.h 
Throat, Goldea-squaro (9.30 A.M.), Guy’s (1.30 p.m.), 

FRIDAY (14th).— London (2 p.m.), 6t. Bartholomew’s (1.30 p.m.), St. 


Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9 30 a.m. and 2.30 p.m.). Throat 
Golden-squaro (9.30 a.m.). City OrtbopadJo (2.30 P.M.), Soho-square 
(2 p.m.). 1 

SATURDAY ( 15 th).—Royal Free (9 A.M.), London (2 p.m.), Middlesex 
(1.30 p.M.), St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-sqoare (9.30 A.M.), Guy's (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
,(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed dally. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &o. 

MONDAY (10th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—3 30 p.m. Dr. Davis i Medical Cases. 
(Medical wards.) 

TUESDAY (11th).—P ost-Graduate College (West London Hospital, 
HammersmitU-road, W-).—5 P.M. Dr. Saunders i Heart Disease in 
Children. 

WEDNESDAY (12th).—P ost-Graduate College (West London Hos¬ 
pital, Hammer;raitta-road, W.).—5 p.m. Mr, Armour! Suppurative 
Diseases of the Central Nervous System. 

THURSDAY (13th).— Post-Graduate'College (West London Hos¬ 
pital, Hammemmith-road, W.).—4 P.M. Mr. Edwards: Surgical 
Cases. (Surgical wards.) 

FRIDAY (14th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, WO-—5 p *M. Dr, Ball: Discharge from tho 
Eari Causes and Treatment. 


EDITORIAL NOTICES. 

• It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stall It is urgently necessary that attention be 
given to this notice. _ 

It n especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bnn 4 
under the notice of the profession , may be sent direct t> 
this office. 


Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS RLQUKSTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nciva paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. - 

The Index to Vol. I. of 1903, which was completed with 
tho issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th, 

VOLUMES AND CASES. 

Volumes for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18 a, carriage extra. 

Cases for binding the half-year’s numbers are now ready, 
Cloth, gilt lettered, price 2a, by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have tho Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Tho rates of subscriptions, * post free, either from 
The Lancet Offices or from Agents, are 


For the Ukitxd Kingdom. 

One Year .12 6 

Six Mouths. 0 I® 3 

Three Months . 0 8 2 


To THE CotOHtEfl AND ABROAD. 

One Year ... .£1 14 8 

Six Mouth*.. ... 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
»• London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, MR. Oharles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO NOTE TUB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in soma 
cases higher rates are being charged, on the plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do bo 
collect’ from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of tho copies so supplied. Address— 
The Manager, The Lancet* Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[August 8, is 


Communications, Letters, &c.-, have been 
received from— 


A. —Rev. J. W. Atkinson, Lond.; 
American Congress on Tuber¬ 
culosis, Secretary of. Now York; 
Association for the Oral Instruc¬ 
tion of tho Deaf and Dumb, 
Loud.; Mr. R. Auerbach, Wies¬ 
baden; Dr. D.W. Aitken, Lond,; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Alton and Hanburys, 
Lond.; A. W. F. 

B. —Mr. 0. Birchall, Liverpool; 
Mr. R. R. V . S. Bowker, Loud.; 
Mr. Jogendrachander Bose, 
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LEOTURE III. (continued).' 

Dclhcrcd on Jifarch l!th. 

Certain English Sanatoriums. 

I am afraid that tho facts which I propose to bring to your 
notice with regard to sanatoriums may prove somewhat dis¬ 
appointing to those who are alone familiar with the palaces In 
Germany and with some of tho elaborate private sanatorium8 
of this country. Those, too, who are connected with tho 
King’s Sanatorium scheme may, I fear, bo almost disposed to 
cast ridicule upon the relatively humble buildings with which 
I propose here to concern myself. But as my remarks must 
bo limited I can deal only with one aspect of the problem 
and I therefore propose to select for consideration sana- 
toriums which aro intended for thoso other than tho rich or 
comfortably circumstanced. Sly Interest and my work lie 
rather in the public aspect of the problem. I shall therefore 
omit all references to private institutions and deal only quite 
incidentally with what is being done by means of private 
munificence. By private munificence I have in mind rather 
sanatoriums such as the lung’s Sanatorium and those institu¬ 
tions which have been, or aro being, erected in Delamere 
Forest for the relatively poor of Liverpool and Manchester. 
All honour to the founders and promoters of these and 
similar institutions, but such institutions are the results of 
an uncertain and spasmodic force the future behaviour of 
which cannot he predicted or reckoned upon. 

-1 propose, therefore, to draw attention to what is being 
done in certain of tho counties of this country in a more 
or less systematic fashion. All these efforts appear, so far 
as I can judge, to be due, at any rate in the first instance, 
to the foundation of a local branch of that admirable 
organisation the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis. I say 
this because I desire to accord the credit to the organisa¬ 
tion which appears to me to be responsible for at least the 
initiation of practically all the schemes to which I am about 
to refer. At present there are but few sanatoriums which 
have been thus brought into existence, but there is, 1 think, 
every prospect that the number will be shortly materially 
augmented. The example has been set by the vigour of 
several of our northern counties, and the vigour of the 
north seems gradually to be extending to the south, as is 
borne witness to by the fact that since this lecture was 
delivered a committee of the three counties of Wilts, 
Somerset, and Gloucester has, largely through the efforts 
of Dr. Lionel A. Weatherly, laid the foundation-stone of a 
sanatorium for the tuberculous poor of this district on 
what Dr. J. Tubb-Thomas, the Wiltshire county medical 
officer of health, tells me is an Ideal site of 50 acres at 
Win6ley, near Bath. This scheme has been promoted 
mainly by publio subscriptions, hub several sanitary autho¬ 
rities, including those t of Bristol, Bath, Swindon, and 
Gloucester, have made' arrangements to maintain beds, 
as also have certain‘business firms and companies, among 
them being the Great Western Railway'Company. I learn 
aLo from a report kindly sent to me by Dr. F. G. Busbnell 
that a sanatorium has been recently opened at Did worthy, 
near Brent, for ( the use of consumptives In tho counties of 


1 Lecture I., tbo first and second parts nf Lecture II., and tho first 

S rt ot Lecture were published in The Laxcet of July 11th 
V). 2Sth (p. 206), and August 1st (p. 297) and 8tfi (p. 361), 1903, 
respectively. 
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Devon and Cornwall. In connexion wjthi this institution the 
Plymouth board of guardians propose to subscribe for the 
use of one bed. In Dorsetshire Lord Ilcbester has given a 
site and a donation lor the purpose of aiding the‘erection 
of a sanatorium for the poor of that county. In Hampshire 
Dr. A. Meams Fraser has endeavoured to bring about the 
erection of a county sanatorium, but his efforts have not as 
yet received the support they deserve. In Wales there are 
indications of progress. 

But the sanatoriums to which I propose specially to refer 
ore (1) tho Westmorland Sanatorium, (2) the Durham Sana¬ 
torium, £3) tho Nottingham Sanatorium, and (4) the 
Worcestershire Sanatorium. I have selected these institu¬ 
tions after visiting practically'all'the public sanatoriums 
in this country, because I think they afford the most usef al 
lessons for future work. » 

The first two of these had for their beginning an existing 
mansion ; the latter two are practically new structures. Now 
all four of these institutions have been originated and are 
carried on by local philanthropy of an administrative and 
pecuniary nature. But as time goes on they aro tending in 
some degree to become what I may call semi-publio institu¬ 
tions—that is to say, the local sanitary, authorities are con¬ 
tributing towards the annual expenditure of the institutions 
and aro also in some cases making such an annual con¬ 
tribution as to secure for themselves the right to nominate 
patients for one or more beds. 

2he Westmorland Sanatorium . a —I have found consider¬ 
able difficulty in selecting the sanatorium the details of 
which in the first place to bring before you, but I think that 
tbo Westmorland Sanatorium conforms most closely to the 
type which is evidently, whether consciously or uncon¬ 
sciously, being kept in view in other schemes. My main 
reason, however, for selecting the Westmorland Sanatorium 
is not on account of the nature of the building or the excel¬ 
lence of the site but because its committee has up to the 
present succeeded better than any other in procuring tho 
cooperation of the local sanitary authorities more imme¬ 
diately interested in the institution. Other schemes have 
developed, and are developing, upon the same lines and 
some of them may eventually afford better illustration of the 
principle I am now discussing. In what I shall have to say 
and to show with respect to this sanatorium I am much 
indebted to Dr. W. Rushton Parker who has dono such 
excellent work in promoting tho institution which owes its 
origin very largely to the generosity of another member of 
our profession, Dr. W. $. Paget-Tomlinson. 

The Westmorland Sanatorium, which is erected in a pic¬ 
turesque position at an elevation of 110 feet and on a lime¬ 
stone rock formation, overlooks Morecambe Bay. It is two 
miles from GraDge-ovcr-Sands and 11 miles from ICendaL 
The sanatorium was h 
home for 16 patients, 
at an expenditure of . 

building for 16 consun r ~ - *-■— — - -;— j -p — 

There is now, in 1003, accommodation for 24 patients—I.e., 
eight in each of two wards and two in each of four sleeping 
shelters. But the point to which I wish particularly to draw 
attention in connexion with this institution is that no fewer 
than 21 of these beds bave been appropriated by various 
local authorities in the county at a rate of £60 per annum 
for each bed. This fact is brought out by the first of tho 
following tables. As the average cost of maintenance, 
however* is about 36*. a week there is a heavy deficit arising 
out of the arrangement to allow beds to be appropriated at 
25x. a week, and as the 24 beds have never yet been filled 
by patients from within the county of Westmorland what 
may be called “outsiders" are taken in at a charge which 
provides a slight margin °f profit. 

The usual length of stay in the early cases is 12 weeks, 
in the moderately advanced 18 weeks, and in the quite 
advanced cases 24 weeks. The result of the three 'years’ 
working shows that the vast -majority of those admitted In 
the early stages, even after an average stay of three months, 
recover and are able to return to some years of useful 
work. Of the moderately advanced cases, whero the 
average stay of thO patient is four and a half months, 
a considerable but smaller number aro able to do some 
useful work, though many relapse and some few soon 
die The majority of the patients In the advanced cases 
die* within a year, even after six months’ treatment, 


j This lecture was uiu*i rated by numerous lantern tildes relative to 
British and foreign Eanatoriums. } K 
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and only a very small minority return to any useful 
occupation. The further experience of this sanatorium has 
been that much of the curative value of the institution 
is diminished by the presence of the advanced cases which 
although staying some six months in the institution are of but 
little use in a working sense thereafter. In order to surmount 
this difficulty efforts are being made to procure accommoda¬ 
tion at some place other than the sanatorium for the 
relatively hopeless cases. The county council has taken the 
matter in hand and there is apparently a fair prospect that 
in the near future some suoh provision will be made, I have 
thought that it might be both useful and interesting were I 
to give here a table from the last annual report of the 
Westmorland Sanatorium showing the source of income 


found ” it is not invariably the case that they have been 
diligently sought. 

The Durham County Sanatorium -.—This institution, which 
was founded in 1900 by the Durham branch of the Society 
for the Prevention of Consumption and other Forms of 
Tuberculosis, is situated just outside the village of Stanhope 
in the Wear valley, and Mr. John Gray, the medical officer, 
was good enough to show me over the institution and to 
furnish me with photographs which I now exhibit. The site, 
which is an attractive one, consists of two and a half acres oi 
land at an elevation of some 700 feet above ordnance datum 
and the neighbourhood of the sanatorium is admirably snited 
for the exercise of the patients. It is well protected both 
naturally and by means of a high wall which encircles the 


Table I._Statement of Accounts of Westmorland Sanatorium for the Year ending Deo. 31st, 1902. 

General Maintenance Fund. 


Income. 


.241 6 6 
, 117 2 6 
. 58 17 


• i ' £ s. d., 

Westmorland County Council (two free bods) . ... 120 0 0 

Kendal Corporation (free bed) . £0 0 0 

Kendal Guardians (freo bed) . 60 0 0 

Bast Ward Guardians (free bed)...'. . 60 0 0 

West Ward Quardiaua (freo bed) . 60 0 0 

South Westmorland Rural District Council (free bed) . 60 0 0 

Kendal (four freo beds). 

Windermere and Bowness (two freo beds) . 

Milnthorpo, Arnslde, and Beethom (freo bed) . 58 17 6 

Amblesido (freo bed) . 66 9 6 

Kirkby Lonsdalo (freo bed). 75 0 6 

Sedgwick and Endmoor (freo bed) . 60 0 0 

Heversham and Loveus (free bed) . 60 0 0 

Appleby and Kirkby Stephen (free bed). 59 2 5 

Bumeslde (free bed). 60 0 0 

West Ward (free bed) . 60 0 0 

General subscriptions .231 9 6 

Donations . 26 7 9 

Barton garden party . 4 6 6 

Payments from patients through Kendal Charity Organisa¬ 
tion Society, Ac. 

Extra patients at 25s. per week. ... . 

Non-county patients at £2 23. per week.. . 

Extra payments from South Westmorland Rural Disi 
Council . 


Collecting box ... 
Sale of waste food 


tricb 


54 15 6 
18 2 6 
247 5 6 

25 0 0 
2 18 6 
4 15 0 


£1892 19 8 


Expenditure. 


I.—Enormous• • 

£ 1 . (1. 

l* Meat ... 

... '... 317 3 6 

Bread and groceries . 

. 205 6 3 

Milk, butter, and eggs... ... ... 

. 246 U 10 

- Fish, poultry, vegetables, fruit 

. 128 9 10 

Malt liquors ... . 

. 4 0 0 

II.—Medioai:— 

Drugs and disinfectants ... ... 

. 40 9 5 

Wines and spirits .. ... ... 

. 3 13 6 

III.—Domestic -.— 

Laundry . ... 

. 70 4 6 

Coal, coke, and oil. 

. 60 19 6 

Carriage of parcels 

. 2 16 9 

Hire of conveyances, carting, Ac. 

. 17 10 0 

Sundries—Matron’s . 

. 20 18 5 

i, General.. 

. 21 15 4 

IV.—ESTABLISHMENT CHABQE3:— 

Kent and taxes .. 

. 77 0 0 

Repairs and renew als .. 

. 116 16 2 

Man’s wages .. 

. 63 3 0 

Stable expenses . 

. 23 8 5 

V.—Salaries and Wages:— 

Medical superintendent ... ... 

. 169 1 

Matron . 

. 60 0 0 

Nurses . 

. 59 4 0 

Servants .. ... ... 

. 85 11 4 

VI.— Administration ; — 

Printing and stationery, Ac. ... 

. 39 5 10 

Stamps, telegrams .. ... 

. 9 9 11 


£ f. <L 


ill 6 


44 211 


4 6 


37316 


Commission and postages, less interest, Juno 30tb 
Interest, Ac., December 31st . — — — 

Balance transferred to building fund. 


I860 2 * 

4217 « 


and (he expenditure (Table I.), as also other tables 
(Tables III., IV., and V.) with regard to the history of the 
several groups of patients. We are probably all familiar 
with tables relative to German sanatoriums, but the West¬ 
morland figures will have greater interest for Englishmen. 
I venture to think that these tables may be very in¬ 
structive reading to many persons outside the limits of 
our own profession. The table relating to “consump¬ 
tion slight ” (Table II.) is of great . interest as an 
illustration of the importance of securing patients in the 
earliest stage of the malady. In each class the cases are 
marked off into three distinct years. It is important to note 
that throughout the tables where tubercle bacilli are “not 



grounds. The main building consists of a ®° u ®5^ pca -ak 
altered in such fashion as to serve the needsvi j md tbfc 
sanatorium. A new wing has now been ad ae ^ 

with the addition of a detached building whi n ^ total 
converted into bedroom accommodation, “tu® j nint^ 
number of beds up to 29—i.e., 20 |°f ■ fe ? a ^?:^s so & •? 
males. It is hoped soon to extend the budding^ ^ &t 
provide for 40 patients. The house and gT 035 ps* 
present held on an 80 years’ lease at a r ®?r i naV j D eDts 01 
annum. The sanatorium is supported by 
patients, by subscriptions from local sanl “?' wor imien, ** 
from industrial societies and other groups or incoo* 
also by voluntary subscriptions. Vor instance, 
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for the year ended April 30th, 1902, was £1556 17/ 44, 
and towards tins sura tho following amounts were contri¬ 
buted weekly payments by patients, £840 15/ 104 , pay¬ 
ments of bodies of workmen, £301 18/ , from local autho¬ 
rities, £170, and from annual sub. cnber/, £189 15/ 64 , 
making a total of £1502 9/ 44 Tlio weekly charge for 
those patients who aro able to pay i* £2 but the committee 
has discretionary power to remit either the whole or part of 
this sum As a general rule, no patients aro allowed to stay 
longer than 16 weeks and the same patient cannot, except 
m exceptional circumstances, be admitted twice in the 
game year 

Dr William Robinson of Sunderland, to whose efforts the 
erection of the sanatorium is in large part duo and to whom 
I am indebted for tho information here given, tells me that 
during the first year with 12 beds, the weekly cost per 
patient was 31/ 104 , during the second year, with 18 


of land presented by the Duke of Portland The soil is 
gravel and tho sanatorium stands in grounds which aro 
covered with pine trees and heather and from which an 
admirable view of the surrounding country is obtained The 
cost of erection, furnishing, lighting, sewering, water supply, 
Ac, slightly exceeded £5000 and this sum was provided 
solely by voluntary subscription Among the public bodies 
subscribing were the corporation of Nottingham (£1000) and 
the town council of Mansfield (£200) 

The building itself is a wooden structure erected upon a 
brick base and having a galvanised iron roof The central 
portion of the structure, which has two storeys, is devoted 
to administrative purposes and is of such dimensions as to 
afford accommodation for a larger number of patients than 
the institution at present contains Running out from each 
side of this administrative centre is a wing for the accom¬ 
modation of patients, one wing for males and the other for 


Table U —Giving Particulars of 30 Oases of Consumption treated in Westmorland Sanatorium in which 

tub Disease was slight 

Consolidation lardy detectable, tubercle bacilli rarely found, no high filer 


Case 

Sex 

Weeks 
In 
Gana 
ton uni 

Weight 

gained 

la 

pounds 

Bacilli 

Previous 

iUncu 

State on admission 

Months 

since 

dls 

charge 

History after discharge 

n 

El 

82 

7 

Not found 

2 months 

Both lqngs slightly affected 

30 

Full farm work 24 years 

Hr* 

K9 

15 2 

151 

• » 

low 

Ono lung slightly affected 

24 

Quite well, at school 2 years 






mouths 




3 

M 

235 

22z 


,, 

Both lungs slightly affected 

24 

Hallway checker 2 years, quite well 

4 

M. 

172 

71 

•• 

15 mouths 

Ono lung slightly affected 

17 

Joiner nearly 14 years, quite well 

H 

El 

46 

10 

Not found 

6 months 

One lung slightly affected 

20 

Mill work 14 years, quite well 

mm 

n 

20 5 

141 

„ 

5 

Ono lung distinctly affected 

15 

Groom over a year, well 

H 

II 

10 2 

12 


5 , 

Pleurisy (? tuberculous) 

15 

Housework H years, quite welL 


83 

74 

3 

„ 

9 

No undoubted slgnB 

15 

„ M 

■a 

n 

17 1 

171 


1 year 

Ono lung slightly affected 

10 

Joiner 10 months quite well 

10 

F 

96 

31 


18 mouths 

M 

12 

Housework 1 year, quite well. 

li 


8 

142 


2 weeks 


13 

Stable work 1 year, quite well. 

12 


214 

101 


1 month 


7 

Dairy lad, quite well 

13 


12-2 

11 


4 months 


10 

In service 10 months, quito well. 

14 


12 

354 

.. 

1 month 

» 

9 

Convalescent after severe pleurisy 

15 

F 

83 

81 

Not found 

2 mouths 

One lung slightly affected 

10 

Relapsing 

16 

M 

11 

21 

„ 

1 mouth 


9 

At school, quite well 

17 

M 

7 

164 

„ 

1 week 

Two lungs slightly affected 

9 

Errand lad, relapsing 

18 

M 

8 

13 

,, 

1 month 

One lung slightly affected 

9 

Mill work, well 

19 

M 

15 5 

141 

„ 

2 months 

.. 

6 

Gardener, woll 

20 

M 

13 

51 

„ 

2 years 

ii 

7 

At work, quite well 

21 

M 

13 5 

102 


lyear 


5 

Labourer, quite well 

22 

F 

94 

15 


3 months 


5 

Working , in splendid health. 

23 

M 

8 

151 


2 weeks 

„ 

5 

Policeman, quite well. 

24 

F 

15 2 

81 

„ 

1 mouth 


1 

At home, quite woll 

25 

F 

— 

— 

,, 

, 

Two lungs slightly affected. 

Still in 

— 

26 

M 

72 

191 

„ 

5 mouths 

One lung slightly, pleuritic effusion 

1 

At work and well 

27 

F 

— 


,, 

3 months 

One lung slightly affected 

Still In 


28 

M 

32 

31 

,, 

1 month 


1 

Quito wolL 

29 

M 

— 


„ 

— 


Still in 


30 

F 


— 

■■ 

- 

•• 

M 



patients, about 28/ , and it is expected that with 29 patients 
the cost will work out at about 25* These figures include 
all expenses By the scheme of maintenance adopted the 
sanatorium is almost self supporting, only one sixth of the 
income coming from private subscriptions The committee 
may therefore claim to have solved the difficulty o f main¬ 
taining a sanatorium for the working classes I give further 
on a table (Table VL) taken from the medical officer's last 
annual report. 

The Nottinghamshire Sanatorium —My object in bringing 
this sanatorium to the notice of the College is that the 
institution, which was founded in 1901, largely through the 
efforts of Dr W B Ransom of Nottingham, for persons of 
limited means, affords an illustration of the cost of what is 
known as a “ temporary '—le, wooden—building The 
sanatorium is erected at Ratcher Hill in Sherwood Forest, 
near Mansfield, upon an elevated site consisting of 50 acres 


females There is a small single ward in connexion with 
each wing and on either side of tho main wards is a glass- 
roofed verandah, closed at either end and open In front, 
which acts as a Liegehalle and m which certain of the 
patients sleep during the night. In the grounds close to tho 
sanatorium are two single shelters for malo patients 
The detai 
better class 
structed of 
an air space 

as to afford - _ o - 

tion is provided for by windows and in the roofs of each 
large ward are tw o extraction shafts Lighting is by means of 
electno light generated upon the site and warming by means 
of low-pressure pipes arranged in the form of radiators The 
lavatories aro disconnected from tho wards and tho sewage 
is conveyed to a distance and treated on biological lines The 
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county council did not feel itself able to accept a 
certain provisional offer on the part of the owner of the 
property. The county council, however, voted £300 towards 
the expenditure necessary. Since the estate has been taken 
over two substantially constructed electric-lighted shelters, 
one for eight males and the other for eight females, have 


Table VI. —Summary of Results of First Two Years. 


Year. 

Cases discharged after 
treatment. 

Conditioi 

At work. 

l on April 

At homo. 

30th, 1902. 

Dead. 

1900-01. 

“Cavity" . 20 

6 

2 

12 

tf ••• 

“ Consolidation” 16 

12 

2 

2 

1901-02. 

“Cavity" .. 25 

12 

8 

5 • 

. 

“Consolidation” 30 

23 

S 

2 

Totals ... 

. 91 

S3 

17 

21 


been erected out of moneys provided by public subscription 
The patients are admitted by a medical board comprising 
four medical men and one layman and the current expenses 
are furnished by public subscription and by the contributions 
from employers and bodies ot workmen. An annual sub¬ 
scription of £75 gives the right to nominate suitable patients 
to one bed for a year and the King’s Norton board of 
guardians is among those which thus secure a bed, A few 
paying patients are admitted at a charge of 30s. per week. 
There are a resident medical officer and a complete staff. 

I must in passing make reference to the experiment which 
is being made at Clare, in Suffolk, through the efforts of 
Dr. Jane Walker who has rented a cottage in that village 
for the purpose of providing accommodation for those who 
are unable to pay even the low weekly sum of from two to 
three guineas demanded by the more humble sanatoriums. 
Dr. Walker has, I understand, found that a charge of 15s. 
per week, exclusive of washing, is sufficient to pay all 
expenses save the cost of rental, which in this case is a 
relatively insignificant sum. I was glad, therefore, to learn 
when visiting the East Anglian Sanatorium at Nayland that 
Dr. Walker hopes to be able to provide accommodation for a 
certain number of less well-to-do consumptives upon a remote 
portion of that truly admirable site and under conditions 
which will in no sense interfere with the privacy of the 
present sanatorium. 

It is impossible to state at all accurately the number of 
sanatoriums which at present exist in the British Isles 
because in the first place it is difficult to decide upon what 
basis the computation is to be made, and in the second 
because there is no system of compulsory registration of 
such institutions in force. 

But, excluding Poor-law institutions and including hos¬ 
pitals for consumption and homes for the dying, there would 
appear to be, approximately speaking, about 60 institutions, 
public or private, at which cases of pulmonary tuberculosis 
may be accommodated. The number of beds which are 
embraced by these institutions is probably under 2500 and 
assuming each bed to be occupied for three months there 
may be in England and Wales, Ireland and Scotland, some 
10,000 beds available annually. If to this number the 
accommodation available at workhouses and infirmaries be 
added the total must be very materially augmented. 

Now I cannot pretend to take part in the discussion as to 
the relative values qua cure of large and small establish¬ 
ments. The matter is doubtless one of importance, but I 
hope I shall be forgiven if 1 venture to suggest (hat it is 
subordinate to the main issue, and it is the main issue which 
in this vast problem of tuberculosis we must, I think, be 
careful to keep before our eyes. 

So far as I can judge, the main object in the provision of 
sanatoriums is to secure means whereby the tuberculous 
patient may be taken out of the environment in which he 
either contracted or developed his illness and to put him 
under conditions in which he may cease to furnish hospitality 
to the tubercle bacillus. The most important factors in pro¬ 
moting this alteration of tissue are an abundant supply of 
suitable food, rest, fresh air, light, and freedom from anxiety. 
These essentials can be provided almost as well in a small, 
suitably constructed establishment as in a large three-storeyed 
institution, the adequate ventilation of which is somewhat 


difficult of attainment, and hence I question the desirability 
of waiting until a marble palace can be provided and in the 
meantime allowing an uncertain number of people to die 
whose lives might otherwise be prolonged. Obviously, a 
suitable site must be procured, but much of this is a very 
relative • matter ; some sites are altogether unsuitable, but 
between the best and the second best the rate of recovery 
among the patients is not perhaps so very great. I am 
reminded by an admirable address by Dr. William Robinson 
of Sunderland that Dr. Leon Petit once said: “ In all 
sanatoriums, whatever their geographical position, the 
curative results obtained are nearly the same, provided that 
the hygienic method is applied there in all its scientific 
rigour.” It is for this reason that in the short sketch I have 
given of the subject I have dwelt upon the more humble 
accommodation which is at present being made in several 
parts of the country. 

Homes for advanced consumptives .—Looked at from a 
purely preventive standpoint there is obviously far more 
importance to be attached to the control of cases which are 
likely, owing to their domestic environment, to be some 
danger to the community than there is to be attached to 
those cases which are in the earlier stages of the disease but 
who are expectorating little, if at all. 

Although we may not altogether agree with Professor Koch 
that the action hitherto taken in this country in the direction 
of isolation has been the important factor which he supposes 
in bringing about the diminution of the disease, we must, I 
think, recognise the utility of providing accommodation for 
such cases as appear from their environment to be a source of 
special danger. In saying this I do not wish to lose sight of 
the proportions of the issue or to suggest for one moment 
that there shall be anything approaching compulsory isola¬ 
tion even for advanced cases. 11 y point is simply this: that 
accommodation for advanced cases housed under obviously 
unwholesome and, for their relatives, dangerous conditions 
would be desirable. This aspect of the question has been 
recently faced in a practical fashion by the Westmorland 
county council, and Dr. Rushton Parker has written a 
highly suggestive paper upon the subject. I will draff 
attention to a few of his more important pome, " 
they bring out the practicability of schemes of this 
nature and present the matter in a very concrete tor®- 
Dr. Parker thinks that about 35 out of the 50 or 60 dcatns 
which occur annually in Westmorland from tuberculosis 
might, were there an institution for advanced cases, 1 
therein. He thinks that a home with 20 beds would su 1 
for 40 cases remaining six months each and be ® , 
the total cost per annum to be about £1300, or £65 a be - 
About one-sixth of the cases would, he thinks, be charges 
to the guardians. The county council has, he states, leg 
power to provide such a home and the cost thereof won 
covered by a penny rate. He points out that the 
sumptives in the English workhouse infirmaries cost i-biw, 
a year, or £75 per head. , r v 

I regret that time will not enable me to refer to the ^ 


which is being done in connexion with towns 


wmuu AO luTCAAJg UUUO 111 lAlUUCAiWU " -’ 1 n 

Manchester, Liverpool, and Leeds, but I shall hope 
later date to say something as to this. _ . 

In bringing these lectures to a close it is perhaps 
necessary for me to add that all those who are engaged m 
endeavour to lighten the burden of tuberculosis 1 ®P° ifed 
human species have my very fullest sympathy. My J ^ 
in examining the problem somewhat critically has ' , , e 

prevent, if possible, the reaction which I fear is ivb ^ 
unless the more extreme views are a little *' one f. °° j; se as8 
prophecies as to the early extinction of the ^ 
through the agency of sanatoriums alone are les 
indulged in. It is the obvious duty, as it is c e »j. 

desire, of all to heal the tuberculous sick and V ^ 

the weakly against the disease. As to this "'I™ oes art 
matter seriously are in agreement. _ Our < i] u" _ m3 ]ady 
merely as to- the degree ot communicability ot tn 
and as to the relative importance of each of the ta 
posed to hasten the continued decline of the disease. ^ 

If I were told to select three, and three on y, 
agencies with which I have in some degree deal su fgciency 
lectures as those upon which, assuming always a COB trol 

of food, I would place most reliance as regards t soffie - 

of pulmonary tuberculosis, I should arrange tn in 
what in this order. 1. The education of older Sna¬ 
the principles of health, and the periodical physical t }, e 
tion of all school children with a view to 1 ®P a £eady 
health of those prone to tnberculosi lor who 10 > 
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be suffering from the disease in an unrecognised though 
not unrecognisable form. The direct and indirect results 
which would accrue from this would soon make themselves 
felt, in the direction of an unwillingness on the part of the 
people to occupy slums or to dwell in places where the sun 
rarely penetrates. It would also result later in a return to 
local and perhaps central administrative bodies of repre¬ 
sentatives who were more alive to the importance of the 
public health aspect of their duties than is always the case at 
the present time. 2. Some such system of compulsory insur¬ 
ance against sickness and invalidity as obtains in Germany 
and which, it is important to note, makes for the provision of 
sanatoriunu, the support of those threatened with illness, 
and the general well-being of the poorer classes. 3. Better 
housing and improved conditions of employment of the 
working-classes—Le„ .more light, -more air-space, better 
ventilation, and greater cleanliness in the-home, the work¬ 
shop, and the factory. 

And now, in conclusion, may I, Mr. President and Fellows, 
thank you once more for the honour you have done me in 
appointing me to deliver those lectures and may I also 
express, my great appreciation of the attention with which 
you have been .good enough to follow my efforts to examine 
dispassionately certain aspects of this absorbing problem. 


% feefure 

ox 

INFANTILE SCURVY. 

Delivered at the Medical Chaduatcs' College and Polyclinic 

By IV. S. COLMAN, M.D., E'.R.C.P.Iond., 

ASSISTANT PHYSICIAN TO ST. THOMAS’S DOS PIT At AND TO THE 
HOSPITAL YOB SICK CHILDBKN, GREAT ORMOXD-STItEUT. 

Ladies and Gentlemen,—I nfantile scurvy is a disease 
1 which has only received recognition during the last 30 years. 
Owing to the growing practice of bringing children up “on 
the bottle ” cases are encountered with increasing frequency. 

’ f lb was mainly at the Hospital for Sick Children, Great 
Ormond-street, that its nature was first recognised by 
; Dr, W. B. Cheadle and its natural history, pathology, and 
, symptomatology were completely worked out by Sir Thomas 
«' Barlow, It is true that isolated cases of the condition had 
; been previously met with, but except in one case recorded by 
l I . • ‘ ■ ■ . ■ The first 

t t ’ s : 1 ’■ 1 1876 by Sir 

* ’>■ - ‘ ‘ . : iond-street 

:: - '--»!! . f the long 

, - ■ ■ . - ‘ • ■ ■. ■ ■ : ■ ■ .ture of the 

* u 1 ■ 1 .- 0 . . 1 - lo. j ■__^published 

ff Three Oases of Scurvy supervening on Rickets in Young 

( Children 2 and insisted on,its identity with the scurvy of 
j adults In 1881 Gee published, in, the St. Bartholomew’s 
Hospital Reports, a series of cases under the name of Osteal 
? or Periosteal Cachexia and in 1882 Cheadle again maintained 
f the scorbutic natnre of the affection m a‘second paper on 
t* Osteal or Periosteal Cachexia and Scurvy.», Oases were also 
t i published in Germany under the title of Acute Rickets. But 
f while the credit of pointing out the nature of, the affection 
belongs to Cheadle, it was a remarkable paper read by Barlow 
/ in 1883 before the Royal Medical and Cbirurgical Society 
/ which secured'general recognition of Cheadle’s views. This 
ri paper was entitled “On Cases described as Acute Rickets 
^ which are probably a Combination of,Scurvy and Rickets, 
the Scurvy being an Essential and the Rickets a Variable 
pi Element.’' Illustrative clinical cases were minutely described, 
together ^ith an exhaustive analysis of the post-mortem 
4 1 ■ ■’ ■ " * (one being the case published 

V .. ■ The original paper should be 

”1 ‘ ! ;■ . ■• j • .- the subject; it is a model of 

* observation, description, s and accurate reasoning and so 
h? complete that little has been added to our knowledge since 
^ and scarcely a line would' require pny modification to-day. 

,Y i 1 IrAusactiona of the P&tholoBtcal Society bt London, vol. iXvil., 1876- 

>\ * Tan Lancet. Nov. 16th, 1878, p. 685. 

f * 1 Ihb Lancet, July 15th, 1882, p. 48. 


After the publication of this paper tho essentially scorbutic 
nature of the affection quickly gained general recognition 
and at the present time it is known in France and Germany 
as “Barlow’s disease.” The name “acute rickets” died 
hard and wa 3 followed in this country by “ scurvy rickets.” 
At the present time, however, Barlow’s contention that 
rickets is an accidental association and is not invariably pre¬ 
sent has gained general acceptance aDd the term “infantile 
scurvy” is more frequently and appropriately employed. 
During tho last 20 years many cases have been published. 
Earlow himself took up the subject in the Bradshaw lecture 
delivered by him at the Royal College of Physiciabs of 
London in 1894 and Cheadle summed up our knowledge in 
an admirable artlole in Allbutt’s “System of Medicine,” 
vol. v., in 1898. There is yet, however, much left obscure 
in connexion with the way in which scurvy is,brought about, 
although we know that one constant factor is the absence 
of sufficient quantity of certain kinds of fresh \egetable or 
animal food. These matters will be more fully discussed 
later. 

Symptoms .—The clinical picture presented by a child 
suffering from severe scurvy is so characteristic that anyone 
conversant with the disease can usually recognise it at.a 
glance. The child usually shows no emaciation and, in fact, 

usually well supplied with subcutaneous fat. The face 
is pale and in the later stages baa a peculiarly earthy 
tint. He may be lying quietly in his cot without any 
obvious discomfort, but if anyone approaches the cot 
he screams with apprehension and if moved in any way 
gives a peculiarly piercing shriek of pain. If the bed¬ 
clothes- are removed the attitude of the child is also 
characteristic. Although bp may be screaming and furious 
at tho medical man's approach be does not kick his legs 
about as a child in a temper naturally would, but the lower 
limbs lie quite still, everted, with the thighs abducted and 
the knees a little flexed. When the legs are gently handled 
there is very marked want of tone of botli skin and muscles, 
as well as actual feebleness of the muscles. The bones of 
the limbs are tender and usually there are local swellings 
dbc to subperiosteal bmraorrhages, most frequent just above 
or below the knee. At the site of these swellings the tender¬ 
ness is extremely acute and the skin is often tensoand glossy. 
On handling the limb soft crepitus may be elicited, fracture 
having taken place at or near the epiphyseal line. The arms 
are as a rule less tender, but they may be the only site of 
hemorrhage, which is most frequent near the upper end of 
tho humerus. There is occasionally hmmorrhago from the 
periosteum lining the orbit, giving rise to proptosis and 
eccbymosis of the eyelids. An excellent coloured illustration 
of this condition is given by Oheadle in Allbutt’s “{System 
of Medicine.” 

Changes in the gums .—If no teeth have been erupted 
i changes in the gums may be absent or limited to an ecchy- 
mosis over the site of the incisors. Similarly it has been 
noticed in 6 corbntio adnlts that tho gums are not spongy at 
all if tho patients are edentulous. When any teeth have 
been cut there are nearly always changes in the gums, 
although one or two cases have been recorded in which the 
gums were healthy. In very mild cases there may be merely 
slight swelling and hypenemia, but in marked cases the 
hypenemic gum becomes purple from extravasated blood 
and the edge of the gum swells up so that the teeth may bo 
almost concealed in a dark fuDgating mass which bleeds at 
the least touch. The gums readily ulcerate and sloughs 
form which disengage a digesting “carrion-like” odour. 
This condition of the gums was also a prominent condition 
in adnlt scurvy. Joinvillo, in bis history of the Crusade 
under Louis IX, (in connexion with an outbreak of scurvy 
outside Alexandria), writes: “Tho barbers were obliged to 
cut away very largo pieces of flesh from the gums to enable 
their patients to eat It was pitiful to hear the cries ar^d 
groans of those on whom the operation was being per¬ 
formed ; they seemed like the cries of women in labour.” 
The rapidity with which these spongy, gums subside 
when the patient is placed on a proper diet is as 
striking as the recovery of the periosteal lesions. 

Of other scorbutic symptoms epistaxis and hematuria aro 
not uncommon and lead to increase of the antemia, but are 
not usually severe. Petechia and subcutaneous ecbymoscs, 
so common in adult genrvy, are only of occasional occurrence 
in the infantile form. ~ 

Mtld cases .—You must not always expect to meet with 
the symptoms as fully developed in all cases, especially 
in the early stage. Cases occur, for instance, in which 
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tue only symptoms are trettulness and sponginess or the 
gums; in others, tenderness of the limbs on active or 
passive movement without any periosteal swellings, and 
occasionally hajmaturia may be the only symptom. I may 
mention three cases of this latter class. A well-developed 
boy, aged ten months, h'ad had a diet consisting only of 
sterilised milk for four months. He then began to pass 
considerable quantity of blood in the urine and a diagnosis 
of renal sarcoma had been made. As soon as fresh milk and 
orange-juiee were substituted for the sterilised milk the 
lnematuria disappeared and the child has grown up perfectly 
healthy. In a second case a boy, aged 13 months, had been 
fed almost exclusively on a malted food.' He had hasmaturia 
with practically no bone tenderness. He had his eight 
incisors and the gums over them were quite healthy but 
• there was distinct sponginess over the site of the future first 
premolars. In the third child, aged eight months, there 
were hasmaturia and general tenderness without swelling. 
The blood was bright red. The child died suddenly from 
some unexplained reason the day after admission. The 
kidneys and bladder appeared healthy, but there was a 
submucous ecchymosis, probably scorbutic, in the mem¬ 
branous part of the uiethra. 

Association with rickets .—As would be expected, the 
dietetic errors which cause scurvy also predispose to rickets, 
so that the two conditions are often present together, but 
scurvy may be met with where there is no sign of rickets, 
just as rickets is often met with alone. In consequence of 
the frequent association of rickets there may be catarrhal 
troubles of the respiratory and alimentary tract due to the 
latter condition, but scurvy alone rarely causes any lung 
complications and except for the trouble in the gums scarcely 
ever sets up any disturbance in the alimentary canal. In 
fact, the appetite is usually large, although there may be 
some difficulty in administering food owing to the tender¬ 
ness of the gums. And it is fortunate that the relish for 
food is so well preserved since when antiscorbutic articles of 
food are given the large quantities which the child is willing 
to take materially hasten the cure. It will be noticed that 
the parts attacked by the disorder are those which are in a 
state of great functional activity at the time of life when 
scurvy appears—the epiphyseal region of the long bones and 
the gums in the neighbourhood of the recently cut teeth. 
There are two other positions in which bone lesions have 
been observed in a few cases. The ribs near the costo¬ 
chondral junction may be affected and there may be separa¬ 
tion of the ribs from the cartilages. In a case mentioned 
by Barlow “ the sternum, with the accompanying cartilages, 
seemed to have sunk bodily back as though it had been 
subjected to some violence which had fractured several 
ribs in front and driven them back.” Another exceptional 
position is the cerebral dura mater, where large biematomata 
have been described by Sutherland 4 and others. 

Morbid anatomy of the bone lesions .—If a vertical section 
is made through the femur in a well-marked case the follow¬ 
ing conditions are observed. 1. Hiemorrhage beneath the 
periosteum, raising it and leaving the shaft bare, sometimes 
over its whole extent. If the periosteum is examined micro¬ 
scopically it is found to be thickened and broken up by 
numerous haemorrhages. There are, however, few signs of 
inflammation. As a rule no new bone is formed on this 
elevated periosteum and in the rare cases in which such 
formation occurs the new bone is soft and small in amount 
and the shaft rarely, if ever, necroses, as in cases of infective 
periostitis. 2. Although necrosis is not to be feared the 
nutrition of the shaft is interfered with and fractures are 
frequent. These are usually seen at the epiphyseal junction 
or a little way from it. Crepitus is soft, partly from the 
effused blood-clot. When fracture occurs at the lower end 
of the femurfill the knee-joint. 3. There are 
changes in^ e internalAAnicture of the bone—rapid rare- 
. -^^aSfthe cancellous tissue^ the bone and haemorrhages 
into the centre of the shaft. \ , , 

..diagnosis .—When the condition i s developed the 
dia guosi S is usually easy, particu\ ari y. when the gums are 
epotigy i g at ; a the early stage or iV slight cases it is often 
difficult. Bub if there is any bone Y ent ^? r ? ess w h lc h cannot 
be Accounted for it is always wise to\ ant40 *P at , e . a . n y possible 
scorbutic developments by giving fresi b > unsophisticated milk 
and some suitable vegetable food. Thd con d lt,lons . w ith_which 
it is most likely to be confounded aiVr : Periostitis. In 

scurvy the temperature is rarely high, 01 ^^1° F. being 

* Brain, 1894, p. 27, 


usually the highest, and oiten it may be normal or subnormal. 
The pyrexia in periostitis in young children is usually fevera 
In many cases the spongy gums or the presence of similar 
swellings on other bones will make the diagnosis clear g 
Syphilitic epiphysitis. Although the state of the limbs 
in the two conditions is oiten similar they attack children at 
different ages, the syphilitic cases being nearly always uader' 
six months of age, while scurvy is almost invariably met with 
alter that age. Further, the nutrition of the syphilitic cases 
is usually poor, while the scorbutic cases are nearly always 
well supplied with fat. 3. Paraplegia or infantile paralysis. 
This is suggested by the immobility of the limbs as well as 
by the extremely soft and atonic condition of the muscles. 
As most of the children are rickety there is often a curvature 
in the dorso-lnmbar region of the spine which may be 
mistaken ior caries and so suggest that the child’s refusal to 
move the limbs is due to pressure on the cord. The bene 
tenderness, the spongy gums,' and other signs ot scurvy 
quickly enable any paralytic cause to be set- aside. 4, 
Ordinary ulcerative stomatitis. In scurvy the chaDges are 
confined to the gums and are not found on the tongue and 
cheeks, as in ulcerative stomatitis. 

Treatment .—This Consists solely in rectification of the diet. 
Fresh, unboiled milk must be given instead of sterilised 
milk, all desiccated infants’ food must be given up, and fresh 
vegetable or animal fogd must be given. Owing to the good 
appetite of most of the patients it is usually easy to get 
them to take large quantities of food. In addition to fresh 
milk and cream, potato soup may be given. This may be, 
made by cooking a small potato in its jacket, sieving it, and 
then pouring over it a bieakfast-cupful of boiling milk and 
adding a little sugar if the child likes it sweet. If the child 
will nob take potato soup some broth may be given in which 
a muslin bag of chopped-up potato, carrot, See., has been 
suspended while the broth was being made. Haw meat 
juice may also be given. Four ounces of steak meat should 
be scraped or finely minced, placed in a sancer, and just 
covered with cold water in which a pinch of salt has been 
dissolved. After standing for half an hour the juice should 
be expressed through muslin. Orange or lemon juice suitably 
sweetened should also be given. The limbs should bo placed 
between sand-bags to keep them from being moved or, in 
the case of the arm, the band and forearm may be gen.ly 
bandaged to the side. If the diet be rectified both pam sea 
swelling almost instantly subside and sedatives are rareff 
required. Any treatment of accompanying rickets may ty 
postponed. As Cheadle points out, cream at such a time a 
better than cod-liver oil and raw meat juice is better toaa 


iron. 


but 


So far we have been on firm ground of observation, 
when we come to consider the etiology of scurvy we uu 
that there are many gaps in our knowledge and that many 
our conclusions must be regarded as provisional only. 1 -> 
however, certain that the disease is clinically ana P a 
logically identical with scurvy in adults and that the A 
important, though probably not the only, ^ acb,r . ^ t i,e 
absence of sufficient fresh animal or vegetable food fro 
diet. It may be well briefly to review the evidence ott 
the case of adult scurvy which was such a scourge bo 
land and sea to our forefathers. — of 

1, The most familiar proof is furnished from the hi- J ^ 
scurvy occurring on board ship. When ships had been 
time at sea and fresh vegetables were not procurable 
frequently broke out. The narratives of Columbus . 
early explorers frequently tell of ships scarcely able 

port because there were not enough bands free from - \ 

to work the ship. Immediately, however, that tMJ evt3 
land and were able to procure abundance of fresl t s [,,p 5 
the worst cases quickly recovered. In both mercu ■j.yj 
and in the navy until recent times scurvy fl . cU ld 

frequent until it was found that the juice 04 ,, rl,1 t j me that 
also prevent the occurrence of scurvy; but from the . j or 
it was made compulsory for lime juice to be came „ so o!i 
all hands to take a sufficient daily dose of it.se ' ra „ c e 
became a rare disease at sea. No doubt the aisapv s0 
of scurvy has been hastened by the employment ot . ^ EC t 
that vessels call at ports at shorter intervals 3°“ f J;o 
run short of vegetables and fruity Modem ste ■ j onS of 
now have arrangements for storing large p r 
vegetables and meat in cold chambers. caje of 

2, It has been noticed again and again J“ ® on iBiis- 

armies in the field that in winter, unless elhcie vf go- 
sariat arrangements were tnade for providing ‘ jgeinio 
ta&Jss^&c., scurvy would break out, but that 
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would subside when, on the advent of spring, fresh 
vegetables were once more procurable Instances of this 
ocourred during the Crusades, and tho following instance 
which occurred in Ohltral as lately as 1805 may bo quoted 
Itr was related by Lieutenant-Colonel H Hamilton, IMS, 
m tho British Medical Journal of Oct 25th, 1902. 
“In the year, 1885 1 was m medical charge of the 23rd 
Pioneers m the Humai Pass Knowing that no fresh 
vegetables would bo procurable 1 had arranged that a 
native dealer should open a 6hop and get up supplies 
from India Ono day a man camo to hospital with an 
obscure swelling of the leg which suggested scurvy 
and I said, ‘You have not been eating vegetables’ 
To this the man replied that there were none to be 
got, m short, tho native dealer had found it so dithcult 
to supply vegetables that he had given up the attempt 
I then examined some of the sepoys and followers and 
found in nearly every case that tho gums were showing 
signs of scurvy Looking round the barren hill sides I found 
a little cruciferous plant This I showed to a native olheer 
who said he knew it well and it was rank poison. I said, 

* That may be, but we officers are going to li we a spinach 
made of it and we aro going to eat it in the me-,8 to night * 
On my return to camp the same native officer met me and 
said he had m the meantime boiled and made into spinach 
soma of the plant and that it was very good. The result of 
my trial of it was that I had a regimental order published 
stating that this plant was good to eat and that anyone 
found with scurvy would be punished During the rest of 
our stay there, which extended to several months, I sent out 
two men per company daily to collect herbs, which after 
inspection by me were cooked for tho companies The result 
of this was that we had no more scurvy ' 

3 During sieges, when the supply of fresh vegetables and 
animal food runs short, scurvy usually breaks out, as in the 
siege of Pans in 1870, where it was very prevalent “In 
1703, dunng the siege of Thorn in Prq«sia, by the Swedes, 
which lasted only live months, 5000 of tho garrison, besides 
a great number of the inhabitants, died of it The besiegers 
were at the same time quite free from it ” (Budd) 

4 Scurvy is also frequent in northern latitudes where 

vegetation disappears during the severe winter and this has 
caused a heavy death roll among Arctic explorers But as 
Nansen has shown, the absence of fresh vegetables may be 
compensated for by taking an abuudanco of fresh meat 
The Esquimaux, who are great meat eaters, usually escape, 
and during bis long journey towards the North Pole Nansen 
made Ins men eat large quantities of fresh njeat and had not 
a smgle case of scurvy among members of his expedition 
Another example showing the efficacy of fresh animal food 
is give zen Land,” 

p 99 t Habarova, 

North ~uiuim.9 Aiiu one lad who acted as 
their general servant They belonged to the strictest sect 
of the Rus-siao priesthood and were bound by their vows to 
abstain altogether from meat This obligation did not apply 
to the lad who was kept busy and in constant exercise and 
lived on fresh reindeer meat At the end of the second 
winter (m May) the Russian peasant traders and Samoyads 
came back from the Pechora to find all the six priests dead 
of scurvy and the boy of 12 m perfeofc health ” 

5 Land scurvy was endemic in many parts of England a 
few centuries ago, probably owing to the circumstance that 
“till the commencement of the sixteenth century no salads, * 
carrots, or other edible roots were grown m England The 
little of these vegetables that was used before that time was | 
imported from Holland and Flanders and in the reign of 
Henry VIII Queen Catheru e, when she wanted a salad, was 
obliged to despatch a messenger thither on purpose ’ (Budd) 
Potatoes had not been introduced into England at the time 
when scurvy was prevalent What is true of large masses of 
population has also been exemplified in individuals, and even 
in this country ca«es of scurvy are occasionally met with m 
adult3 and older children In the case of the latter it is 
nearly always found that they are children who dislike fresh 
vegetables and have been allowed to go without them I 
remember a woman being admitted into the ward with 
scurvy when l was a student She lived in a garret and 
subsisted almost entirely on tea, stale bread, and kippers 

lu all these cases, however, there has been not only de¬ 
privation of fre^h food, but the food that they did get was 
probably greatly deteriorated in quality and this possible 
factor must be kept in mind It is curious that in cases of 
starvation due to privation, to disease, or to fasting for public 


exhibition, scurvy, as Osier has remarked, is practically 
unknown. 

Returning to infantile scurvy we find almost invariably 
that there has been absence of a sufficiency of fresh milk 
and in most cases the administration of preparations of 
milk in which the composition of the milk has under¬ 
gone some more or less profound alteration The anti- 
scorbutio properties of fresh milk are slight but sufficient. 
No case has yet been recorded m which a breast fed 
child developed scurvy (except duriDg epidemics when 
the mother was herself scorbutic) and it can also bo 
avoided by keeping a child on a sufficiency of fresh 
cows’ milk When the actual feeding of a senes of infantile 
scurvy is investigated two facts are at once evident. (1) that 
m none of them is the child taking a diet solely of fresh 
milk and (2) that the great majority are being fed on milk 
sterilised at high temperatures or on patent foods containing 
milk which has been desiccated Both these propositions are 
so well established that I need not detain you by marshalling 
statistics in their support, merely pointing out that the chief 
factor in infantile, as m adult scurvy is the absence of 
sufficient fre«h “living” food and that if a proper amount 
of “living” food is administered scurvy can not only be 
prevented but, if present, can be cured But there are one or 
two problems which still await solution in connexion with 
scurvy and I propose to touch on two of them 

1 How docs fresh food prevent and cure scurvy ? Is it 
owing to the presence of some definite body or bodies or is 
it through some property inherent in fresh food which wo 
cannot at present define ? The presence of some definite 
body is the most convenient supposition and it is spoken of 
as glibly as we speak of the hypothetical ether which 13 
assumed to pervade the universe and there ace many con¬ 
siderations wb ch give it support Most antiscorbutic plants 
are rich m potash and many of them in organic acids as 
well, as Sir Alfred B Garrod showed half a century ago, 
and he was inclined to attribute scurvy to the absence of 
organic «alts of potaeh in the food And this seemed to bo 
confirmed by tho observations of Ralfe that in scurvy 
there wis a marked diminution of the alkalinity of tho 
blood But the administration of organic or other salts 
of potash in cases of scurvy has been without any effect. 
Nor has research in any other direction for some definite 
antiscorbutic body at present proved successful and there are 
one or two considerations which are opposed to the view that 
there is a single antiscorbutic substance Among these is 
the observation % that some foods lose their antiscorbutic 
power when cooked, while others are unimpaired The 
antiscorbutic powers of milk 

destroyed by prolonged boiling 
meat are lmfaired by cooking, t 

effective in scurvy than bt,ef tea is But potatoes and green 
vegetables seem to lo«e none of their virtue by being cooked 
I am afraid that we cannot yet get beyond Barlow s position 
that “ the problem is biological as well as clemical and that 
the further we get from a living food the less is its anti¬ 
scorbutic power ’ 

2 Aro there any positive factors in addition to the negative 
one which all admit ? Many have been suggested and dis¬ 
proved For instance, it was once maintained that con¬ 
genital syphilis was often an exciting cau«e This I am 
confident is erroneous Rickets, again has been held 
responsible The frequency with which rickets is associated 
lends support to the view Bat cases of infantile scurvy 
have been recorded id which there was no sign of rickets so 
that scurvy is not a manifestation of rickets although 
probably predisposed to by it The frequency with which 
rickets is present m scorbutic infants ia mainly due to 
the improper diet in each case But we open a larger 
and more difficult question when we inquire whether there l* 
not some positive morbific influence in connexion with the 
food the child has been taking It is probable that thero is 
such a factor, though much le«s important and less constant 
than the absence of fresh food, and that this is probably due 
to the presence of bodies developed by alterations in tho 
composition of the proteids m the milk, the result of pre- 
dige°tion, sterilisation, or desiccation as tho case m iy be 
That there is such a factor is strongly suggested by tho fact 
that infantile scurvy not infrequently occurs when children 
have been taking a fair quantity of freffi milt if they are 
taking at the same tune one of the various patent dried foods 
or if the fresh milk has been paocreati^ed. and according to 
Cbeadle scurvy is specially liablo to develop where tho 
patent foods have been partially predigested dunng their 
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manufacture. Out of 23 cases I have had the opportunity 
of investigating in hospital and private practice 19 weie 
taking some kind of patent food as their staple diet and no 
fewer than seven of these were taking fresh milk at the 
time. The other four had been fed on sterilised or 
“humanised” milk. In Cheadle’s “Lectures on the Prac¬ 
tice of Medicine ” \ he gives full details of the previous food 
of 60 cases of scurvy. Of these, 46 were taking various 
patent foods, mostly “ malted,” and of these 13 were taking 
milk, said to be fresh, with the food. Of the remaining 14, 
three were taking peptonised milk and seven sterilised or 
“humanised” milk. Cheadle, however, attributes the 
scurvy not to the direct influence of the dried foods but to 
the quantity of milk taken being insufficient to act as an 
antiscorbutic. 

It must be admitted that the case is not yet proved, 
but I may refer to a further suggestive point. Among 
the cases of scurvy that I have seen there were three 
in which the condition had been recognised and fresh 
milk and raw meat-juice added to the diet but in 
which the patent food which the children had been taking 
was not stopped. As a result of this partial change of diet 
there was only slight improvement, but at the end of sopao 
days the gums were still spongy, the swellings had not gone 
down, and the pains were still severe. In each case the only 
alteration suggested in the treatment was the complete 
abandoning of preserved food of any kind. The improve¬ 
ment was ihen as rapid as it usually is in children admitted 
to hospital and at once placed op a'“living” diet. I cannot 
pretend that we have any knowledge of what poison or 
poisons could be responsible, but in the case of pre¬ 
digestion of milk it is well known that the process must not 
be carried on long or toxic bitter substances will be formed, 
and it is quite a feasible notion that other bodies may be 
developed from the proteids of the milk by the various 
modes of preparation which may favour the occurrence of 
hiemorrhagic lesions. If we turn to adult scurvy we find 
that where scurvy is epidemic, as in sieges, long voyages, &c., 
the quality of the provisions obtainable had usually de¬ 
teriorated-meat having become tainted, flour mouldy, and 
so forth. And it is probable, I venture to think, that pro¬ 
ducts of decomposition (not necessarily offensive) are 
subordinate factors, the essential one in both children and 
adults being the absence of sufficient fresh vegetable and 
animal food. 
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It has been abundantly shown by researches within recent 
years that the destruction of red corpuscles and bacteria by 
tbeir respective anti-sera takes place according to practically 
the same laws. The phenomena can, however, be more 
readily and more exactly studied in the case of hsmolysis, 
owing to the visible effect produced by the action of the 
serum ; the facts thus ascertained can then he tested in the 
case of anti-bacterial sera The subject of hsemolytio sera 
is thus one of great practical importance. It is also one of 
the highest interest from the biological point of view, 
exemplifying, as it does, one of the most remarkable reactive 
powers which the animal body possesses. 

It is unnecessary to give a historical survey of the subject, 
as this has recently been done in several excellent articles. 1 
It will be advisable, however, to mention some of the funda¬ 
mental facts established by the researches of Bordet, 
Ehrlich and Morgenroth, von Dungexn, and others. 

If an animal is injected with the red corpuscles of an 
animal of different species its serum acquires the power of 
dissolving such corpuscles and on repeated injections this 
haemolytic power may attain a very high degree. (When a 
serum normally possesses a hcemolytic action this property, 
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of course, becomes accentuated by the method indicated) 
In the hcemolytic action two substances are concerned, one 
being the comparatively stable substance which giwj tie 
serum its bpecial character—the i.iumne-ludy of Ehriich— 
and the other being a substance present in normal serum 
highly sensitive to heat and other agencies—the lomplmint 
of Ehrlich. As was first shown by von Dungern, the immune- 
body alone increases in amoupt (luring the stages of 
immunisation, the complement remaining practically un¬ 
affected. Accordingly, in testing a, bmmolytic ter urn, its 
complement is first destroyed by heating at 55° C, aud 
varying amounts of the heated seruip are used along with a, 
sufficiency of fresh serum of a normal animal to supply tie 
necessary complement; otherwise the full hemolytic value of 
the serum would not be obtained. The term “immune- 
body ” will be used for convenience as indicating the harno- 
lytic serum deprived of its complement by heating and the 
term “complement” as indicating the fresh serunj of a, 
normal animal. As regards the mechani-m of hamoljsh, 
there are two chief theories—that of Ehrlich and that 
of Bordet. According to the first, the immune-body 
possesses two chief combining groups, one by which it 
becomes combined with the red cells—the cytpphile 
group—and another by which it fixe? the complement— 
the complementophile group ; hence, Ehrlich has called 
the immune-body an amboceptor. The immune-tody 
has, however, little or no affinity, fog complement until 
it has become attached to the red, corpuscle, Accordmgto 
Bordet the immune-body sensitises or has a mordant-lfie 
action on the red corpuscles whereby they become susceptible 
to the action of complement (hence he uses the term "nth- 
ttanoo sensibilisatricc ”) and complement (or “alpxine," 
he calls it) combines directly with, the sensitised mnleqo}^ 
The following research was carried out in order to styujy mc ' ; c 
closely than had been done the combinipg relationships« 
immqne-body and of complement, and e»pecially to inquire 
into the possibility of dissociating these substances, sifJgJv « 
together after they had combined. When I commewm®! 
experiments there was practically nothing ip literature ou ™ 
latter subject, although certain result? haye singe been Re¬ 
lished. The sera used in most of the experiments, ham wR 
tbpsp of rabbits, immunised against the red corpuscle? of the 
ox. The normal serum of the guinea pig ha? a distinct mong 
slight brnmolytic action on the corpuscles, of (he ox, °' t)1 J£r 
thp presence 'of what we may call a natural immune-bmJ 
(the Zmisohenkorper of Ehrlich). This ha? lift!? *> 
the case of a single dose of complement but, comes to &e 
importance when comparatively large gmoupts ate emplo{ • 
I have accordingly in all cases before using the complStM 
placed the serum in contact with corpuscle^ of the o 
0 ° O. for an hour, by which means all the natural wwww 
body becomes attached to the red corpuscles, wpii 
complement remains in the serum, which is then se Pr a 
again by centrifugalisation. I have used the cotp 
ot 0 5 cubic centimetre of ox’s bloqd (hew 1 
serum) for each cubic centimetre of guinea-pigs ^ 
and have found that 1-5 cubic centimetres of the seripn 
treated have practically no effect on the test arnoun \ 
corpuscles of the ox In testing the valup 0[ 
and complement I have used the method s Efirhcli . 
Dungern, the test amount of red corpuscle? being 0 . ^ 
centimetre of a 5 per cent, suspension of the “j 

the ox in 0'8 per cent, solution of chloride ot , fQQ ' J 
corpuscles being always freed from serum py 1 
centrifugalisation and washing in salt sotytijOP- „ rnl , sC v 
Ehrlich and Morgenroth showed that red blood 
might in certain instances take up many times tM m 

brnmolytic dose of immune-body. This 1S . 01 fis 

importance and, in fact, constitutes the basis ot me’ ^es 
experiments to be described. The immune ooay ^ c f 
with certain molecules or receptors in the rec! , c “ sXniics! 
the speoies of animal used; whether this is a tr j t tfl ll 
combination or not need not be discussed at pres • t£lS 
be convenient to use the letter R. as indicating t jj p) 
which will take up the minimum brnmolytic dose i ■ ;ej0 [ 
of immune-body (I. B ) ; thus when two hxmoy ^ 
the latter are taken up the combination will oe ^ 
by 2 R. + 2 I B. I shall use the letter C. torepre _ ^ 
plement; complete haemolysis with minimum ^ 
then be conveniently represented by R. +. 1 - "■ "I body && 
Before speaking of the separation of ' g fact? 

combination it will be convenient to refer w cor p 0 =cIcS- 
regarding .the union of immune-body ana re ^ e]I first 
This union, as Ehrlich and Morgenroth sbowea 


tie 
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communication, takes place at 0° C., and thus a method is 
afforded for beparating immune-body from complement when, 
they are present together in a fluid. , (This method, ds 
already indicated, baa been utilised for obtaining guinea- 
pig’s serum practically free from natural immune-body and 
thus devoid of haimolytic action on ox’s corpuscles.) The 
amount of immune-body taken up by red corpuscles is 
usually tested in the following way. A number of tubes, 
each containing one cubic centimetro of 5 per cent, 
suspension of ox's corpuscles, arc p-epared and to these 
increasing multiples of the haimolytic dose of immune- 
body are added in series—i.e., two doses, three doses, &c. 
The tubes are then placed in the incubator for two hours at 
37° C., the contents being shaken well from time to time 
so as to allow time for complete combination. All the 
tubes are then centrifugalised and the contents of each 
are added to a fresh tube containing one cubic centi¬ 
metre of -suspension of red corpnscles, along with sufllcient 
complement for hmmolysis. In _ this way wo ascertain 
the smallest number of doses of immuno-body which give 
a free dose of immune-body uncombined after the above 
treatment. In the case of rabbit’s immune-6ernm I have 
found tlmt the number of doses taken up by ox’s corpuscles 
varies from six to ten; it is usually seven or eight (variation 
geems to depend both upon the serum in question and also 
upon the corpuscles used in testing). But it is to be noted 
that the union of immune-body and red corpnscles is not like 
ordinary chemical union, say of an acid and a base. If, for 
example, eight bramoiytic doses of immune-body are the 
smallest amount which gives one free haimolytic dose we do 
not find that all the immune-body in the tube containing 
seven doses has been taken up ; on the contrary, in this tube 
there may be almost a dose free, in tbo six-dose tube a 
considerable amount, in the five-dose tube a trace, tea. And 
evidence is brought forward below, that when there is a great 
exdess of immune-body present more is taken up than the 
maximum brought out by this method of testing. It is there¬ 
fore evident that the amount of immune-body taken up 
varies to a certain extent with the amount present. 

On Dissociation op Immune-Body prom Red Corpuscles. 

In examining the possibility of separating immune-body 
after combination I took advantage of the iact that the red 
corpuscles of the ox take up several doses of the Immune- 
body of the rabbit. Tbo method then is to bring red 
corpuscles saturated with immune-body into contact with 
untreated corpuscles for a certain length of time and then to 
otnferve how much haemolysis takes place when sufficient 
complement is added to the mixture. The details are as 
follows:— 

. suspension of ox's corpuscles 
une-bofly from the rabbit, for 


corpuscles into contact. This tubo is plicea in tho incubator for on 
hour. 4 Tbo contents of Tulje X aro then shaken up and 0 2 cubic 
1 t ' Added. At the samO| 

h corpuscles is added 
centimetre of comple- 

- -- . „ 37° C. 

The Tesult is that haemolysis of all the corpuscles takes 
place in Tube A, whilst in Tube B the added corpuscles re¬ 
main practically intact. This result has been recently pub¬ 
lished by Morgenroth, 2 but I may state that I obtained it 
quite independently and demonstrated the fact to several 
friends last November. The only difference in the methods 
used is that Morgenroth simply mixed the treated and 
untrehtfed cprpuscles in su-pension, Whereas 'l brought 
them together by centrifugalisation. The transference of 
immune-body to the untreated corpuscles tabes place rather 
more quickly by kbe latter method. I have found that Ted 
corpus cles treated with 12 h.-emolytlo doses of immune- 
body will usually give up two haimolytic doses to fresh 
corpuscles after contact for an hour at 37°G —i.e., two 

cubic centimetres : , . ■ ‘ . .■ ■ 

experiment, will . . t ,■ . ■■ ■ ' . 

of Sofiaciont cor ■ *. ■ , . 

immune-body car. __, _■_ 

pix haimolytio dosc3. 'Dissociation takes place, though much 
moro slowly, at the temperature of the room, while at 0° 0. it 
is-practically niL 

The explanation of the above result is quite clear and 1 
' * Morgenroth; MltnchemJr Me-IIcInlscbe Wocbenecbrift, 1903, No.2. 


has already been indicated. In Tube A the untreated cor¬ 
puscles have obtained by dissociation a haemolytic dose of 
immune-body and the added complement is distributed over 
all. In Tube B the complement becomes fixed to the treated 
corpuscles beforo sufficient immune-body can pass to the un¬ 
treated corpuscles; as a matter of fact, immune-body does 
pass over, hut by the tame this has occurred all the comple¬ 
ment has been fixed. To explain the result in accordance 
with Ehrlich’s theory as to tho immune-body being an 
amboceptor, Morgenroth states that the combination of 
immune-body and red corpuscle becomes firmer when the 
former takes up complement—in other words, immune-body 
is locked up by complement. If this were' not so wo would 
expect immune-body and complement together to pass over 
to the untreated corpuscles. He, however, brings forward 
no direct evidence in support of this statement and, as will 
be shown below, it is poasiblo to dissociate immune-body 
even when great excess of complement has been adder!. 
Experiments such as the above do not in themselves give any 
information as to the condition of immune-body after com¬ 
plement has been taken up. The question will be discussed 
again below. 

On tub Condition op Immune-rody after Haemolysis. 

Supposing that red corpuscles containing several haimolytic 
doses of immune-body aro liaimolysed by the miuimum 
amount of complement, we have to inquire xn what state tho 
surplus molecules of immune-body are. There may be said 
to be three possibilities: (1) the surplus molecules of 
immune-body may be destroyed in the process of hremolysis; 
(2) they may become free in the fluid ; or (3) they may 
remain in union with the receptors of the red corpuscles. It 
is easy to show in tho first place that they are not destroyed, 
as abundant immnne-body can be obtained from the red 
fluid resulting from the haimolytic action. 


ment they undergo complete hauuolysia. > 

As mentioned above, free immune-body unites with red 
corpuscles at 0° C We may accordingly test whether 
immune-body is recoverable from the rod fluid at this tem¬ 
perature. The steps are the same as in the above experiment, 
only after bzemolysis has occurred at Stage 2 the tube is 
plaoed in a mixture of ice and water, the fresh corpuscles 
are then added, and the mixture is allowed to remain at 0°C. 
for an hour. Afterwards the tube is centrifugated and the 
corputcles are washed in cold salt solution. Complement is 
then added to the corpuscles and tho tube is placed in the 
incubator. The result is that there is practically no ly.sis, 
though a control with red corpuscles added to fluid con¬ 
taining a dose of immuDe-body at 0° C. and then centri- 
fugali-ed, gives complete haemolysis on the addition of 
complement. 

Wo may therefore conclude that when rod corpuscles 
containing several doses of immune-body*are hauaolysed by 
the minimum dose of complement, the surplus molecules of 
immune-body do not become free but remain attached to tho 
receptors of the corpuscles ; a certain amount can, however, 
bo dissociated at the higher temperatures on the addition of 
fresh corpuscles. » 

On the Direct Union of Complement with Cells. 

Ia some preliminary observations on tha behaviour of 
complement I found that it united directly with various 
amnia! hnd vegetable cells, a fact which I afterwards found 
had been recorded by von DuDgerh, 3 a considerable time 
previously. Of sach cells may be mentioned those of tho 
various organs of the same animal as'that supplying the com¬ 
plement or of animals of different species, various bacteria, 
yeasts, &c. Yon Dungern supposes that this combination 
takes place through the com pi ementophilo group of the 
amboceptors when they are still in position of side-chains 
in the cells. Whether this Is tho explanation or not need 
not be discussed at present; the important point is that 
molecules with direct affinity for tho same complement are 
very widespread in the animal and vegetable ‘kingdom. It 
is generally stated that red corpuscles, unlike other cells, 
have no affinity for complement, and it is the case that no 

3 Von Dungern: Alunclicacr MeUlcimacha 'Wochenacbrift, -1900, 
No. 20. 




450 The Lancet,] 


DR. R. MUIR: ON THE ACTION OR HiEMOLYTIC SERA. 


[August 15, 1903. 


. oJi: ,r ‘ i-.v o. ini ’.i r.i’ni i • not separable (nor I. B. + 0.), the 
_Aia:Aiwii I*: - '.! I* .".i-iifc should-lead'to the locking-up of 
the immune-body molecules so that they can no longer be 
separated. Various experiments have been carried out in order 
to test whether this is the case. We may first take the case 
of red corpusoles which have been saturated with immune- 
body, the excess of immune-body having been completely 
removed by repeated centrifugalisation and washing. Sup¬ 
pose that the number of haemolytic doses taken up is nine, 
then complete saturation will be represented by 9R. + 91. B. 
+ 90. If then we add another dose of 0. we would expect 
to get free complement but no immune-body. This, how¬ 
ever, is not the case. The following may be taken as an 
example. 

1. Four tubes, A, B, C, D, each containing ono cubic contimetro 
suspension of red corpuscles, are taken, and to each more than suiheient 

1. B. is added to saturate the corpuscles completely. The tubes aro 
placed in the incubator for one and a hftlE hours at 37° 0. and then 
allowed to remain at the room temperature for another half hour. 

2. They are then centrifugalised and washed*with fresh salt solution, 
the process being repeated several times. 3. Complement is added—to 
A, 0 015 cubic centimetre; to B, 0 06 cubic centimetre; to C. 0'1 
cubic centimetre,- and to D, 0 2 cubic centimetre (M. II. D. of 0. is 0 013 
cubic centimetre). The tubes are placed in the incubator for two 
hours. Complete hiemolysis of course occurs in all. 4. Ono cubic 
centimotro of >5 per cent, suspension of untreated red corpuscles is 
added to each and the tubes arc placed m the incubator again for 
another hour. 

The result is that the added corpuscles dissolve completely 
in D, while they remain intact in A, B, and 0 (there is 
possibly the slightest trace of hiemolysis in C). The cor¬ 
puscles in the tubes A, B, and C are centrifugalised and 
washed in salt solution ; O'03 cubio centimetre of comple¬ 
ment is added to each tube and the tubes are placed in the 
incubator. Complete hiemolysis then occurs in each tube. 
The explanation of this result manifestly is that in all 
the tubes sufficient immune-body was dissociated for com¬ 
plete haemolysis, but that only in tube D was there a 
haemolytic dose of free complement. 

Objection might be made to using red corpuscles saturated 
with immune-body as some of the molecules might not have 
taken up complement. I have therefore compared the 
amounts of immune-body which can be dissociated from red 
corpuscles containing various doses of immune-body ( 1 ) 
before complement is added and (?) after complement is 
added. The following are the details. Nine tulies, each con¬ 
taining 0-5 cubic centimetre of 5 per cent, suspension of red 
corpuscles : to the first, two doses of immune-body are added; 
to the second, three doses ; to the third, four doses ; and so on 
up to ten doses. Two series of tubes, A and B, are thus pre¬ 
pared. If we take the 7 D. tube as an example, then in 
series A we have to find how much I. B! can be dissociated 
from 7 (R +1. B) and in Series B from 7 (R + L B. -+ 0.) + 
free C. Time is allowed for combination of immune-body 
and the corpuscles in each tube are then repeatedly ceptri- 
fugalised and washed in salt solution. All the immune-body 
present is therefore in combination. 

Series A. —To each tube after being treated as above is added 0'5 cubio 
centimetre of fresh corpuscles (5 per cent.), the tubes are shaken 
thoroughly, and then centrifugalised so as to bring the treated and un¬ 
treated corpuscles into contact They aro then placed in the incubator 
for an hour at 37° C. so as to allpw dissociation to occur. The contents 
are then thoroughly shaken up and to each tube is added four htemo- 
lytie doses of complement. Tho tubes aro then'placed in the incubator 
for an hour at 37° C. and the result is observed next day. 

Series B — To each tube complement is added in excess—i.e., much 
more than will bo taken up by the treated corpuscles. To tho tube 
with two doses of I. B., 0'2 cubic centimetre of C.; with three doses of 
I. B., 0'3 cubic centimetre of C.; and so on in increasing amount. The 
tubes are placed in tho incubator for two hours so as to allow the 
maximum ifraount of complement to bo taken up. To each tube is then 
added 0-5 cubic centimetre of untreated rod corpuscles (5 per cent, 
suspension) and tho tubes are placed m the Incubator for another 
hour (During this time immuno-body which can pass from the 
treated to the untreated corpuscles will ho bo, and, as there is plenty 
of free complement present, the latter will become hnmolysed in pro¬ 
portion to tho amount of immune-body dissociated.) The tubes are 
placed in a cool chamber and the result is noted on tho next day. 

The following are the results obtained. The amount of 
haemolysis of the added corpuscles in the two series 
practically corresponds. In the tubes containing originally 
from ten down to six doses (10 to 6 D.) of I. B. the added 
corpusoles have undergone complete lysis; in the tubes 
containing 5 D. almost complete lysis ; in the tubes con¬ 
taining 4 D. distinct lysis ; in the tubes containing 3 D. 
very slight lysis ; and in the tubes containing 2 D. no 
appreciable lysis. It may therefore be concluded that from 
compuscles combined with immune-body practically as 
much immune-body can be'dissociated, after complete satura¬ 
tion with complement as before any complement has been 
added. 


We may also compare the amount of immune-body dig. 
sociated from red corpuscles containing multiple doses oi 
immune-body under the two conditions: (a) v/h/jn just enough 
complement to produce hremolysis has been added and (}) 
after complete saturation with complement. If we fate 
again the case where seven doses of immune-body have been 
added, then the two conditions to ,be compared may be 
represented as (a) (R + I. B. + C.) + 6 (B, + I. B.) and 
(b) 7 (R. + I. B. + 0.) + free 0. In both cases there is, 
of course, complete haemolysis, but in the former cte 
most of the I. B. is simply attached to the receptors of the 
red corpuscles, whereas in the latter all the affinities fpr 
complement have presumably been satisfied. The Mowing 
are the details:— ' , . 


Two series of nine tubes, each containing 0*5 cubic centimetre of 
ml corpuscles, aro prepared as before, and to the se\eral tubes 2D, 
3 D., lip to 101). of I.B. aro added. Time is allowed for combmatioacf 
I. B. and tbo corpuscles are ccutrifug illsed and washed several times, 

Series A .—Hrcmolyaia is produced by 0 03 cubic centimetre d 
complement, and after tho tubes bare been an hour m the incubator 
(and complete hremolysis has occurred) there is added Q 5 cubicerntb 
metro of red corpuscles (5 per cent) to each tube. The tubes arc then 
placed in tho incubator for an hour to allow’ of dissociation of I B 
Wo then add sutfidicnt complement—say, 0*2 cubic ccntimetre-Viinch 
will produce hannolvsls in the added corpuscles, according to tho 
amount of I. B. which they have taken up. Tho tubes are placed la 
tho incubator lor an hour at 37° C. aud tho result is obsened 
next day. 

Series W.—As in tho previous experiment (vide supra, Series B) 
much more complement is added than^tlic treated, corpuscles will 
up and an exposure for two hours at 37°G is allowed forcorabmaon, 
To each tube tho standard amount of red cofpusples is added ana the 
tubes arc placed in the incubator for an hour, ^.c. 


The result is that here also there is no perceptible difference 
between the two series. In tho tubes from 8 D. to 10 D. 
there is complete lysis of the added corpusoles, in tube 7D, 
almost complete lysis, in tube 6 D. much lysis, in tube 5 D. 
distinct lysis, in tube 4 D. a mere trace, and in tubs 3 D- m 
perceptible lysis. In another experiment of the same sun* 
one or two of the tubes in Series A showed slightly more 
lysis than in Series B but the difference was of , 
trifling nature. Here, again, the experiments deicuM 
supply no indication of the locking up of the molecules 
immune-body by the complement molecules. (It mil 
noted that in all these comparative experiments the un¬ 
allowed for dissociation of I. B. and for its combination w 
the added corpuscles is ono hour at 37° C. and subtequeu / 
about 15 hours at cool room temperature.) , , 

Although, as stated above, I have found no evidence 
the combination I. B. + 0. ever becomes dissociated 
objection might be made that in the experiments J ” 
described this may possibly occur. This objection cat), ? l 


ever, be met by showing in a direct manner — t 

separates alone—i.e., without complement attached 
The method is to super-saturate with complement as 
amount of red corpuscles combined with immune bo h vj 
to remove the excess of complement present, and then ^ 
fresh corpuscles and observe whether I. B. or I r>-. t ^ 
becomes dissociated. Bordet showed that an emuisi 
given bacterium, along with the corresponding an ■ 
can take up considerable quantities of lirenqoly t10 . r ;]pm 
ment, and for this purpose I have used the P 
Mechnikovi aloBg with its immune-body (heat ^ 
logous serum). The following are the details or 
experiment:— , ^ 

1. Two cubic centimetres of 5 per cent, suspension of 
are saturated with I. B. and tho corpusoles are tbon , j cu ^cpk- 
and washed several times so os to remove all free!, n- nurture a 
metres of guinea-pig’s complement are added Bn ” c omK cl 

placed in the incubator for two hours so as to allow c T l ore a fluid 
tion of complement (hiemolysis of course occurs). o. 0 ws w ;.: 
divided into two equal parts—A and B. 4. To A is jj and ft* 
centimotro of red corpuscles treated previously v > , baniobK 
mixture is placed in the incubator. The result is coniji rp n JJ .v!';’- 
The^fpre free C. is present m tiie fluid at 
0'3 cubic centimetre of a fairly thics 
spirillum and 0*2 cubic centimetre of fcb 
mixture is placed in the incubator for an 
remove free complement.) 6- Ope cubic--- ~ d #Uo , Te d tou-^ 


that the I- 


untreated red corpuscles is added to the • , c 1J10 ..»>• 

for an hour. The red corpuscles remain iuta<?t, V ® tc j by cent 
has been removed. 7. The corpuscles are then - P . centime 1 * 0 -, 
fugalising and washed in salt solution nnd « * ha , ro0 lysis 
complement is added. The result 18 that complete others 

shov/s that the fresh corpuscles obtained !• 
they w ould have dissolved at Stage 6. oD }bi^ 

I have repeated this experiment with corpu^'® 3 £ aturs!^- 
with five doses of immune-body instead ot □ S g 
In this case the fresh corpuscles added at; s It & 
almost a complete hmmolytic dose of immu gj ;i0C j 3 tei 
thus completely proved that the immune- b J 


cciUd 
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after complete saturation with complement comes oil as I. B. 
alone and not in the combination I. B. 0. 

Before considering the significance of the results obtained, 
it may be well to, recapitulate the chief facts brought 
forward. These are : (1) each additional dose of immune- 
body taken up by the red corpuscles leads to the taking up 
of an additional and corresponding amount of complement 
(wo may therefore infer that when red corpuscles containing 
5 D. of I. B. aro exposed to excess of complement, the I, B. 
molecules would really, according to Ehrlich’s theory, 
become saturated with complement) i (2) when such 
saturation has occurred I. B is still, separable; and (3) the 

I. B. is separated without 0 attached to it. 

The question is, what has become of thp C. which was 
taken up through the medium of the I. B. ? The natural 
assumption is that it has become united directly to the 
molecules of the red corpuscles. Certain other points will 
require to be settled before this i3 definitely affirmed, but it 
must be admitted that tho above results—all of which 
have been confirmed—are opposed to Ehrlich’s view as 
to the immune-body being a connecting link between 
complement and tissue molecules. The undoubted fact 
is that two substances in combination (tissue molecules 
+ immuuo-body) tako up an amount of complement 
which neither by itself 'will take up, and so far as 
I can see the above results cannot be reconciled with 
‘the viow that complement becomes united to a com- 
plementophile group of the immune-body. Nevertheless I 
am fully aware that many other points vnll require to bo 
cloared up before we gain a final conclusion regarding the 
relationships of these substances. It will, for example, have 
to be considered whether the facts brought forward by 
Neisser and Wechsberg 7 as to excess of immune-body inter¬ 
fering with the bactericidal action of complement can only 
ba explained on the supposition that immune-body unites 
directly with complement. 

SuiJMAltY OB' ClUEY RESULTS. 

1. Immuno-body and complement differ markedly from 
each other in their mode of combination and in the firmness 
of union, 

2. Immune-body can, bo in part separated before luemo- 
lysis from red corpuscles containing multiple doses. 

3. When red corpuscles containing multiple doses of 
immune-body are hiemolysed by the minimum dose of 
complement the surplus molecules of immune-body remain 
attached to the repoptora of the red corpuscles and can bo 
in pa^t separated.. 

4. Complement after its union either directly with cells or 
indirectly through, the medium, of an immune-body cannot 
be separated again. 

5 Each dose of immuDO-body taken up by red corpuscles 
in addition to the minimum haemolytic dose leads to the 
taking up of an additional and corresponding amount of 
complement. In this way many times the amount of com¬ 
plement necessary for haemolysis may bo used up. 

6. When red corpuscles containing multiple doses of 
immune-body are fully saturated with complement, immune- 
body can still be separated. The immune-body thus obtained 
comes off alone and nob in the combination I. B, -f- 0. 

A portion of the work was done in the Pathological 
Department of the University of Oxford and I have pleasure 
in expressing my indebtedness and thanks to Dr. J. Ritchie 
for the excellent facilities there afforded me. 

Glasgow. 

A PROBLEM IN MEDICO-LEGAL 
PSYCHOLOGY. 

By J. S. MACKINTOSH, M.Itq.S, Eng., L.R.O.P. Lond. 

‘ Tub Rev. --aged 34 years, when engaged one morning 

in making arrangements for a “ treat n in connexion with his 
parish had occasion to make some short journeys on his 
bicycle to expedite matters. After the last of these bicycle 
rua3 he went up to his bedroom and was found not long after 
by his maid dead on the floor, with a wound in the head 
behind and a little above thq ear, and a. revolver on tho floor 
beside him, Tho wound in the head was clearly self- 
inflicted. From, the maid I learnt that tho revolver was 

_ A Neiaser and Wcchsbertr: Miiuchencr lledlciaischa Wochcnscbrift, 
Iflfil Ha 111 


kept In tho collnr-and-cuff drawer (a point qf importance in 
the case) as a protection from burglars. < His wife was away 
for the night, having gone on a visit to her father on the 
previous day—a frequent occurrence. She was expected 
back every moment, The maid bad not noticed any change 
that day in her master’s. demeanour, ho seemed m. 
excellent spirits, and she could not account in any way 
for her master taking his life, pa proceeding with my 
examination I observed that a large piece of skin had 
been torn from the bypothenar eminence q£ the right hand, 
as though by a fall. Being already aware tfi^t tbe deceased 
had been riding a bicycle that morning it occurred to mo 
that he might have had an accident and seeking for con¬ 
firmation I found hanging over tbe qnd of tbo bed a clergy¬ 
man’s cycling suit covered with mud all down the right side, 
a hole befog tom in the knee. Correspondingly I found a 
largo abrasion over the patella and a blight bruise on the 
right frontal region. It now becamo plain that the un¬ 
fortunate man had had a bad fall from his bicycle, had gone 
home to change his clothes, and that during the process he 
had gone to his drawer, taken out thg revolver, loaded it (for 
it was always kept unloaded and the box of cartridges was 
by his tide), and shot himself. 

Further examination showed that hia toilette wa3 complete 
except for his collar and cuffs. It was therefore a legitimate 
inference that he had gone tQ the drawer not for tho revolver 
but for hi3 linen, and that had tho weapon been kept elsewhere 
the tragedy would in all probability not have occurred. The 
evidence given at tho’inquest and the result of my own 
inquiries both went to show that there was no reason dis¬ 
coverable that could have prompted him to contemplate self- 
destruction. His married life was most happy, his relations 
with his vicar were most cordial, and hi* finances were in 
order. He had no particular worries or troubles, as far as 
hia friends and relatives knew j at no time bad he shown a 
tendency to fits of depression; hi3 family history was un- 
suggestive and nQ written word was left that could hint any 
reason for the act or even express intention. 4 witness o£ 
tho fall was discovered. He saw the bicycle skid and tho 
rider fall heavily on his right side, apparently striking lus 
bead. He tried to remount but, according to the witness, 
seemed unable to get into the saddle and desisting in the; 
attempt proceeded to push his bicycle homewards. 

From the foregoing facts X felt, justified in drawing the 
following conclusion}} which I presented tq tho court in my 
evidence at the inquest. The effect of the fall w^s to indues 
that form of cerebral concussion which permits the sufferer 
to perform various complex and apparently reasoned acts of 
which he will retain no recollection when he has recovered 
from the effects of hi? concussion aq,d whjch may be quite at 
variance with his usual behaviour, the mental condition 
being identical with that of the somnambulist, of the 
epileptic shortly after a fit, apd of a certain phase of the 
hypnotic state. It clear that the act was per¬ 
formed absolutely without premeditatipn from the evidence 
already given and from the fact that it was not 
until he had put on all but his collar and cuffs 
and had to go to the drawer where they were kept 
that he came acro.>a the revolver and made use of it. 
The sight of the revolver, its image impinging on the retina, 
started the ideo-motor sequence which ended in his Ipadfog 
the weapon, placing it to his head, and pulling the trigger, 
the act being automatic and not voluntary qveu as a *uddcn 
impulse, the deceased not being in reality conscious at the 

J. F. IVoodroffe of Harlesden, who had known the 
deceased for somo years and bad, treated him professionally, 
gave evidence in support of my conclusions. He had arrived 
on tbe scene later in the morning after f had left and on 
examination and inquiry come to practically the same views 
quite independently of suggestion* on my part, The 
coroner’s court accepted the aspect of the case as presented 
by the medical witnesses and brought in a verdict in accord¬ 
ance therewith. . a , . _ ,, 

One question remains to bo answered. Why on finding tfio 
pistol before him did be load it and put it to his own 
head? To find the reply the experienced psychologist 
will ask whether anything had come recently within 
the raoge of the mental experience of the deceased to 
suggest the act? There was thiB. Earlier in the week 
a report appeared in the papers of a clergyman shooting 
himself through tho head m a similar manner. Though 
tho deceased made no comment on it to his wife or to any¬ 
one it is improbable that it escaped hia notice and, being 
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in holy orders himself, he would not fail to be impressed Vomiting set in. Immediate operation being considered 
bv'it. The record of an impression of this kind would com- imperative I called in my colleague Dr. Kempe of Salisbury. 

• ■ •' ■ -•-*- -'*• He concurred as to the necessity of operating and when the 

boy was amesthetised a median incision below the umbilicus 
was made and the abdomen was opened. A harried examine- 


plete the chain of inference. As it is we must bo content 
with a surmise only, but a justifiable surmise. I would 
submit that a case of this kind is carefully to be distin¬ 


guished from those sudden impulses which induce a man to 
throw himself from a high building or to jump into. the 


tion of the contents showed recent general plastic peritonitis, 
the coils of intestine being firmly bound together and to the 


water. In this form of self-destruction the restraining parietes with white lymph, especially in the pelvis and right 

- 1 _ • _ 15 _ i. t _ L s.— 5 — lli'nst vnm' nn H'll nrn T1<<1 C on nnn as.IL.1 


impulse from the “ conscious ” area of the cortex is over¬ 
come just as an incompetent driver is overcome by an ill- 
broken horse. In the present case there is no question of 
incompetence to restrain an impulse. The driver is absent, 
the horse is a runaway, and follows to the end a path 
down which its driver once led it for a short distance, merely 
intending to view the course taken by another to destruction, 
Hampstead. 


A EAEE CASE OF INTESTINAL OBSTEUC- 
TION EESULTING FEOM A KICK 
IN THE EIGHT ILIAC EEGION. 

By GILBERT KEMPE, M.D. Duiui., 

HONOBABY SUBQEOX TO THE SALISBUBY INFIBAIABY ; 

AND 

E. KEMPSON BROWN, M.R.O.S. Eng., L.R.O.P. Lond. 


A stable-lad, aged 17 years, was kicked in the abdomen 


iliac region. There was no free fluid or any collection 
of pus. The lad’s condition being extremely bad it 
was decided to relieve him temporarily by an entero- 
tomy. Accordingly a distended piece of gut vraa 
opened and a Paul’s tube was inserted. A largo quantity 
of gas and liquid fa:cal matter was discharged. After 
the operation the patient was manifestly better, the 
abdomen became flat instead of barrel-shaped, and the apex 
beat came down into the fourth interspace. The temperature 
never rose above 99° and there was free discharge of liquid 
faces through the enterotomy wound, from which the tube 
was removed on the third day. For the first four days the 
patient was fed upon peptonised milk by the mouth and by 
peptonised nutrient enemata. The latter were not retained 
after the third day and were discontinued, soft solid food 
being then well borne. On the eleventh day after the 
operation the patient was removed to the Salisbury Infirmary 
under the care of Dr. Kempe. with a view to further 
operation. 

On Nov. 8th, the day after his admission to the Salisbury 
Infirmary, his condition was as follows. The patient was 
pale and very thin but felt comfortable and had no pain 

*■ . r _ it. *_ • j.. J rl fVia fmafll nstOi/L 
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granulating wound, in the centre of which was a fmcai 
fistula. The skin around was excoriated and raw. Nothing 
abnormal was felt in the abdomen which was flat, soft, an 
not tender. From the fistula came an almost constan 
discharge of liquid fmcal matter mixed with the un¬ 
digested remnants of food and at times a now 
In order to prepare him for a future 


by a horse on Oct. 8th, 1902. Three hours later Mr. Brown except from the excoriated skin around the fie cal fistula, 

was called to see him. Mr. Brown gives the history of the Just below the umbilicus for about two^ inches was a 

case as follows. 

I found him lying on his back with his knees drawn up, 
obviously in great pain and in a collapsed condition. 

Physical examination revealed superficial bruising in the 
right iliac region extending to the umbilicus. Both recti 

muscles were rigid and there was tenderness on palpation almost pure bile. ... , 

over the seat of the injury but no dulness to percussion. In operation to relievo the obstruction and to restcre tne c ■ 

the left iliac region there was a patch of dulness of the size tinuity of the gut he was given a liberal diet by tna m 
of the hand. Respiration was quick and shallow and the and at the same time nutrient enemata of P e P t0 . n ,' 
temperature was 96-5° F. Inquiry into his previous history milk and beef-tea were given every four Fours, a J 
gave evidence of an attack of enteric fever two years pre- methods were tried to improve the skin around the s 
viously. A catheter was passed and four ounces of normal but all methods of covering and protection ha 

urine were withdrawn. The patient was put to bed in a given up in favour of constant self-cleansing 7 

cottage, it being thought too^risky to remove him imme- patient himself; he was provided with cotton-woo ^ 

diateiy to a hospital. Hot fomentations were applied to bis with which ho wiped away all discharge at once, ^ 

abdomen. Four hours later there were more pain and more result that the skin rapidly improved. On hov.li 
abdominal distension. The patient was so restless that two evacuations per rectum, pale in colour and 7 ^ 

one-eighth of a grain of sulphate of morphia was given sive, which apparently consisted of the remains ^ 

hypodermically. Diming the following night there was some nutrient enemata and perhaps some faecal matter in q d 

vomiting, the vomitus being gastric. On Oct. 9th the been lying in the colon since before the first opera ■ 

patient’s temperature was 101°, his pulse was 100, and le- the 15th and 16th he seemed to have some onw 
spirations were 24 per minute. The abdomen did not move above the faical fistula as this did not discharge, 

with respiration and was hypenesthetio and markedly rigid, also some sickness and the upper abdomen ne 3a 

The vomiting had ceased but the bowels had not been tended. xr -- c overcame tms an . 

opened. The patient was very restless ail day and at night 
another dose of morphia was given. No more morphia was 
given, but for four days the bowels were not moved. On the 
12th one-sixtieth of a grain of sulphate of strychnine was 
given hypodermically And the bowels acted freely and con¬ 
tinued to do so for some days. On the seventh day (tbe 
15th) the abdomen was only tender over the injured region, 
where there were some resistance on pressure and com¬ 
parative dulness on percussion. The left-sided dulness had 
disappeared. Meteorism was present and at the end of 
the first Nveek became very distressing, displacing the 
thoracic viscerq, the heart’s apex being in the third 

interspace internal to the nipfrie. Strychnine was again tfie fistula Xfie incision was ««“—, 

given with the result that the bowels were freely muscular and other layers into the penton . j n tbe 

relieved, the meteorism was much lessened, and the apex portion of intestine and abdominal wall i . 0 f got 
beat came dowm into the fourth interspace. The patient incision could now be lifted up. The dista P s0 mass 
was able to _ fake and to retain nourishment. His was followed down until it became involved re 

general condition remained, fairly satisfactory np to the of adhesions in the right iliac fossa. lb wa3 free®, 

six eenth day after the accident. The temperature ranged down with much difficulty and tbe small J _ ar i e tal P 41 !, 

irom 99 to 101^ and the meteorism was a troublesome An oblique scar-like ridge could be felt m .“Lg sign) 01 , 

w? «. m ‘ A f ter .* lls the bowels became less and less active toneum in the right iliac region. A P°. rt ‘°“ ,, aB d this * 3 '’ 

f ,-it ™° teonsm consequently increased. Strychnine flexure was also involved in tbe adherent fistula 10 ,!. 

**0 leheve these symptoms and purges produced only freed and the bowel was traced from the fiscal « . fistula 

!i a n fc m o S ° £ ™ e o£, 0wel mu The tem P erature took a higher upper rectum. The bowel involved m ™ The WH 

[rrp != - to 7-03 ). .The symptoms now became pro- presented the characteristics of the N eD d-tO" e j 

E 7 -? r f. meteorism was intense, and the bowels above and below was clamped and excis , 88 

became absolutely obstructed even to the passage of flatus, union was effected by one of Stanmore Bishops w 


Four grains of calomel overcame On 

enema was given per rectum but without gouts 
the 19th a similar attack occurred which Jas , wa t«r 
bub was relieved by an injection of plain 8tel , , 0 a 

into the faecal fistula. No other attack ° cc “ condition 
Dec. 1st the lad was fatter and m be t to 

altogether. It was therefore decided -to ^jug 
close the fistula and to relieve the obstruct i ' ' 

this, to anastomose the small intestine witfi e( j pi 
colon. On the 4th the patient was an® turiD g its 
after the fiscal fistula bad been closed y t j. or0 ugbl? 
edges together the skin of the abdomen around 

cleaned. An elliptical incision was the iroU gh ^ 
the fistula The incision was carried _ two ^ rJ[l8 
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two rows of lino silk sutures.' Tho abdomen was cleaned 
and the abdominal wound was sutured with silkworm-gut. 
After tha operation tho patient became greatly collapsed 
and restless. A pint of normal saline solution was given per 
rectum and oue-fiftieth of a grain-of strychnine every two 
hours hypodermically. In the evening, as there had been 
no sickness, one grain of calomel every bour until four 
grains had been, given was ordered, as it was thought 
advisable to excite peristalsis as soon as possible. Sips of 
soda-water and milk to the extent of half an ounce per hour 
were also allowed. On tho next day (tho 5tb) he was 
fairly comfortable but looked very palo and pinched; his 
temperature was subnormal (98°) and. his pulse (120) 
was very small and soft. There was slight abdominal 
pain. In the afternoon an enema of sonp-and-water and 
turpentine was given, but with no result. Nutrient enemata 
were ordered every four hours. In tho evening, about 
7 o’clock, he vomited, bringing up a largo quantity of 
curded milk (apparently all ho bod taken during the 
day) ; the milk was therefore stopped and sips of cham¬ 
pagne, soda-water, and barley-water were substituted. At 
this time his temperature was still a little subnormal and 
the pulse was ISO. The bowels had not acted and the 
nutrients were well retained. There was no abdominal dis¬ 
tension, On the 6 th his general condition was worse and he 
was lying low in tho bed «ith drawn face and quite listless, 
the tongue was dry and brown, tho pulse ranged from 130 to 
140, and the temperature wa 3 97°. Oral feeding was again 
tried and a small quantity of diluted milk resulted in the 
vomiting of about half a pint of bile-stained material. This 
kind of material was frequently vomited during the day. 
Tho abdomen was flat. There was no action of tho bowels 
in spito of repeated enemata. Fanopepton and champagne 
were tried by tho mouth, but the ‘ second dose wa 3 
vomited. He went gradually downbilL until tho 9th (five 
days after the operation). Ho had been repeatedly sick, the 
vomit being gastric and bilious. There had been no action 1 
of the bowels in spite of repeated evacuating enemata. On 
tho 9th he appeared to bo moribund. He was constantly 
vomiting brown, bilious material, was listless and lying low 
in bed, and his surface and extremities were cold, shranken, 
and bedewed with sweat. It was evident that effective 
peristalsis had not been set up and this was probably owing ; 
to the muscular coats not recovering from the inhibition ! 
brought about by the injury incurred by the visceral peri¬ 
toneum during the separation of adhesions. The abdominal 
wound was therefore rapidly opened up, tho presenting piece 
of small intestine was incised, and a Paul’s tube was inserted 
No gas or fames escaped. The intestine was flaccid and there 
were no 6 igns of peritonitis. On tho 10th there had been 
no discharge from the newly made fistula. He was vomiting 
constantly and looked likely to die at any time. In tbo 
evening the Paul’s tube was removed and 15 ounces of warm 
water were injected into the proximal sido of the fistula. 
Part of this returned and with it some very foul frocai 
material. On the 11th the fistula was discharging well, 
vomiting was infrequent, and food by the mouth was being 
retained. By tbo 16th he was taking food freely, 
although there had been Blight sickness from time to time. 
Between Dec. 16th and Feb. 16th, 1903, the patient con¬ 
tinued to gain ground and put on flesh rapidly. He was fed 
liberally by the mouth and in addition was given nutrient 
enemata of increasing size until at the end of this time 
ho was receiving’from 18 to 20 ounces every eight hours, 
retaining and absorbing them, since very little waste came 
away with the morniDg wash out. Two small abscesses 
formed during this period, one behind the left ear and one 
over the left great trochanter. Both healed readily. On 
Feb. 16th bo was brought up for his fourth operation, fat 
and well, and looking forward with keen interest to the 
prospect of recovery. An incision was made from the right 
eido of the fistula outwards towards the lumbar region and 
carried down to the peritoneum. A finger was introduced 
and the loop of bowel forming the frocal fistula was carefully 
separated and drawn outside the abdomen. The gut was 
clamped on either side about two inches away from the 
fistula. The loop of intestine between the clamps was then 
excised. The end of the distal portion was sutured, in- 
vaginatedj and returned, to the abdominal cavity. The cud 
of. tho proximal portion was implanted into tho ascending 
colon by tbo aid of a Murphy's button. Two rows of 
sutures were inserted round the button and a gauze drain 
In a split rubber tube was placed leading down to tbo anasto¬ 
mosis. The T-shaped wound was sutured with Ealmon-guk 


Tbo lad recovered well from tbe operation and bad no bad 
symptoms. On the third day after tho operation the bowels 
moved normally without any aperient and have moved daily 
since. The wound suppurated slightly, which was not to 
be wondered at considering tho stato of tho abdomen, and 
the lad with a grin presented Dr. Kempe with the button cn 
Feb. 23rd. Tho motions are slightly undigested but other¬ 
wise normal and the boy is rapidly gaining health and 
strength and also putting on flesh. 

Remarks by Mr. Brown.—F rom, the standpoint of tho 
physician I think this case is interesting from the following 
points. Tho marked dislocation of tho apex beat, which was 
due obviously to the distension of tho stomach and intes¬ 
tines, and which, although it was pushed up into the third 
interspace, was nevertheless half an inch internal to the 
nipple. The benefit obtained by tho use of strychnine in the 
paralytic distension of the gut was most obvious and, on the 
other hand, the uselessness of intestinal disinfectants—i.e., 
salol,turpentine, &c.—to relieve the meteorism was also demon¬ 
strated. A comparatively low temperature with such an 
extensive inflammation was noteworthy and any large rise 
seemed to bo clearly due to toxic absorption from tha lumen 
of the intestine. The absence of suppuration was remarkable, 
since with the lowered vitality of the intestine it was only 
too likely that migration of organisms would take place. > \ 4 

Remarks by Dr. Kempe.—T his case seems to have been 
one in which a hmtnorrhago into the abdominal cavity was 
succeeded by plastic peritonitis and intestinal obstruction. 
There was no evidence of any perforation of the hollow 
viscera and tbe source of the bleeding would seem to have 
been tbe parietal peritoneum in the right iliac region whero 
a Ecar was found at the second operation. The value of 
enterotomy as a life-saving operation, was amply demon¬ 
strated on two occasions. In each case the opening was 
made in the jejunum and yet the lad improved in condition 
and put on flesh with combined oral and rectal feeding. 
After tbe failure of tbe second operation the interest lies 
chiefly in tbe large amount of nutriment which was received 
and absorbed per rectum. As much as three pints of 
peptonised milk and beef-tea per diem were given in this 
way. For this I have to thank Sister Bartlett who was in 
charge and who carried out my instructions in the spirit as 
well as in tho letter. Every care was taken not to 
overtax tho forbearance of the rectum and lower colon 
and tho final result was only obtained by careful 
training of these parts to do the work required of them. 

I would thank Dr. D. Ferrier, late house surgeon at the 
Salisbury Infirmary, for his careful notes from which this 
relation has been drawn. The successful results of com¬ 
bined oral and rectal feeding and the healthy character of 
the stools (which are almost completely digested) now lead 
me to believe that the lad’s nutrition will improve, which 
■ ■ .-e in many recorded 

.• • . .1 got has been put oat 

Note ,—Since writing the above tbe patient has con¬ 
tinuously improved and is now (August, 1903) doing all 
hi 3 ordinary work—viz., attending to his horses and siding 
at exercise every day. At first ho gained weight too 
quickly, but now his weight is normal to him and he finds 
absolutely no inconvenience. 


RESULTS OBTAINED AT MUNDESLEY 
SANATORIUM IN THE TREATMENT 
OF PULMONARY TUBER¬ 
CULOSIS. 

By F. W. BURTON-FANNING, M.D. Cantab., 

PHYSICIAX TO THE NOBF0LK AMD XOBWICH HOSPITAL; 

AND 

W. J. FANNING, M.RO.S. Eng,, U.R.O.P. Lond., 

BLSIDEMT MAD I CAL OFFICES, KTXLIKO SANATORIUM. 


It is now one year sinco wo banded over tbo control 
of the Munde&ley Sanatorium to Dr, Noel D. Bardswell and 
Dr. J. E. Chapman, so that the present seems a fitting 
time for the publication of the results which we obtained 
there. Though the Mnndesley Sanatorium was not 
opened till December, 1899, we had ’ patients under 
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treatment in another house from the preceding June, 
so that the period which has elapsed since the first of the 
cases now recorded came under observation may be stated 
as four years. From June, 1899, to June, 1902, 143 patients 
were under treatment and we have been able to follow the 
after-history of 141, leaving two of whom wa have been 
unable to obtain reports. In the absence of any universally 
recognised system of classification of cases and results we 
have adopted one which we find applicable for practical 
purposes. The patients are divided into two main classes 
according to the absence or presence of fever and each of 
these are subdivided thus : (1) febrile cases, (a) those with 
advanced disease and ( b ) those with slight disease ; and (2) 
non-febrile cases, ( a ) those in which the disease is of long 
standing and in which the active stage is a thing of the past 
and (6) those of recent occurrence. The febrile cases 
were those presenting during their first week of sanatorium 
life an average afternoon temperature of more than 99° F. 
The temperatures Were taken in the mouth. Great care was 
always exercised to get the true reading by giving the 
thermometer sufficient time—15 minutes—and by excluding 
the modifying influence of exercise and the application of 
cold, Sto. The non-febrile cases were those where the 
average temperature for the first week of treatment did not 
exceed 99°. Cases of advanced disease we make to include 
those With distinct clinical evidence of a pulmonary cavity 
or with an affection of more than two lobes. Table I. shows 
the condition of our 143 patients on admission. 


Table I .—Shotting the Condition of 1J/8 Patients on 


Advanced disease, 54 
(or 37-76 per cent.). 


Long-standing 
disease, 37 
(or 25-87 per cent.). 


Admission. 
Febrile Cases. 
Slight disease, 13 
(or 9 09 per cent.). 

Non-febrile Cases. 
ltecont diseaso, 39 
(or 27-27 per cent.). 


Total, 67 

(or 46-85 per cent.). 


Total, 76 

(or 53-14 per cent.). 


It will at once be observed that we were by no means able to 
confine ourselves to strictly selected cases. In the early 
days especially Of sanatorium treatment in this country 
many patients applied for admission who had obviously 
passed the stage when material improvement in their con¬ 
dition was procurable. 91, or 63- 63 per cent., had advanced 
or else long-standing disease. Of the non-febrile patients, 
in 37 the pulmonary tuberculosis had presumably come to a 
standstill but after more or less wrecking the lungs and not 
before the general constitution had become undermined. In 
many of these the secondary changes induced by old- 
standing consumption in the organs of 'digestion and of 
circulation as well as those in the lungs themselves, chiefly 
demanded treatment. A large proportion of these patients 
had previously undergone long courses of treatment at 
various health resorts and in other sanatoriums. The 
remaining 39, or 27'27 per cent., non-febrile patients were, 
of course, the most favourable of our cases for treatment. 
They had neither extensive lesions of the lungs nor marked 
constitutional symptoms. In some there had never been 
manifest fever, in others this had been subdued before they 
were sent to us. 

In dealing with the results of treatment we record first the 
condition ot the patient at the time of discharge and then 
follow his after-history up to date. The following headings 
are used in regard to results: (1) Arrest, with fitness for 
work again; (2) arrest, but under the obligation of leading 
such a carefully regulated life as precludes the safe 
resumption of serious work ; (3) improvement, where the 
general conditions are ameliorated, but where the occasional 
or constant persistence of fever indicates some activity of the 
disease; (4) no improvement, where fever and other 
symptoms remained unchanged; and (5) retrogression, 
including patients who died in the sanatorium. 


Table II. — Showing the Results of Treatment. 


Arrest with 
fitness 
for work. 

Arrest with 
inability 
to work. 

Improve¬ 

ment. 

No improve¬ 
ment. 

Retro¬ 

gression. 

47 (or 32-86 
per cent.) 

36 (or 25-17 
per cent.) 

38 (or 26*57 
per cent.) 

8 (or 5’59 
per cent.) 

14 (or 9-79 
per cent.) 


T' r °m Table II. it will be seen that in 84 - 60 per cent, arrest 
nr disease or distinct improvement was attained, while in 


15-38 per cent, no benefit was obtained. We now proceed to 
consider the progress made by our patients subsequently to 
their disejiarge from the sanatorium and up to the present 
date—that is, for the period of four years that have elapsed 
since our first patients left the sanatorium and of one 
year since the discharge of the last of the patients (see 
Table III.) . 

Table III .—Showing the Progress of the Cases tuhequcntbj 
to Sanatorium Treatment. 


- 

On dis¬ 
charge. 

j 

Satisfac¬ 
tory con¬ 
dition 
main¬ 
tained. 

Relapse 

but 

living. 

Dead. 

Total 

living. 

Arrest with ability 
to work. 

47 (or 

32 86 
per cent.) 

42 (or . 
89-36 | 
per cent.) 

4 (or 
8-61 

per cent.) 

1 (or 
2-13 

per cent.) 

45 (ot 
97-87 
percent) 

Arrest with in¬ 
ability to work. 

36 (or 
25-17 
per cent.) 

22 (or 
61-11 
per cent.); 

10 (or 
27-77 
per cent.) 

3 (or 
8-3 ! 

per cent.) 

32 (or 
£3 83 
percent) 

Improvement. 

38 (or 
26-57 
per cent.) 

8 (or 
21-C5 
per cent.) 

12 (or 
31-68 
per cent.) 

18 (or 
47-3 

per coat) 

20 (or 
£265 
percent) 

No improvement. 

8 (or 
6-59 

per cent.) 

0 

0 

7 (or 
‘87*5 

0 




per cent.) 


Retrogression. 

14 (or 

0 

0 

14 (or 
100 

0 


per cent.) 



per cent.) 



An examination of this table shows that arrest was secured 
In 58-03 per cent.,of all the patients and that as many as 
93-97 per cent, of these are still living. Further, that im¬ 
provement which did not, however, amount to arrest was 
obtained by 26 57 per cent, and that 52-65 per cent, of ese 
patients are still living. If wo now pick out the n s 
favourable classes, those with early disease unaocompam 
by fever or whose disease was slight and febrile, we 
that in no single instance did improvement fan 
obtained. In 76 -92 per cent, in each group suchi was 
factory arrest of disease, occurred as to allow o 
patient resuming his work, while in 30-76 per ce^ - 
the former and in 15-38 per cent, of the | atter ,^ J 
arrest occurred, but the patient’s well-being cla P e “ , 
his following more or less an invalid’s life, m 
years and less that have passed since the discharge 
patients from the sanatorium only four, or 7-69 per c -> 
the whole number have died, while 40 , or 76 -92 pe ’ 
have maintained their health and ability to 
employment. 

Table TV .—Showing Particulars of Patients 
Living, Pit for Work, and Lead, Grouped m 


Febrile Cases. _____—• 

Admitted. 

Living. 

Eitfor work. 

[ D»d. 

Advanced disease, 54. 

21 (or 38*88 
per cent.) 

0 

33 (or 59 S) 
per ccow 

2 (or 15"® 

per cenw 

Slight disease, 13. 

11 (or 84’62 
per cent.) 

10 (or 76*92 
per cent.) 


iVoji’febrite Casa* 
LoDg-atanding disease, 37 


Recent disease, 39 


30 (or 8V08 
per cent.) 

36 (or 92-30 
per ccnt.^ 


30 (or 76-92 
per cent.) 


7 (o f ^ 


per 


cent) 


2 (or 


513 


per 


c&l*) 


iV ) foflT 

Of the 43 patients who have died (see J 3 * 1 f B death 
died in the sanatorium. In the cases ot tw ( 

did not result from tuberculosis directly. 

A point which 
the disease as 

physical signs, in li (.or n ™ —- ,v .twocas^-■, 

the signs have entirely cleared up. ■ In 3 “° D0 pby fiC *i 
diagnosis bad to be made on other evi ’ r ‘„g up J 1 * 
signs having existed at any time, ine • excess'*)' 
physical signs is chiefly a matter of “ me - . spent ® 
rare to find in four months—the average I* „ge > n . 7 ! 
patients in the sanatorium—any very * oar rT_ 0 .;thstan ( 3inF w 
stethoseopic examination of the Chest, no 
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remarkable change that may have come over the individual's 
general being, but if many moro months aie allowed to 
elapso and the patient’s physical examination is from time 
to time carefully conducted and compared with former 
records an uumistakeablo improvement ia often noted. 
Without doubt rales at one time audible over a third of a 
lobe may vanish, breath sounds which wero cavernous over 
a very small area may become merely weak, and dulness 
extending over a whole lower lobe, with perhaps bronchial 
breathing and rales indicating a tuberculous affection of the 
pleura and the surface of the lung, may clear up if only 
watched for a sufficient number of months or oven years. 

One more piece of information wc wish to extract from 
our cases, and that is in reference to change of climate. A 
good number of our patients, 32 in all, on leaving the sana¬ 
torium went to various health resorts on the Continent and 
elsewhere abroad, which aro more or less renowned for the 
treatment of consumption. Iu many cases tha principles of 
health maintenance had been thoroughly learnt and iho 1 
patients chose to finish their euro in a sunnier and brighter I 
climate; in others, progress with us had not been satisfactory, 
and it was determined that sanatorium treatment in England 
haviug mere or less failed tho effect of somo recogniaed 
health resort be tried. Now tho subsequent progress of these 
patients has been closely watched with particular curiosity 
and interest and wc can honestly state that in no single 
instance has the course of the disease been materially 
different after going away than it would presumably have 
been had tho patient remained in his own country. Thera is 
ono class of consumptive, wo admit, for whom a better 
winter climate than England, anyhow that of its cast 
coast, can bo found, and this class we never retained at 
Mundealey: w© refer to the subjects of old-standing pul- 
monaiy tuberculosis with defective circulations and inability 
to stand .cold, with cartarrhai symptoms and, perhaps, 
affection of the kidneys or other internal organs. 

In our few cases of pulmonary tuberculosis associated with 
emphysema and asthma tho patients did better than wo 
anticipated. Wo feel somo hesitation ‘ in referring to the 
disappearance of tubercle bacilli from tho sputum, for it is 
hard to tay when they have vanished for good. Repeated 
examinations of tho sputum of a patient progressing very 
favourably may fail to discover bacilli, but on another 
occasion tho same patient may suffer from some accidental 
catarrh and tuberclo bacilli may reappear in the expectora¬ 
tion. In the cases of our best Te a ulta all sputum ceased; 
in some of these bacilli persisted so long as there was any 
phlegm to examine and in others a gradual diminution in 
their number had been noted. 

In conclusion, our experience emphasises the extreme im¬ 
portance of the early recognition of pulmonary tuberculosis. 
If adequate measures are taken in tho very earliest stages of 
tho malady we may hope to restore some 75 per cent, of our 


tho circulation and the circulation from the tissues. The 
fluid supply is cut off by the damaged alimentary canal 
refusing to tolerate tho input. All treatment then is 
directed against the cause—e.g., to clear out by the least 
irritating means the toxins which are the primary cause and 
at the samo time to introduce a fluid that can be retained 
and absorbed. One has only to see the baby, lying in his cot, 
listless, restless, collapsed, with eyes half closed, and then 
to notice him rouse up suddenly with an eager look when a 
little water is placed upon his lips, or even if only a 
spoon clicks against the feeding glass. The infants must 
have fluid, they ask for it, and their appeal is physiological, 
even though the cause of their want be pathological, 
The treatment of this fatal disease consist® almost entirely in 
good careful nursing, and this nursing resolves itself into 
three parts—feeding, rest, and cleanliness. Drng3 have 
shown themselves to be of very doubtful assistance with ono 
exception, oleum ricini, and this seemed most effectual 
given in one initial aperient dose, followed after a day by a 
coarse of from six to eight six-hourly drachm doses of the 
raibtura olei ricini, B.P., with the addition of sodium bicar¬ 
bonate, two grains to each dose. 

Ordinary, not excessively bad, cases generally respond to 
tho following course. On admission a nice warm bath is 
given and then, with the child’s head hanging over the side 
of the cot, the stomach is washed out with slightly alkaline 
water, and when this come3 away clear there are passed 
down the tube ono drachm of oleum ricini and an ounce 
or two of albumin mixture with a drachm of beef-juico or 
raw meat-juice. IE the child keeps this down he is fed 
again by the mouth with the same qaanbity in two hours. 
If, however, the food is rejected smaller quantities are given' 
at shorter intervals, even as frequently as a drachm every 
quarter of an hour. If the baby continues to be sick tho 
beef-juice or raw meat-juice is omitted and if vomiting still 
persists all feeding by the mouth must bo stopped and 
intracellular infusion of normal saline solution is resorted to. 1 

This brings us to the worst class of cases of diarrhoea and 
vomiting, which are admitted listless, with sunken eyes, 
retching, and looking almost past help. These, after an 
initial warm bath, ate infused with normal saline solution, 
about four ounces every six hours with—if absolutely 
necessary—tho addition of a very little brandy. I lay 
stress on the fact that an infusion of a small amount is 
more beneficial than ono of half a pint or more, this latter 
being frequently followed by considerable hyperpyrexia, 
albuminuria, and in some cases genera1 oedema. It is. 
important to infuse extremely slowly. Repeatedly, when 
I infused rather rapidly, the temperature -rose quickly. 
The normal saline solution enters the loose, baggy folds so 
readily and with so little resistance that oue may bo 
tempted to inject too fast. An ordinary four-ounce brass 
syringe with a piece of rubber tubing and a hypodermic 
needle, all previously boiled, seem to answer very well as 
an infusion apparatus for babies. Washing out the stomach > 


- ■ ■ ■ ------ - - -— — u Lvjr Urcl tlili UrtWllUd 

depends, we believe, on the patient constantly living 
by rules which are based on careful observation of the 
■ : ■ . ■ 1 . : 1 ■ u. He must expend in 

■_ ‘' .- . . . ■ .i safely be spared by the 

. _ ■ ! , --y — check and he must take 

no liberties with health. The supreme importance of these 
and other principles of sanatorium treatment is apt to be 
lost sight of by those relying on mere change of climato for 
tho treatment of consumption. 


ON THE TREATMENT OP THE SUMMER 
DIARRHOEA AND VOMITING 
IN INFANTS. 

Rv H. T. HICKS, F.R.G.S. Eng., 

OIWTCTBICAL BEUISTIUB AT OUl’S HOSPITAL; LATE BESIDEKT 1IEDICAX. 
OmCEU AT TUI! tVEUVA HOSPITAL FOB SICK CHILDBC.f. 

Tun question of the treatment and nursing of infants’ 
summer diarrbcea and vomiting is becoming urgent again. 
It must bo understood that this short account deals with 
it simply from the practical point of view, giving the 
experience of those methods which to my mind have proved 
moat successful while I ‘ | 

It has beemsald that . .. ■ : . 

plaint die from thirst . . :■ .. _ 


retained washes out the lower part of the boweL Feeding 
entirely by the intracellular way can be continued for about 
2A hours if necessary and then drachm doses of albumin 
mixture tried and, if retained, increased, and small quanti¬ 
ties of beef-juice or raw meat-juice added. The infusions 
should bo lessened and stopped altogether when tho 
patient is able to take a sufficient quantity by the mouth. 
After 24 hours of feeding with albumin mixture we can 
attempt a gradual return to milk and wo begin by adding 
drachm doses of peptonised milk or Benger’a food to the 
albumin mixture, increasing gradually, until wo give either 
peptonised milk or Benger’s food undiluted. Benger s food 
is more popular with babies than peptonised milk. Before 
returning the baby to his mother wo must, however, got 
him back to ordinary milk diet and it is found that 
a food which is borne better than the old milk and 
lime-water or barley-water mixtures is ono of milk and 
an oatmeal gruel A specially prepared oatmeal (Rnorr’s 
Hafermekl) seems to agree excellently with theso babies. 
To this course of treatment wo have returned again and 


again niter various excursions - f 

other forms of feeding; wo have used all kinds of cream 
mixtures; we have nsed whey, but none of those were 

^Thme^are a few more points worth mentioning: wo givo 
very little brandy, and if it has to be ordered it is adminis¬ 
tered by preference hypodermically so,as not to irritate the 
G 3 „ 


from time to time to different 
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stomach. We bathe the babies at least twice a. day, but 
very, very gently, moving them as little as possible. The 
bath often seems to allay the thirst to some extent and 
always the restlessness. Except for the bath we keep the 
baby in absolute seclusion. We choose the quietest corner 
of the ward and we only disturb him when absolutely neces¬ 
sary. The nurse attends to him before feeding and imme¬ 
diately the feeding is completed tho curtain is drawn over 
the child—we keep all bad diarrhoea and vomiting cases 
in curtained beds—and the baby is left “in retreat” 
until the next feed, if possible. The mouth of these 
patients requires a great deal of attention, and nothing 
keeps it better than ordinary cold water, or slightly 
alkaline water (sodium bicarbonate one grain to the ounce). 
It must always be washed out before food and—if we can 
risk it without exciting fresh vomiting—also afterwards. 
Medicated mouth washes are generally harmful through 
having too decided a taste, so causing a recurrence of sickness. 
The period when the care of the mouth is most important 
is while intracellular feeding only is being carried on. The 
swabbing of the mouth then does not only servo the purpose 
of keeping the part clean but also of allaying the thirst and 
the accompanying restlessness. We must not, however, allow 
ourselves to give in to the baby’s evident craving for fluid 
which he shows by eagerly sucking the wet rag we are using 
and let him have a drink of water, because this misplaced pity 
has again and again re-started the barely arrested vomiting. 
Another point which the nurse must be extremely careful 
about is the thorough scrubbing and disinfecting of her own 
hands after having attended to the infant. This is most 
essential, as by infecting the baby’s food with even the 
smallest particle of faecal matter the sickness, which has just 
been stopped with great difficulty, may be started again. 
So much importance is attached to this matter in some 
children’s hospitals on the continent that special nurses are 
told off to do the feeding, while others attend to the cleaning 
of the patients. 

The above regime applies exclusively to acute cases. For 
chronic cases of diarrhoea and vomiting who cannot retain 
milk and milk mixtures, we have found malt soup very satis¬ 
factory. Babies can be kept on this food for as long as three 
weeks and then gradually be trained to take ordinary milk, 
generally via Benger’s food. Horlick’s malted milk also has 
acted fairly well in some cases of this kind. A new prepara¬ 
tion, “pegnin,” which has the great advantage of reducing 
the casein in cow's milk to a very fine, flocculent curd, 
promises to become a valuable addition to the infant’s 
dietary. Another experience which we have had in obstinate 
cases of habitual vomiting is that some will not reject their 
food if it is introduced by the nasal tube, whereas all attempts 
at feeding by the mouth are useless. If to the treatment of 
chronic cases we could add sunshine and good, fresh, bracing 
country air, we might hope to carry it out with very much 
more chance of success. I append the formulae of the foods 
above mentioned hoping they may prove useful. 

Albumin, mixture .—Beat up the white of two fresh eggs 
and add gradually one pint of cold, sterile normal saline 
solution. Stir up well and strain through muslin. Keep 
cold. 

Beef-juice (Guy’s Hospital Pharmacopoeia).—One pound 
of lean beef is finely chopped and added to one pint of 
water. This mixture is then gently heated (being constantly 
stirred) until the temperature is 55° C. (130° F.) at which it 
is kept for 15 minutes. To this are added three ounces of 
beef-tea and a small teaspoonful of salt. The whole is then 
strained through muslin over a hair sieve and filtered into a 
flask in which it is to be kept. If placed in an ice box the 
j nice will keep for two or three days. 

Jtxm meat-juice. — One pound of lean beef is finely 
chopped. _ Add to it five ounces of water, mix up well, and 
stand on ice for three hours. Then strain through muslin, 
the meat being well squeezed. Keep in the ice-box. 

Malt soup .—50 grammes (13 drachms) of wheat flour are 
well mixed up with one-third litre (12 ounces) of fresh cow’s 
milk and the mixture is passed through a hair sieve. In 
another vessel 100 grammes (three ounces two drachms) of 
extract of malt are dissolved in two-thirds of a litre (24 
ounces) of water at 50° O. (122° F.) and to this are added 
ten cubic centimetres (two and a half drachms) of an 11 per 
cent, solution of potassium carbonate. The two preparations 
are then mixed and boiled up quickly. 

Aiiorr's Hafermehl .—Supplied by Messrs. Allman, 9, 
uuuum-street, Fenckurch-street. 

Pegnin. Supplied by Farbwerke, 51, St. Maty-axe, E.C, 


THE 

SUCCESSFUL TREATMENT OF SPORADIC 
DYSENTERY BY APLOPAPPUS 
BAYLAHUEN. 

By WILLIAM FINGLAND, L.R.C.P. & S. Edik, 


It falls to the lot of most practitioners to have from time 
to time to treat cases of sporadic dysentery, colitis, or cue 
of its protean forms, and when a more or less chronic 
character is assumed no disease is so rebellious to treatment 
And when we consider the grave pathological condition ot 
the colon this is not a matter of much surprise. Briefly, the 
mucous membrane is thickened, (edematous, congested, and 
cyanotic ; the eminences and depressions on its surface $ia 
practically obliterated. It ia bathed in a muco-serous exuda¬ 
tion and its surface is covered with hremorrhagic petechia 
and suppurating foci. For the amelioration and cure of these 
conditions many remedies have been suggested, which I will 
mention later, but from collected experience the disease tends 
to pursue a chronic and incurable course. 

The drug which I wish to introduce to the notice of the 
profession is indigenous to South America and in Chili and 
other provinces of the west coast of South America it is 
considered a specific for this disease. It is called locally 
hysteronica and its botanical name is Aplopappus Baylahuen. 
Messrs. Parke, Davis, and Co. of London have prepared and 
supplied me with a fluid extract thereof. The plant belongs 
to the class of balsams. 'The fluid extract is a dark greed 
gummy fluid, of a syrupy consistence, and has a pecuta 
odour. It is not miscibie with water and requires to ce 
prescribed alone and not in combination. The dose is 
20 minims thrice daily, suspended in a tablespoon!uto 
cream, milk, or freshly prepared almond emulsion, flanng 
the exhibition of this drug the diet must be carefully snpe • 
vised, all vegetables and fruits prohibited, and a diet oio , 
mutton, fish, and light farinaceous dishes enjoined, witn 
water and milk to drink, tho latter with some caution, 
the three cases (each possessing in a marked degree 
typical symptoms of this disease) which have come 
my notice and presently to be described the curative e 
of this drug were so conspicuous that I hope other me 
of the profession, with more frequent opportunities, 
give this drug a more extended trial, as judging from J 
success it would appear to be a specific for this trou 

CASE 1.—The patient was a lady who. was believe^ 
have contracted the disease from drinking wa 
staying at Heswall, Cheshire (before the P r ® s ®. jj,. 
supply was introduced). She has had many atfa ^ 
the last ten years, each attack increasing in seve y. 
symptoms were quite usual-nausea, vomiting, " ' ^ 

tenesmus, tormina, with; incessant diarrhoea acc s 
with scanty muco-purulent dejecta and copio 
rhages. The last attack occurred two and a 
ago, when all the usual remedies werei p - 
including ipecacuanha, magnesium sulphate, ana i 
astringents such as tannoform, tannigen, a w -hich bad 
The colon was also irrigated with silver mtra ^ 
formerly afforded good results), starch and op < ,5 

renal extract in thin gruel, and other s 00 „ 1 °f ' rna ica va 5 
and sedatives with very little benefit. svmpk ® 3 

prescribed for the first time, when all t J j rce 
gradually disappeared and the patient has n 
from any recurrence for two and a half y e a r£ j- * raC ted the 

Case 2.—A nurse in a Liverpool hospital c “ from 

disease when on a visit to Scarborough. ° u krief intef* 
similar symptoms to the preceding, with ve y ast jjenia 
missions for four years. Latterly the aI1 d con- 

Were pronounced, she was practically bean ’ Q DB der 
templated giving up her occupation. She 1 ins {i{uii c h 
the care of several members of the staff ot j men- 

but did not show any progress towards rec j nt j u ccd 

tioned this drug to her then medical attenaan ; m pro' e ‘ 
him to presc.ibe it. After taking a few dose health 
ment was marked and continuous, her Uo , i^ve oof 
vigour beiDg rapidly restored. About lo 1110 
elapsed without any return of the symptoms. petfft 0 } 

Case 3.—An engineer aboard a steamsmp . con tracted 
Liverpool and the West Indies stated that n f j 2 fiioj? 
the disease from using impure drinking » . , 
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islands His symptoms were similar to tlie above but not 
so severe as entirely to prevent him from following his 
work. I had tried magnesium sulphate but with no benefit* 
wljen I prescribed hystcrowca which rapidly removed all 
symptoms of the disease I last c aw this patient on 
June 29tb> 1902, when ho was quite free from any recurrence 
and I have since been informed that he has remained m 
perfect health 

Liverpool _ 


A CASE OF TRAUMATIC TETANUS 
TREATED WITH ANTITOXIN, 
DEATH 

By H S ELWOBTHY, 1 I! 0 S Eso , 

CASUALTY. OFFICER TO THE GREAT VOmUERX CJ^TRAt. HOSPITAL 


Tetanus, fortunately not a common disease in this 
country, is one of tho^e which still maintain a very high 
mortality and therefore any therapeutic measures that may 
be taken to cure it must be of great interest to the medical 
profession, whether successful or otherwise In the days 
before antitoxin the mortality from traumatlo tetanus was 
something like 80 or 90 per cent, and at the present time, 
so far as I can gather,, it amounts to about 50 per cent, 
or more, as unfavourable cases aro probably not so often 
recorded as successful ones 

The case I have to rolate was that of a boy, aged 14 years 
He had had moro than the usual share of illnesses and 
accidents and was not robust He “ picked at his food ” and 
was difficult to feed at all times, wa3 slight of build, and 
what one would describo as a Iittlo dehcatc While playing 
in a cricket field on Juno 27th ho stepped on a spiko of some 
kind which perforated the sole of the left foot. Medical 
aid was not sought for The wound suppurated and appa 
rently got well, so that no more was thought about it On 
July 2nd he fell down on his back but made no complaint of 
it On the 4th he began to complain of pains in the back, 
but thinking it was only a Iittlo rheumatic stiffness he went 
away and spent the day with a relative On the morning of 
the 5th, however, he found that be could nob open the mouth 
properly and had spasms of the muscles that caused him to 
bend forwards and several times he fell down on his hands 
and knees 

When I saw him. for tho first time he was walking about 
the room and a spasm occurred about every five minutes, 
causing the head aud back to bend forwards The pain was 
not severo and passed off in a few seconds He declined to 
lie down A3 that caused more pam He bit his tongue 
slightly in one of the spasms Tho mouth opened about half 
au inch There was no tenderness and the pains were about 
the trapezn muscles, none about the jaws On examining 
the foot a small piece of grit, like cinder, and of about 
tho size of a millet seed, was found imbedded m the 
skin lying in a smooth cavity This was removed and 
the wound was dressed with a 1 in 20 solution of 
carbolic acid. The parents had given him a dose of 
liquorice powder without result. Three grams of calomel 
were given at once and a mixture of bromide and 
chloral was ordered to be taken every three hours At 
3 pm the spasms were still recurring about every five 
minutes Ho had tried to sleep but was awakened in about 
ten mmute3 by a spasm, or else just before becoming 
unconscious he got clouio contractions of the hands and anna 
He was becoming tired Ihe abdominal muscles were rigid, 
as were also those of the back Ihe i[>asms caused the 
expulsion of large quantities of flatus By 6 pm I had 
procured through a druggist some tetanus antitoxin from 
the Jenner (now Lister) Institute of Preventive Medicine. 
As it wa3 on Sunday the special messenger found some difh 
culty in getting it, having to try at several places before he 
could obtain any, and this caused some delay Mr E H 
Hare, who saw the patient in consultation and rendered 
valuable assistance on several occasions during the illness, 
administered chloroform while I excised the wound from the 
sole, swabbed tho base with chlondo of zinc, 40 gram3 to 
the ounce, and injected ten cubic centimetres of the anti 
toxin under the skin of tho abdomen He slept for about 
one hour after this and then the spasm3 returned as before I 
could ace no improvement, although the patient said that the 


pains were less severe but more frequent. His face was red, 
the skin was sweating, the pulse was irregular (just after a 
spasm) but of fair volume, and the temperature was 98 8° F. 
At midnight the spasms were becoming more frequent, so 
another injection of ten cubic centimetres of antitoxin was 
made under tho skin He slept better—as much as 20 
minutes at a time between the Bpasms—and felt better 
Urine was passed into tbe bed on several occasions, so thero 
was no occasion to use a catheter 

On the 6th at 10 30 l m a third injection was made into 
the left thigh and tbe foot was dressed as the bandage had 
become loose At 12 40 p m he seemed quieter but attempts 
to feed him by the mouth brought on tho spasms. The bead 
was now retracted and the spasms caused arching backwards 
but were never severe nor was there any nsus sardonicus at 
any time At 5 P at he had been asleep for an hour after 
taking tbe medicine He was then taking 15 grains of 
bromide, 15 grains of chloral, and five minims of tincture of 
cannabis mdica every three hours, bub the spasms now re 
turned just as frequently, sometimes at intervals of five or six 
seconds He was again put under chloroform and ten cubic 
centimetres of antitoxin from another =ource were injected 
into the spinal canal between tbe third and fourth lumbar 
vertebrm and the foot of the bed was raided nine mebea so 
that it should gravitate towards the medulla. Half an hour 
afterwards ho bad a succession of spasms coming on every 
few seconds He then slept for au hour, having occasional 
spasms at intervals of from 20 to 40 minutes He could npw 
turn on his side, which he could not do before owing to 
rigidity of the arms He paid no attention to sounds, so 
that a smokmg concert across the road had no effect on him 
nor the accidental slamming of the door by the wind Ton 
grains of calomel were administered as the bowels had not 
acted 

On tho 7th, at 9 i. m , the patient had had a fairly good 
night The bowels had not been opened The spasms camo 
i on severely from S to ft 30 A M , they were mote Hidden and 
1 jerky and caused a sort of cry from tho contraction of tho 
abdominal muscles expelling air from tho lungs There were 
clonic spasms as well Food could not be taken by the 
mouth He was again chloroformed and a second injection 
was made into the Bpinal canal at 9 45 A M A stomach tube 
was passed and an egg with five ounces of milk and some 
meat extract were given and a nutrient suppository was 
mserted into the rectum The foot of the bed was raised 
a 3 before Some antitoxin was also applied locally to tho 
foot The spasms began again at 11 AM and becaratf 
rapid and more severe at 1115 A M , thero wa3 a succession 
of about 16 in a short interval Ho wa3 sweating, tho pulse 
was 96 and fairly regular, the respiration was 46 and 
rather shallow, and the temperature was 101 2° At 
12 50 p M medicine was passed through a funnel and tubo 
into the month He could swallow with difficulty On 
one occasion the right eye was found deviating outward* 
At 125 p m no improvement was noticed and a sixth 
injection of antitoxin was given under tho skm From 
the morning until the end chloroform was given at each 
spasm, sufficient to relax the muscles They were occurring 
from every 10 to 15 minutes In tho afternoon the features 
looked drawn and pinched The patient was ful through 
the tube every five hours with milk, egg, and extract of meat, 
and when he could not swallow the medicine it was given 
him with the food At 5 30 p m he began to have the 
appearance of septic fever As the bowels had not acted 
since the commencement of the illness a turpentino enema 
was given and wa3 returned only a little stained by fmces 
At 7 30 p M he collap&ed and appeared to be moribund , the 
pulse was intermittent, irregular, and feebly and tbe 
breathing was jerky and shallow The eyes were semi- 
closed and the lips and the tongue were dry The patient 
however, rallied and at 8 30 P M was given a nutrient 
enema which was expelled about ten minutes afterwards, 
just as tbe suppositories were. He also involuntarily ex¬ 
pelled his evacuations with some force after thi3 The 
spasms occurred now at intervals of from five to eight 
minutes Tho temperature was 104° and he was sponged at 
intervals, which brought it down to 102 8° by U 20 p M 
The skin over tbe bony parts was red and threatening bed 
sores l£ was rubbed with spirit each time ho was turned 

OV 0n the 8th he was fed again at X 40 A M and some 
opium, djgito2i* f and afcropbantbus were added to the chloral 
mixture On passing the stomach tube it was firmly gripped 
by muscular contraction. Ihe spasms continued with some 
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regularity every seven or eight minutes but were less severe. 
There was a slight expiratory cry, with arching of the back 
and retraction ol the head, with general rigidity, for a few 
seconds, then a succession of very rapid and shallow breaths 
as if the diaphragm could work to a slight extent but was 
hampered by the abdominal and thoracic muscular rigidity. 
This enabled a little chloroform to be absoibed and the 
breathing became normal and the muscles relaxed in a few 
seconds. At about 5 a.m. the patient was unconscious and 
the corneal reflex was absent. He was rather bluo about the 
lips and the face had a dirty septic-looking colour. The 
tempeiature was 107°, the respiration was 54, and the pulse 
was from 120 to 140 but difficult to count. He was sponged 
again and the foot was dressed with carbolic acid and gauze. 
He was fed at 6.50 A.M. He had a longer interval from 
spasms—about three-quarters of an hour. At 7.30 a.m. 
the temperatuie was 105°. He had eight more spasms 
between this time and 10.33 A.M., when ho died in one of 
them, the temperature just before death being 105°. 

Dr. F. W. Andrewes very kindly examined the piece of 
skin removed from the foot and reported that he had found 
one or two long slender bacilli in the tissue—staining by 
Gram's method—which were not sporing and hence could not 
certainly be identified as tetanus ; that there was inflamma¬ 
tory infiltration consisting chiefly of polynuclear leucocytes 
beneath the site of the wound ; that horizontally I had cut 
far wide of it, but vertically it extended to the confines of 
the piece removed and probably deeper still. At the time I 
could not see with the naked eye that I had not got beyond 
the inflammatory area, nor feel any difference with the 
finger. 

The convulsions throughout were mild in character— 
nothing more than one gets in ordinary epilepsy—and death 
appeared to have resulted from the high temperature and 
exhaustion from the number of spasms. 

The antitoxin in this case appeared to have little or no 
more effect than the chloral and bromide and the injection 
into the spinal canal to be no more efficacious than under the 
skin. The question of injecting into the ventricle of the 
brain had been discussed but it was decided not to do so 
as there did not appear sufficient evidence that the results 
obtained justified the additional risks from the operation. 
Physostigmine has been used in some cases with success— 
so, indeed, have many other drugs—and more often without. 
It is a distinctly depressing remedy and for that reason I did 
not feel inclined to use it. The serum treatment is not as 
generally successful as we could wish and it is to be hoped 
that further researches on toxins, immunity, &c., may result 
in the production of a serum that will be satisfactory in all 
cases. _ It is quite possible that it may have had some effect 
in mitigating the severity of the spasms. The local applica¬ 
tion at the commencement might be of some use as an 
addition to the injections. 

Ehrlich’s theory is a distinct advance in giving us a vague 
idea of the complicated chemical changes that occur in the 
body and makes one speculate on the effect of injecting 
serum. If it were simply a question of neutralising a 
poison there would be nothing to worry about, but when we 
think of the intricate chemical grouping of such complex 
< bodies as have been called amboceptors, haptophores, the 
various antibodies, toxoids, &c., one is inclined to marvel as 
to whether the injection of an antitoxin may not in some 
way interfere with the natural production of antitoxin by 
the cells of the body, that is to say, interfere with the 
natuial cure rather than promote it. The same reasoning, 
however, probably applies to the action of drugs as well, of 
which the medical man has been said to know little. 
Perhaps wq shall know more by the end of the century. 

Crouch-end, N. 


THE TREATMENT OF CONGENITAL 
PHIMOSIS. 


By J. F. WOODY ATT, M.R.O.S. Eng., L.ROP. Lond., 
principal medical ofticeb, Halifax union poob-law hospital. 


I have lately performed a new operation for phimosis 
which is very simple and which gives better results than 
circumcision, inasmuch as after the operation the glans is 
left covered by a foreskin which is easily retracted and 
replaced. Before I describe the operation I should like to 
emphasise the fact that in congenital phimosis the constric- 
lon which prevents retraction of the prepuce is caused 


by a light ring of mucous membrane just inside tie 
prepuce'. The skin cf the prepuce is, m my opinion, 
never redundant; it is very elastic and is never the cane 
of the condition. If more proof is required that phimosis 
is caused by a stricture of the mucous membrane let us 
examine a case of paraphimosis which has been reduced 
by cutting tbc tight band at the back of the glans. It 
will be found that the incision is quite out of sight 
inside the orifice of the prepuce. Now the cause of 
the condition should guide ua in the treatment of these 
cases and my operation consists of cutting the con¬ 
striction and preventing its recurrence by the introduc¬ 
tion of sutures. I have performed the operation in a 
number of cases and the result has always been perfect— 
that is, a glans covered by prepuce which is easily retracted 
and replaced. Why the operation of circumcision has been 
so frequently performed I fail to see. The object of the 
surgeon should bo to leave the deformed organ in a normal 
condition and not to mutilate it by cutting away the covering 
of the glans. Let us apply our conservative surgery to the 
penis and circumcision will no longer occupy a place in 
modern surgery. 

My method of operation is to hold the penis between 
the left thumb and forefinger, to retract the prepuce as 
far as it will go, and then with a pair of sharp-pointed 
scissors held in the right hand to cut the stricture first 
on the right side and then on the left side. It is 
not necessary to slit up the mucous membrane far back but 
it should be done equally on both sides. When the stricture 
is relieved I retract the prepuce and separate the mucous 
membrane from tho glans and also remove any smegma there 
may be around the corona. Now by introducing one suture 
into each cut the operation is complete. Each suture is 
introduced so as to make what was a longitudinal incision 
into a transverse one. This is done by joining the com¬ 
mencement of the incision to its termination in the same 
that simple stricture of tho pylorus is now relieved. 1 
fine chromic gut and an ordinary sewing needle. N° a ‘ 

treatment is necessary. The little wounds are 111 
will heal readily if left alone. If the sutures do not co 
away of themselves they may be removed in a weeso 
days, when it will be found that the prepuce is j 
retracted and replaced, 

Halifax. __ 
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reader who looks for teaching finds fact3 f rom , mi," 
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to construct his own inferences. 


says Mr. Booth, ‘ * and convictions have een coialI trb 
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made, but no body of doctrine is submitte • ff0r ]j tc* 5 
The idea with which Mr. Booth began > ^ 

that every fact which he needed was 0 , n d F* 
one—the information had only to be co ec ^ 


lUiifly 


. the state ® 61 ; 15 

together. But it was necessary to see t a ^ h 5 


received were really facts; they had, as he P®*® 

_ n _.. .3 A _ _ __ «nnciirfi of 




reduced to ^ome 


common measure 
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obviously false had to bo rejected, the improbable withheld, 
the exaggerated toned dov?n, and tho requisite emphasis 
given to an understated truth. A large Inquiry made on 
these principles naturally demanded much careful work ou 
the part of painstaking men of acute observation and high 
intelligence. Mr. Booth had for the most part the same 
co-workers throughout; their individual views were 
various but they worked to the common end of un¬ 
biased exposition and their anticipations as to tho out¬ 
come (“ perhaps the most subtle form of bias," as be keenly 
remarks) differed greatly and changed from time to time as 
tho facts accumulated. Mr. Booth was fortunate in his 
assistants; tho fact that ho selected them so wisely shows 
his judgment. There is constant evidence that the inquiry 
was carried out by men of clear vision who were also men of 
the world. There is no blinking of plain facts. The working 
of things is plainly stated. The brothel and the various 
forma of prostitution axe, for example, described in the 
plainest language, so that the thoughtful among us may 
realise tho nature and surroundings of tho social evil which 
we wish to cure. It is, perhaps, not too much to hope that 
a larger knowledge of its nature and manifestations may lead 
to measures more likely to bo useful than any at present 
attempted. 

It might bo imagined that a book with such a scope, being 
full of statistical detaits, would bo dull. In such an inquiry 
statistics are of course necessary, but they do not appeal to 
everyone. Mr. Booth appears to take a positive pleasure in 
them, but be has no word of censure for tho weaker brethren 
who do not share it. “ If I may borrow from tho vocabulary 
of a more charming art, I wouid," bo says, “in tho opening 
phrases of my finale introduce again the statistical 
motif of earlier volumes,” and he goes on to advise 
those whose souls are not attuned to figures and who find 
no harmony in their tabular arrangement to pass lightly 
over these pages of his score. This advice may be followed 
by those to whom it is addressed. They will find that more 
remains behind—that the residue is intensely interesting 
and often lightened by humour. Thero is, for example, 
au instructive story of a good clergyman who gave 
pecuniary assistance to one of bis flock who was unable 
to work because he lacked the necessary tools of his craft. 
The charity was first bestowed—inquiry followed. The 
recipient was a well-known burglar. To many people it will 
doubtless come a3 a surprise that the occupations of the 
people are perfectly well known to those who work amongst 
the poor and that no secret is made of the fact by those who 
follow some one of the less esteemed industries. A deaconess 
was bailed from a window by a man who asked her to come 
and dress a wound on his hand. In answer to her inquiry 
as to how the accident happened be told her that in getting 
out of a gentleman’s window the night before he had fallen 
'on the railings. 

The points dealt with in this volume are arranged under 
four chief headings: (1) Some Comparisons; (2) Habits of the 
People; (3) Notes on Administration ; and (4) Conclusion. 
Overcrowding and extreme poverty do not always go together 
—a point which cannot have failed to strike anyone even 
moderately familiar with the life of the town. The very 
poor are always overcrowded but they are not the only ones 
affected. Those who have to live near their work have often 
to pay huge rents for scanty accommodation. The localities 
where this state of things exists are given in detail. Mr. 
Booth refers with due praise to Mr. Bowntree’s inquiry into 
the poverty of York—a city in which fewer recent sanitary 
improvements have been made than is the case in London. 

The subjects considered in Part II. are : (1) Marriage and 
Morality; (2) Sundays, Holidays, aud •Amusements; (3) 
Betting; (4) Drink; (5) Clubs; (6) Notes on Pawnbrokers 
and Money-lending; and (7) Economic Conditions of Life. 
The few who know intimately the life of the people of 


London will be struck with the accuracy of the picture hero 
presented, and those now ignorant, who wish to know it, 
will be able to understand something of its true inward¬ 
ness, for the book presents facts without impressionism 
or reserve. Tho ethical standard concerning marriage and 
morality differs greatly in the case of the poorest and tho 
richest classes, but public opinion is not less strong amongst 
the former. The evil effects of Bank holidays and the 
increasing curse of betting are laid bare and the question of 
drink is considered calmly and without bias. The use 
and abuse of clubs are very clearly indicated. There is 
little moralising in the book but a comparison on the 
modes of thought of the Eastern and the Western nations 
must be cited:—“The Eastern method is to transfer the 
straggle of life from the arena of the world to that of the 
soul and quell it there, the Western to drown the tumult of 
the soul in action.” There speaks the really wise man. 

Part III. (Notes on Administration) deals amongst other 
things with public-houses, prostitution, the police, and 
housing. It is, on the whole, satisfactory to learn that Mr. 
Booth’s observations on public-houses and on publicans place 
them in a less unfavourable light than that in which, they 
are viewed by many serious reformers. He is of opinion, 
however, that public-houses should be under more stringent 
control and that the administration might well be carried 
out by a small committee of the London County Council, 
assisted by assessors. He believes that as a result new 
legislation would be directed to tho extra rating on Iho* 
increased value created by granting licences, to placing clubs- 
under tbe same restrictions as public-houses, to alterations in 
the regnlations of the hours of supply, to the avoidance of 
penalising drinks which contain little alcohol, and possibly 
to the municipal ownership of licensed houses. 

Of the metropolitan police Mr. Booth gives, on the whole, 
a very favourable account, although he is inclined to belioYo 
that “as police-court witnesses they are too expert." A- 
magistrate who constantly heard their evidence said that ho 
had learnt when to distrust it. “Perhaps this is a safe¬ 
guard,” says Mr. Booth, “for if accepted in so critical a 
spirit this expert professional evidence will be taken for what 
it is worth and no more.” On the question of housing there 
is much valuable information. There is a large and clear 
map showing the places of worship, the schools, and licensed 
houses in Central and East London. 

Part IV. contains the Conclusion which deserves the most 
careful study ; it is very short, occupying only 16 pages. It 
can neither be condensed nor summarised. It must be read, 
as it is written. Charles Booth has done a great work for 
those who live and labour in London. May it in due time 
bear fruit. 


Foods: their Composition and Analysis. By Alexander 
Wynter Blyth, M.R.C.S. Eng., F.I.C., F.O.S., and 
Meredith Wynter Blytu, B.A., B.fic., F.I.C., F.C.S. 
Fifth edition, thoroughly revised, enlarged, and re¬ 
written. London : Charles Griffin and Co,, Limited. 
1903. Pp- 616. Price 21*. 

With the advance of analytical methods and with, also, 
fresh legislation on the adulteration of food, it was inevitable 
that a further edition of this well-known and standard work 
on foods should be issued. Certainly great advances have 
been made since Mr. A. Wynter Blyth brought out his 
“Practical Chemistry," a quite small volume compared with 
the book before us, and his treatise on “Poisons,” which, 
is uniform with it Mr. Wynter Bljth has now availed 
himself of tbe assistance of his son in editing tho woyk 
and to collaboration we may assign some new chapters, 
a 3 that on the Bacteriology of Water and the Detection 
and Estimation of Arsenic. Much of the work of neces¬ 
sity has been rewritten owing to the fact that since 
the issue of the previous edition legislation has been 
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extended and new matters have arisen for consideration 
arising out of the beer-poisoning epidemic in the Midlands. 
The introductory chapters on the History of Adulteration 
have, we think, been wisely retained, as well as those 
dealing with the legislation on this subject in other 
countries. This plan, as far as we know, has not been 
adopted in other works and the chapter alluded to affords 
very interesting reading, tracing not only the kind and 
degree of fraud practised in regard to food in early times 
but relating also the methods of detection employed. It 
might be anticipated that the work of the Analytical 
Sanitary Commmission of The Lancet would be described 
in this section and it is so, the authors acknowledging the 
value of the work of The Lancet, past and present, in 
regard to protecting the public against the adulteration of 
its food. The chapter on the Examination and Analysis of 
Water is excellent and quite up to date, but we think that 
the section on Alcohols and Spirits might have been extended 
with advantage : we can find little in it differing from that 
which appeared in the previous edition on whisky, brandy, 
and gin, yet during the past few years some important contri¬ 
butions on the chemistry of potable spirits have been made, 
notably by Allen, Schidrowitz, Hewitt, The Lancet Special 
Commissions, and others. We find, by the way, in the present 
edition a paragraph on whisky in which the bad effects of 
spirits are referred to furfural. In other sections the word is 
spelt “ furfurol.” A misprint in the previous edition has also 
evidently escaped the authors’ attention in the proof-sheet. 
Thus in a paragraph on the detection of aldehydes by means 
of fuchsine it is recommended to make up a standard solution 
containing 0 050 gramme per litre of acetic anhydride. 
“Anhydride” should, of course, be “aldehyde.” The 
footnote on p. 398 in regard to tannin in brandy might 
have been left out as it is now somewhat ancient 
history. We still think that analysts should give more 
attention to the question of differentiating by chemical 
analysis one kind of spirit from another. As it is, if a 
sample of spirit is sent to the public analyst which has been 
purchased as brandy and yet which proves to be whisky 
or worse he will report it on his certificate as genuine so 
long as its alcoholic strength is satisfactory, and probably 
few analysts are aware of the chemical evidence which can 
be brought to bear in distinguishing a genuine grape spirit 
from a malt or a grain spirit. 

We congratulate the authors on having brought this well- 
known work up to modem requirements in regard to the 
detection of the adulteration of food. We have expressed 
the opinion before that the work is of a thoroughly standard 
character and that it is a very valuable and trustworthy 
guide to the modern analyst. 


histology of the biocd it is needless to speak of sins of 
omission, indeed, omission of all but absolutely necessary 
details becomos a virtue. A rigid selection of the best 
methods and the elimination of all non-essentials alone make 
the task possible, and even then.it argue3 considerable 
courage to undertake such a work. Granted the above 
limitations it must bo confessed that Professor Oertel has 
been successful in giving a clear and accurate account of hu 
subject and one which will doubtless be of value to those fcr 
whom the book is intended. At the same time it fa 
impossible to avoid the thought that a short time spent m a 
laboratory would bo of extreme value even to the reader of 
this book. 

A clear account of the microscope and of the methods 
of hardening, cutting, and staining tissues is followed 
by chapters on bacteriological methods with description 
(which as a rule are excellent for the avowed purpose of 
the book) of the principal pathogenic genus. It seem a 
pity that in the section on Mycoses the illustrations should 
be of the common moulds, while the parasitic diseases 
of the hair are left unillustrated aud very scantily desalted. 
The morbid histology of tumours is next treated in a 
section occupying some 30 pages. This portion is illustrated 
fully by reproductions of photographs of sections oi tie 
various tumours described. Nearly 60 pages are derated 
to the study of the blood, and though the descriptions of 
methods and of the varieties of cells met with are good and 
clear it is impossible not to feel pity for the student who has 
to pick his way through the mazes of blood examinations 
without more help than this section can afford him, good 
though it is. The urine is decidedly well treated and the 
tabular statements of renal diseases with their associated 
urinary deposits will be very useful. The importance o 
knowing tho total quantity of urine passed, and the futi J 
of percentage analyses without this knowledge, are notso 
strongly insisted upon as English experience would warrant 
A section on the examination of the sputum is good. 

It is impossible not to recognise the many good pom ° 
this book, while at the same time it is equally impossi o n 
to feel tho great difficulties which lie in the way o a 
adequate treatment of so large a subject in so. hmic 
space. The volume is well produced, but there is room o 
little more careful “ reading.” Several proper names 
spelt—Ziehler for Ziehl, Marmoret for Marmorek, c 

for Schull—while certain decimal points are missing, so 

both the bacillus coli and the streptotbrix actinomyco- 
said to be 5 y. in diameter, while the bacillus an 
is described as 1 ^ to 5 p in thickness, and in es ® 
the indol reaction sodium nitrate is substituted or 
nitrite. 


Medical Microscopy, designed for Students in Laboratory 
Work and for Practitioners. By T. E. Oertel, M.D., 
Professor of Histology, Pathology, Bacteriology, and 
Clinical Microscopy, Medical Department, University of 
Georgia. With 131 Illustrations, some coloured. London: 
Rebman, Limited. 1903. Pp. 362. Price 9s. net. 

The author of this book recognises the fact that medical 
works are being produced every day and that an addi¬ 
tion to medical literature is not to be made light-heartedly. 
Owing, however, to the rapid growth of microscopy as an 
aid to diagnosis and to the fact that, in America at all 
events, those who graduated more than a decade ago received 
but scanty instruction in laboratory work, it is believed that 
there is a distinct need for some work such as the present 
volume. It is especially intended for the beginner in micro¬ 
scopy and for the man who has to dispense with the 
advantages of a laboratory or of a personal teacher. 
In a work which in the Bhorb space of 362 pages 
undertakes to treat of the technique of section cutting, 
staining methods, bacteriology, morbid histology, and the 


Manuel de Bacteriologie Clinique. Par M. Ftp*® n.’j.r'el'a 
Laboratoire de Bactfiriologie de PUniversity , g eco nd 
Directeur de l’lnstitut Provincial de Sdrotherap 
edition. With seven coloured Plates. Brux 
Lamertin. 1903. Pp. vii.-239. _ , 

This work, which has reached a second edition, 
of the course of practical bacteriology given at 8 J b00 k for 
of Brussels and is also intended to serve as a a ^ 
medical men by means of which they may learn 
the ordinary bacteriological examinations w Lic a prac- 
in practice. It must be confessed, however, a „ c ftbe 
tical manual this book leaves much to be desire , jim 
instructions bemg singularly lacking in precise e ^ ^top¬ 
is readily understood if the volume is mten e _ but 
plemented by the demonstrations of the P rac ^ prae- 
the lack of detail militates against its use u - devoted* 3 
titioners. A very much larger amount of spac ^ on 
the consideration of immunity than * 8 us v dealn# 
clinical bacteriology, very nearly half the 00 oa the 
this subject. The author justifies this by ms 
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importance of accurate knowledge in order that rational 
practical treatment may be employed. 

The first two chapters ate occupied by a succinct and 
clear account of Microscopical and Bacteriological Technique. 
The pathogenic organisms are studied in relation to the 
secretions or excretions in which they are usually found and 
the successive chapters deal with the bacteriology of pus, 
false membranes, sputum, and fames. This arrangement has 
obvious clinical advantages, though it tends to the appear¬ 
ance, in tho chapter on pua, of organisms such as bacillus 
tetani and bacillus tuberculosis, tho principal function 
of which is certainly not that of pyogenesis. Turning to 
the practical side of tho book and taking the serum diagnosis 
of typhoid fever as an example of the instruction given, we find 
that, though the examination, of the “hanging drop ” is men¬ 
tioned, yet the only method described is that of macroscopic 
sedimentation in ordinary test-tubes requiring the use of no 
less than ton drops of blood. In the directions for the 
bacteriological examination of the blood tho only method 
suggested for obtaining the blood is by simple poncture of 
the sterilised finger or ear, but blood for cultural purposes is 
now almost invariably withdrawn from a vein by means of a 
stcrilo syringe. There are short chapters on the examination 
of water (under this head the bacillus typhosus and the 
bacillus coli are studied), air, and soil The book ends with 
a useful tabular statement of the organisms usually found 
in affections of the respiratory, digestive, genito-urinary, 
and norvoua systems. 

The work probably serves a useful purpose in relation to 
the practical couroe of which it is a resume and certainly 
contains a very good account of the current views on im¬ 
munity, but there is no reason why it should displace tho 
excellent works on clinical bacteriology which are at present 
at the disposal of the English student or practitioner. 


Bacteria in Milk and its Products, designed for the Use 
of Students in Dairying and for all others concerned in 
tke ffandlvng of Milk, Butter, or Cheese. By H. IV. 
Conn, Ph D , Professor of Biology, Wesleyan Univer¬ 
sity. With 43 Illustrations. London : Rebman, Limited. 
1903. Pp. 306 Price Qs. net. 

We have already welcomed a work on “ Agricultural 
Bacteriology” by this author and the present volume is 
characterised by the same directness of aim, practical 
nature, and clear separation of facts from probabilities 
which marked the previous book. The title-page indicates 
those for whom the work is intended, but in addition it 
will be useful to boards of health and sanitary officers who 
are interested in the connexion between milk and disease. 

After a short preliminary chapter on the Nature of Bacteria 
the sources from which these organisms gain access to milk 
are dealt with and the means by which contamination 
may be kept within bounds. Keeping strictly to practical 
methods the author holds that with ordinary precautions 
tho number of organisms in milk at the dairy can be 
reduced to 1000-50GQ per cubic centimetre. The typical 
milk bacteria, and those which produce objectionable 
changes in that fluid, are then studied and there is a short 
account of the various dietetic products of the alcoholic 
fermentation of milk with an appreciation of their value. 
The changes in the number and character of tho organisms 
of milk produced by temperature and time are described, 
and in Chapter V. there is a well-balanced account of tho 
pathogenic organisms found in milk and their influence on 
tho spread of disease, together with some useful hints on the 
methods to be employed in the study of milk epidemics. 
How the consumer of milk products is to be protected by 
sanitary regulations, by methods of purification, and by 
methods of sterilisation or pasteurisation is considered in 
detail. Parity of milk really resolves itself into a matter of 


expense and regulations are required to protect the popr. 
The work being designed as much for dairy workers »3 
sanitarians a considerable part of the book is taken up by 
a consideration of the relations of bacteria to the processes 
of bntter and cheese making. Curiously enough, it appears 
to be the oleomargarine factors who have paid most atten¬ 
tion to the bacteriology of butter. 

A final section is devoted to a short account of methods of 
analysis, in which attention is drawn to the conclusions 
which are yielded by a rough qualitative separation of the 
micro-organisms present into “acid producers” (lactic), 
gelatin liquefiers (enzyme producers), and othors. Attempts 
to determine tho absence of pathogenic bacteria except in 
quite exceptional circumstances are regarded as useless. 
The general appearance of tho book is satisfactory but a 
reference number on page 66, line 16, is omitted and there 
are some very curious divisions of words allowed by the 
printer. This work cannot fail to be of interest and use to 
those who are concerned with the production, distribution, 
or regulation of milk and its products. 


|Ufo $ttkntwKS. 

A SIMPLE EYELID EVERTER 
The recent extension of the application of the x rays to the 
treatment of trachoma necessitates, of course, the eversion 
of the eyelids during the exposure of tho patients to their 
influence. This can be done in the usual manner, but it 
has the grave disadvantage that tho hands of the operator 
are of necessity exposed also, and it is to obviate this that 
wo have devised the simple applianco represented in the 
accompanying illustration. This enables one to evert the 
eyelids without contaminating the hands with the discharge 
—a. distinct advantage considering the infective nature of 
the condition—and to maintain the eyelids in tho everted 
position without in any way exposing the hands of the 
operator. It will be seen that the instrument consists of a 
spring ending in two jaws coated with india-rubber and curved 
to correspond to the curvature of the palpebral margins. 
These serve to grip tho eyelashes and the india-rubber coat- 
iDg enables them to do this even in those cases ih which the 



eyelashes are extremely short. Attached to the outer of these 
iaws is a curved piece of wire which is so adjusted as to 
correspond to the upper borler of the tac.-al plate when the 
clip is in position. To apply the instrument the spring is 
pressed together and the eyelashes are seized between the jaws 
of the clip in buch a way that the carved piece of wira is to 
the outer or cutaneous aspect of the eyelid. The whole clip 
is then simply tarned upwards and can bo readily fixed in 
position either by a tape passed round tho head or by simply 
letting a tape which has been fixed to the clip full over the 
vertex, maintaining the clip in position by its weight. 

The clips are very inexpensive and we have found that 
they are very comfortable to the patients. The india-rubber 
can be readily renewed and the whole can be easily sterilised 
by boiling. They have been made for us by Messrs. Harry 
Cox, Limited, of Cursitor-street, from whom they can be 

obtained. __ „ 

A. D. Reid, M.R O.S. Eng , 

lladioaranhcr to King's College Hospital and to the UrcUna Hospital 
for Sick Children. 

Arthur Edmunds, B S. Loud., K.R.O.8. Eng., 
Sambroke Surgical Registrar, King'* College Hospital. 
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BRITISH MEDICAL ASSOCIATION 

MEETING AT SWANSEA. 

- o - 

THE SECTIONS. 

MEDICINE. 

Friday, July 31st. 

Dr. R. J. M. Buchanan (Liverpool) opened the discussion 
on 

Susceptibility and Infection. 

.After tendering his apologies for any shortcomings in his 
remarks on account of the shortness of the notice received 
he said that he would approach the subject mainly from its 
clinical and practical aspect. He considered natural resist¬ 
ance and its opposite susceptibility to infection to be distinct 
potential and vital phenomena. Immunity might be defined 
as resistance to a disease and there was a difference between 
immunity to the bacilli and to their toxins, just as there 
were pare bacterial infections and bacterio-toxic infections, 
though no hard-and-fast line could be drawn between them. 
The phagocytic theory of Metchnikoff and its readjustment 
to more recent theories were discussed. Reference was made 
to the action of leukmmic blood on bacteria. In natural resist¬ 
ance the alexins were to be regarded as protective agents 
by virtue or the dissolution of organised foreign substances 
which they normally effected, whether they were foreign 
red blood corpuscles or bacteria. Increase of resistance, 
general or local, mainly depended upon hyper-leucocytosis 
and methods of increasing natural resistance by production 
of hyper-leucocytosis were referred to. The natural resist¬ 
ance against toxins was regarded as a means by which the 
alexins and phagocytic cells were enabled to act protectively. 
In reference to acquired susceptibility Dr. Buchanan empha¬ 
sised the importance in medical practice of recognising the 
part played by such adverse conditions as starvation and 
bad diet, exposure to heat, cold, and moisture, fatigue, and 
diseased conditions as general interferences with resistance. 
The importance of recognising the role of mixed infections 
was discussed, with special reference to pulmonary tuber¬ 
culosis. Professor Welch’s hypothesis of reciprocal infec¬ 
tion provided material for much serious thought. Reco¬ 
gnising in cultures of pathogenic bacteria intracellular and 
extracellular poisonous substances Dr. Buchanan asked— 
Were the bacteria while manufacturing these toxins living 
under conditions normal to them 1 Did the culture media 
- contain the very substances which provoke the bacteria to 
form such toxins and immunising bodies ? Had they any 
certain proof that bacteria living in conditions natural to 
them produced any such toxins at all! The possibility 
of reciprocal infection between different species of 
bacteria was pointed out. Assuming the possibility 
that under conditions natural to them bacteria did 
not produce poisons, Dr. Buchanan suggested that in a 
case where an animal was naturally immune to a specific 
bacterial invasion there would be nothing in its tissues or 
body fluids which affected the bacteria in any way. On the 
other hand, should any alteration of these tissues and fluids 
have taken place before invasion, conditions arose which 
acted upon the bacteria to make them offensive factors— 
in fact, the determination of the disease was dependent 
not upon the invasion of the bacteria alone but upon the 
action upon them of the tissues and fluids of a body 
antecedently deranged. Or both host and bacteria 
■might be in an abnormal state prior to their meeting. 
When the question as to how bacteria brought about dis¬ 
turbances of the body metabolism was considered it should 
also be remembered that bacteria did not always effect this 
change and that disturbances of metabolism had probably 
existed previously aud might have been a causal agent. The 
immunising power of human milk was referred to and it was 
suggested that the susceptibility to tubercle in hand-fed 
infants might thus be acaounted for, the cow being a 
susceptible animal. In conclusion, Dr. Buchanan discussed 
the question of racial and individual resistance and suscepti¬ 
bility relative to inheritance. 

Dr. A. McPhedran (Toronto) took exception to the state¬ 
ment that the natural resistance varied with the natural 
vigour of the individual. Were not strong, vigorous young 
men very prone to contract enteric fever i He would also like 



to ask Dr. Buchanan how the well-known efficacy of the 
inoculation of erysipelatous streptococci as a treatment for 
malignant disease was to be explained. 

Dr. D. 0. MoYail (Glasgow) referred to patients appa¬ 
rently in the highest bodily vigour attacked with tuberculosis 
and other diseases. Might it not be a chemical change 
which constituted susceptibility as in the culture media used 
in the laboratory! A closer study of the culture bases on 
which bacteria throve might in the future elucidate this 
problem. 

Dr. G. Parker (Bristol) communicated 
A Case of Bronzed Diabetes. 


The patient, a man, aged 65 years, suffered from diabetes 
for five months before bis death from coma. Daring life 
definite greyish-brown pigmentation was noticed on his face, 
trunk, and limbs, but not on the mucou3 membranes. The 
urine did not average more than 50 ounces daily and before the 
onset of coma it contained no acetone or diacetic acid, bit 
about Sj per cent, of sugar. At the post-mortem examina¬ 
tion besides pigmentation of the skin and muscles there »as 
very marked hypertrophic cirrhosis of the liver and to acne 
extent of the pancreas and spleen. All these organs, as well 
as the lymphatic glands, were so infiltrated by a pigment 
containing iron that they were of a deep brown colour, 
changing to a brilliant blue after treatmentwith hydrochloric 
acid and ferrocyanide of potassium. Sections showing these 
changes were exhibited in the room and the liver and 
pancreas were placed in the museum. The intestines after 
removal quickly turned to a dusky metallic grey. Tbs 
disease was at firtt thought by Hanot, Marie, and others to 
be a complication of diabetes, but the view was gaining 
ground that it was a form of toxic ciirhosis in which hemo¬ 
globin was changed to hremosideiin and retained in toe 
body, while diabetes came on in a proportion of the cats 
either from irritation of the suprarenals or from cirrhosise 
the pancreas. 

Dr. McVail read a paper on 


The Treatment of Uramia by Spinal Puncture. 
CEdema in acute renal affections developed suddenly szb 
was universal and the connective ti-sue in the Main 
involved in the general oedema. There was thus p 
duced a condition of increased intracranial over-pr-s > 
as the cranium was an undilatable chamber, o 
sions and coma occurring in connexion with a ,, 
uria had veiy generally been regarded as the , 
urrnmic poisoning, but Dr. McVail bad for some J ' 
in doubt as to the truth of this poisoning theory, 
view they were duo to the increased intracrania I . 
and if the symptoms of convulsions and coma 
disease were due to intracranial pressure ma p - 
would obviously ne lessened by puncture and drain g . 
spinal arachnoid space. In 1900 and again in r ^ 
year of 1903 he had had the opportunity oi P . 
determining this question. In the first o£ tn- j sft - ; 
patient with acute albuminuria and cedema, “ ,, t ; 
intracranial pain followed by convulsive attac‘ -.xAtaad- 
during 30 hours, had become almost blind, and n ^ 
ing free perspiration by hot-air baths and i P cts , e 
he became comatose The operation or spi i ^ y. 
was performed at Dr. MoVail’s request oy ‘ 
Knox. The spinal fluid foil in drops from , a sl s 
for three-quarters of an hour and then the apet j, the 

withdrawn. In all about six drachms of nm r j^rg 

patient being entirely unconscious and no ai.= „ ugsia 

required. Within four houis the patient » lie 

consciousness and bis sight commenced ^ m 

slept a natural sleep during the night guinea 

the morning entirely free from pam or 6t» 

or confusion and with perfect vision. ooD fc, the 

occurred. The urine rapidly increased 
albumin rapidly diminished, the asderaa ■,<Liy a 

he left the hospital some weeks afterwards , , asfi jrasff 3- 

of albumin present in the urine. The see® 1 - j oD ed 
of a man in whom albuminuria had quick y s * y e fc-® 
moderate cedema of the surface. In a i Ajjjy c*“" 
become mentally confused and he was s Gb s S°l 

fused when he was taken to the Royal In . ffot-h 
His urine contained a large amount of a ration. “ 
baths and pilocarpine produced free P E 35 c e . 
without benefit to his cerebral state, pr ■ 

after admission the comatose condition w - ^ 00 ° , 
Patrick performed spinal puncture And 1 
of fluid escaped. Again, as in the first ca- . 
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about four houra caoiciGUiuess began to return and ho made 
a good recovery Tbo result of the spinal puncture in these 
two cases proved, in Dr McYail s opinion, that the pain, tho 
■convulsions and the coma of acute albuminuria were due in 
many, if not in all, instances to tbs sudden increaso of mtra 
cranial pressure and not to uncmic poisoning of the nerve 
centres They further proved that this increased intracranial 
prepare might, in at least some instances, be effectually 
relieved by spinal puncture 

Dr T N Kllynaol. (London) and Mr Sydney R 
Williams (Bristol) communicated a paper on 
The ConpAratne Value of Oral a~ul Rectal Temperatures in 
the Study of Ruhr onary Tuberculosis 
The conclusions arrived at were based upon 17 420 ob'erva 
irons in 3Q0 different cises, in all stages and of every variety 
of tuberculous disease of the lungs It was shown that in 
a healthy adult during rest tho rectal temperature was 
normally a little less than i°h higher than the oral, but 
after exercise the rectal temperature was raised from two to 
three degrees. After a man had plajed an hour at 
v lawn tonni*, for instance, tho rectal temperature would 
rise from 99° to 101 4°, though in the same circum 
stance^ the oral temperature had, only risen irom 98 4° 
to 93 6° Theso normal or pbyaiolog cal variations m 
the temperature in the rectum deserve caretul attention 
In 38 per cent of the patients examined the rectal tempera 
turo bore no constant relation to tho oral In 11 3 per cent 
tho rectal reading maintained a more regular range than tho 
oral In 1 3 per c w nt of the ca«es tho rectal temperature 
was constantly from cue to two degrees above the oral recoul 
Generally speaking, tho discrepancies between oral and rectal 
temjtrature had been most apparent m patients with a 
comparatively slight degree of pyrexia, while they had more 
clo=Uy covre. ponded when a consp euous and persistent 
degree of pyrexia existed. Tho results of tho investiga 
tion '•eemed to warrant the following conclusions 1 lbo 
temperature taken in the mouth during rest formed a 
trustworthy gaide in the man igemcnt of tuberculous cases 
under conditions of sanatorium lite. 2 The temperature 
taken in tbo month during or shortly after, exercioc could 
not be considered trustworthy unlc a accompanied by such 
prec muons as militated against their general practical appli 
©ability 3 The temperature taien m the rectum during 
red higher tbuu in the mouth 
ifford any special assistance in 

_ __ — ^aa cates 4 The temperature 

taken m the rectum during, or shortly after, exercise in both 
healthy and tuberculous subject * registered a temperaturo 
considerably higher than that in the mouth, and whilst m 
/ the non tuberculous the return to normal was more rapid 

i» than in the tubeiculous no special advantage for the ’atter 

j appeared to accrue from this method 
/ Dr CHOWRY atUTllU (Wells) read a paper on 

The Treatment of Pub onary Tuberculosis by Formaldehyde 
„ Tho methods by which he bad administered the drug were 
<1) by an inhaler, using a mixture of 40 per cent formalin 
one part, chloroform, one pait, rectified spirit two part* 

* with a few drops of liquor ammonias to neutralise the pun 

? gency, (2) by v aporisation , (3) by intravenous injection as 

* suggested by Dr Robert Maguire, and (4) by electricity 
s u'ung Franci qua LGtte s method of transfusing formaldehyde 

* by static currents of electricity The fir b fc and second of 

t tbe*e methods were advocated as shortening the duration of 

i r the treatment As to the third and fourth methods it would 

s Dr Mutbu said, be premature to speak of any positive and 

P definite results at present as the trials had not yet been 

Jt sufficiently extended 

t Dr Buchanan remarked that before coming to a con 
i elusion as to the value of formaldehyde he would like to 
f compare cases which had been treated solely by this reagent 
l with otherb treated in other ways 

* Subsection of Electro Therapeutics 

u Wednesday, July 29th 

1 Dr U. Lewis Jo ls (London), tho President of the sub 
<jf sectiou, opened a discussion on 

i* Vie Treatment of Malignant J Diseases by Llectncal Methods 
•V He said It gives me gre it pleasure to open the proceedings 
^ of this subjection because l am sure we all feel that the 
» occasion is ouo of note in tho history of medical electricity in 

* tiffs country The establishment of a subsec ion for electro 
i* e therapeutics under the auspices of the British Medical 
9 


Association marks a stage in the advance of the subject 
in public interest and is a source of gratification, I feel 
sure, to all who have the interest of medical elec¬ 
tricity at heart and to all those whoso patient work for 
years past has helped to lay a firm foundation for the 
superstructure of tbo future I trust that this gathering 
may be the first of a long unbroken succession of meet 
mgs at which the inevitable advances of the science 
of electricity with their equally inevitable applications 
to medical science may bo described and criticised, to 
receive judgment in accordance with their deserts The 
subject which is down for our consideration is one of the 
highest importance All over the civilised world just now 
men's minds are being turned with fresh energy towards tho 
object of finding some means which con be used to cneck 
tbo advances of that group of disease which we know as 
malignant disease There is a feeling that in some way or 
other a cure might bo found in spite of all failures of tho 
past. In particular the newer discoveries of science are 
being examined by medical men and when any fresh fact 
seems to oiler a clue the path which it indicates is being 
followed up minutely Medical men have always shown 
themselves ready to make a practical application of the dis¬ 
coveries of science Take, for instance the applications of 
the x rays The progress in this section has been almost 
purely a medical matter lb is the medical profession which 
has provided the stimulus for the elaboration of x ray 
machinery and methods and has accounted for the 
astonishing development of Professor Roentgen a discovery 
So too with the alternating current supplied in towns 
for electric lighting No sooner waa this type of 

current supply available than its theTapeutio possibilities 
were being examined and applied by medical men, 
with the result tint it is now a thoroughly recognised 
method of medical treatment and is filling its own proper 
comer in the field of electro therapeutics , so also with the 
high frequency group of phenomena the nbenomena of 
condenser discharges as m the Leslie Miller lamp, and tho 
phenomena of radio activity—that newest development of 
chemical science. The grievous nature of cancer and the 
distress of mind from which its victims suffer rnako it a 
subject which raiut be discussed without enthus-asm Iho 
discredit which has attached to the cancer curing impo tors 
of the ua«t will dcs a rvedly be ours unless we are particularly 
careful to keep rigidly within the bounds of observed facts 
In a semi public assembly like the present one we must be 
excessively caieful to avoid anything like over statement 
of the case The line which I believe wo can most advan¬ 
tageously follow to-day will be that of relation of cases and 
the discussion of practical points—such as tho best sort of 
tube the best time or expoaure the number of applications 
which has been found most suitable, and so on Tirst let 
us examine the observed facts upon which there is now a 
general agreement of opinion among x ray workers—namely, 
(1) that m rodent ulcer a satisfactory result may be often 
observed , (2) that healing of an ulcerated cancerous surface 
has been observed m a certain portion of cases, (3) that 
relief of pain in cancer is a fairly common experience , and 
(4) that superficial nodules undoubtedly cancerous in 
nature will sometimes decrease notably in size under x ray 
treatment lhis is the groundwork upon which wo hope to 
be able to build but the edifice is not jet built, nor do we 
even know whether we shall ever advance much further 
Having reached our preoent position we are tearchlcg I 
might say gropmg m the dark for a fre<-h clue to enable 
ns to progress another stage What direction shall we 
take ? Shall we u e bard tubes soft tubes or medium 
tubes ? Shall we operate our tubes with tho anti cathode 
red hot or cool? Shall we have the tube close to the part or 
remote from it ? Do wo desire a reaction of dermatitis or 
do we need to avoid it carefully? No ono knows, though 
some of us have opinion Only a sifting of cases and a 
comparison of results will in time teach us whether these 
points matter or not If we have no successes to relate 
let u$ tell of our failares and try to learn from them The 
successful treatment of rodent ulcers by the x rays is now 
sulhciently established for us to leave it on one side at 
present L do not mean that there is no more to le«rn about, 
this particular di ease but that the points not jet forked 
out are such as ruay bo left for tho present to n dividual 
investigators. I would suggest, thciclore, that to day wo 
should limit our remarks to cases or undoubted sarcoma or 
carcinoma. If it were pc siblo to do wo would choose to 
begin in the case of ca cinoma with simple superficial 
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epithelioma, as for example, epithelioma of the lip in its 
earliest stages. If in such cases it could be satisfactorily 
established that a complete disappearance of the growth 
followed the treatment, it would be reasonable to advance to 
the more difficult problems of deoper growths. Un¬ 
fortunately, these are just the cases which we cannot as 
yet obtain. Naturally the surgeon who feels that an 
immediate cure can be secured by a prompt opera¬ 
tion is reluctant to run the risk of sacrificing his patient’s 
chances by any procedure which involves delay. His 
attitude is not likely to change until it can be shown that 
the results of treatment by the x rays are as good as those 
now obtained by excision. That is the position of affairs 
to-day and the only material which is available for the study 
of the effect of the x rays upon malignant disease is among 
cases which are too extensive or too deeply seated for the 
surgeon to be able to touch them. Naturally this com- 
olicates matters a good deal and adds very greatly to the 
difficulties of the position. In spite of these difficulties 
cases have been recorded which show that the progress 
of epithelioma can be profoundly influenced by the applica¬ 
tion of the x rays. Even if we pass over partial successes 
and consider only snob as are complete we find some 
satisfactory evidence to support us. Macintyre of Glasgow 
has recorded a case of epithelioma which filled the nasal 
cavity; eight months later the whole neoplasm had dis¬ 
appeared under x-ray treatment. The diagnosis of the case 
was confirmed by microscopical examination. In looking 
through the published records of the use of the x rays in 
cancer one cannot help feeling surprised to find how few 
of the alleged successful cases have been so recorded as to 
carry to those who read a reasonable conviction of success, 
and this, too, in spite of the fact that numbers of 
people are working at this snbject, and scores, if not 
hundreds, of case: have been treated. Half a dozen cases 
of unmistakeable care of undoubted cancer, if minutely 
reported, would be worth more just now than any number 
of vague statements about partial improvement, favourable 
effects, and the like. The more one examines the published 
cases the more suspicious one becomes. In moat of them 
there is some flaw in the evidence. Either the diagnosis is 
uncerain or the patient is not more than partially relieved at 
the time of writing or he has been so unfortunate as to die 
from some intercurrent disease. It is greatly to be wished 
that all medical men who have recorded favourable cases will 
periodically supply further notes of the later progress of 
their patients. In short, while there is a quantity of 
evidence to support the contention that the x rays act bene¬ 
ficially in malignant disease the amount of evidence to show 
that cures have resulted is lamentably meagre. What can be 
the explanation of this i Here is an agent which very 
commonly gives relief to some of the symptoms produced by 
a malignant growth and yet fails to give as much relief as 
is really required. Is it because ot some defect in our 
technique, or is it because the cases subjected to x-ray treat¬ 
ment are ill chosen, or, finally, is it from some inherent 
defect of the method of a fundamental kind? This is 
the crux of the situation. First as to technique. Have we 
yet to discover that some tubes only emit the right kind of 
x ray ? Have we to use our tabes differently 1 or do we fail 
from insufficient perseverance! The nature of the tube, 
the degree of penetration of the rays which it gives off, the 
proximity of the tube to the affected part, the production of 
a reaction or not, are all points on which further knowledge 
is wanted. Already there is a divergence of opinion as to 
the need for a dermatitis or not, for while some observers 
think that the good effect is in proportion to the amount ot 
dermatitis, others hold a quite opposite view. Secondly 
as to the selection of oases. Most of us will agree that 
the cases hitherto submitted for x-ray treatment have 
been of the most unpromising character. Most, if not 
all, of them have been of a kind which were already 
too advanced to be other than practically hopeless from 
the first. And whereas the failure has usually been 
from the reappearance of the disease in a vital organ 
remote from its original seat, the application of the x 
rays has so far justified their employment by improve¬ 
ments at the place to which they were applied. Thirdly, 
as to inherent defects in the x-ray method. It may be 
that all our efforts will be in vain because of this; but 
until the method has bsen tried for simple cases at an early 
stage we cannot abandon onr attempts. In my opinion the 
proper course to adopt would be to start the x-ray treatment 
as soon as possible after the removal of the primary growth by 


the surgeon and not to wait until recurrences have seriously 
spoiled the chances of success. I would avoid all msskirg 
of tho surrounding parts by impervious screens for fen 
lest the screens should shield some foci of disease. It is 
probable that the use of lead screens have contributed a good 
deal to tho failures of the past. I would ueo a medium 
tube and would prefer to' operate with a hot anti- 
cathode. I would avoid dermatitis by arranging the 
exposures suitably and I would continuo the treatment 
with occasional breaks for three, four, or five months. 
In conclusion, it is necessary to speak of other proposed 
electrical methods—namely, the high-frequency method and 
the use of the static machine. Both of them have been tried 
and both have had some slight success to show. In bolt 
methods there is a common factor—namely, the presence 
of cathode rays—and it seems to me possible that these m3; 
require further examination. Curiously enough, radinm has 
lately been tried for the relief of cancer and cases of its 
favourable action have been mentioned. The rays emitted 
by radium are of two kinds, one apparently identical with 
•the x rays and one with the cathode rays, and it may be that 
the combination of the cathodo rays with the x rays ha 
some special advantage. 

Mr. J. F. Hall-Edwards (Birmingham) continuing the 
discussion said that the failures so far noted were largely due 
to the extremely unfavourable character of the cases submitted 
to the treatment. He had no doubt at all that cases of early 
epithelioma of the surfaces of the body could be cared If 
the x rays in a satisfactory manner. As to internal ca.'ri ie 
had treated a case of cancer of the rectum by applications to 
the sacral region, and his patiect was alive still after three 
years had elapsed and the growth had diminished in sue. 
lie had often noticed that with the appearance of a dernu- 
titis the patient began to feel better. He would like to know 
whether the use of the x rays did harm in some cases y 
leading to the liberation of toxins during the process c 
regression of the tumours under treatment. " e , a ® rt ,, 
in preferring a medium tube with a hot anti-cathode 
insisted less now than ho had formerly done on tho ncce» . 
for producing a sharp dermatitis. , , ^ 

Mr. Chisiiolm Williams "(London) had obtained g 
results from tho use of the high-frequency maemne. 
method was, ho believed, very important if success: 
were to be obtained by that apparatus. He used M eil 
of glass tube so exhausted as to emit x rays, its 
could be judged by seeing whether the wal11 oi e , e 
emitted a green phosphorescence. If it did this x 1 
being produced. There were present, therefore, •" 
cathodo rays, ultra-violet light, and general elec 
The tube could be put in contact with the patien . ^ 
burns were not at all likely to result. He na (0 
marked relief in many cases but had no compie 
record as yet. . , gun 

Dr. C. H. Ali.frey (St. Leonards) suggested (ae£t: 
might be employed together with the elec _ tr . ica r . m0Te th 
possibly iodide of potassium might be useful to 
products of the breaking down of the growths. j oet t> 
Dr. Horace Manders (London) had trie Lcta* 3 
with tho high-frequeuoy current, using vacu , visc( j tie 
of blue glass, particularly of cobalt glass. r t rpl tmcnf. 
study of tho pulse tracings during and after tr 
a careful examination of the urine. . in 

Dr. Lovell Drage (Hatfield) had found be ®“ nam3 te cf 
cases of malignant disease from the nse 01 u that 1& U 
sodium as a hypodermic injection ; he too e {he 
method might give improved results if com , so d,uQ 
electrical treatment. Tho effect of cinnaffl 
had been surprisingly good in some of his c■ aC d 1” 

Among other matters touched on was thaU 81 ’ 1 ! 13 
Possible Therapeutic Uses. It was pointed r)ro pofli° I1Ii: ^ 
had one valuable quality which would help L tionS 
the times of exposure—namely, that its 
uniform in strength. . c „m that -‘ 6TI \ 

The President, in closing the discussioiri j ic belief 
valuable points had been elicited by the \..frequency f 

that the vacuum electrode used with a 
might develop into a useful instrument. aj ffl jBisb e “ 
offered some advantages, particularly in* ,, t t jjs coe^-j 
of x-ray burns, and it was highly probable W be ^ 
ence of cathode rays around such a tupfl ° ^re® 0 ,. 
He had treated a patient after an opera i ^ peck* 
of a recurrent carcinoma in tho g laDd “ nce . M teI Apt 
the object of preventing a further recur tbe op#" 
months of mild x-ray treatment the scar 
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•wound began to fed bard and it was again excised. A 
microscopical examination showed the presence of a few 
cancer cells, much fibrous tissue, and some extravasated 
blood corpuscles, and the pathologist who reported on the 
specimen was doubtful as to its exact. character. Tho 
specimen removed at tho preceding operation was of typical 
carcinoma, rich in cells. The x ray3 seemed, therefore, to 
have influenced tho growth and to have altered its character 
in a favourable direction. Ho thought that a more vigorous 
application of the rays might have been successful in pre¬ 
venting tho reappearance. Ho hoped that tho subject of 
x-ray treatment for malignant dhease would again come 
before tho Subsection of Electro-therapeutics in 1904 and 
that further advances might by that time havo been 
achieved. 

Thursday, July 30tu. 

Mr. Chisholm Williams opened a discussion on 
The Treatment of Tuberculous Diseases by Electrical Methods. 
He said that ho had treated 43 cases of pulmonary tuber¬ 
culosis by high-frequency methods. After two years 40 
patients were living, though ono was now very ill with 
tubercle of the urinary tract. An examination of tbo sputa 
showed an increase of bacilli for a time followed by a 
decrease. It was also common for tho patients to havo a 
distinct rise of temperature for a few days. As soon as this 
subsided tho patients showed manifest improvement. In 
tubercle of other regions of the body the results at present 
were uncertain. In lupus tbo high-frequency treatment by 
the high vacuum glass tube was very satisfactory. 

The President having pointed out that the discussion 
might be conveniently arranged under tho beads of 
pulmonary tuberculosis, tubercle of other organs, and lupus, 
most of the later speakers dealt mainly with lupus. 

Dr. P, S. Abraham (London) expressed a preferenco for 
the x rays in tho treatment of lupus and pointed out the 
peculiarity that cases apparently identical might behave 
quite differently under apparently identical treatment. 

Dr. J. S. Bolton (Nottingham) recounted his experiences 
in pulmonary tubercle and thought that tho high-frequency 
treatment bad a bad effect if applied to subjects in whom a 
hectic temperature existed. 

Dr. V. Rutherford (London), Dr. R, B. MoVittie 
(Dublin), Dr. H. H. Hulukrt (Bexhill-on-Sea), and Dr. 
JOHN Haddon (Denholm, N.B.) also spoke. 

Mr. Kall-Edwards read a paper on Some Points in X-ray 
Therapeutics and Mr. W. K. Wills (Bristol) showed a 
Modification of the Leslie MiVlor Lamp, in which the iron 
discharging points were altered to carbon with iron core3. 

Friday, July 31st. 

Dr. J. 0. Ferqusson (Great Malvern) read a paper on 
High-frequency Currents as a Remedy for some Forms of 
Deafness. 

Dr. Donald Baynes (London) read a paper on tho 
Treatment of Painful Amputation Stumps by Electricity. 

Dr. W. S. Hedley (London) contributed a paper on 
Practical Muscle-testing which was read by the Secretary. 

Dr. Bolton opened a discussion on X Rays in the Dia¬ 
gnosis of Thoracic Disease.—Dr. W. H. I. Sellers (Preston), 


OBSTETRICS AND GYNAECOLOGY. 

Friday, July 3JLst. 

Mr. J, H. Targett (London) opened a discussion on 
The Diagnosis and Treatment of Tuberculosis of the Uterus 
and Adnexa. 

Ho said that it was not until 188Q that attention was drawn 
by Hegar to the importance of this affection ; in 1894 Whit- 
ridge Williams gave a good account of it and at the Fourth 
International Congress of Obstetrics and Gynaecology held 
in Rome in 1902 tho subject was fully discussed. In the 
post-mortem records of Brompton Hospital it was shown that 
in 6 per cent, of tuberculous females there was disease of 
these organa. Tho number of cases in which the disease was 
primary and limited to the genital organs was much smaller, 
Tbo modes of infection were: 1. By tho blood stream, tho 
seat of original infection being in tho lymphatic glands, 
particularly tho bronchial. The tubes were readily infected. 


2. By the peritoneum, either from general miliary tuber¬ 
culosis of the peritoneum or from located disease duo to 
ulceration of * ’ Suida in the 

peritoneal cc . through tho 

abdominal osi_ ___ 4 0 found in 50 

per cent of tho cases of tuberculous peritonitis. 3. By 
direct infection from the neighbouring organs—i.o., tbo 
ileum, tho rectum, and the bladder. 4. From sexual 
intercourse; this could nob be denied, though it was very 
rare. Tuberculosis of tho glans penis was excessively 
rare and the infection must como through the semen. 
Tho forms of tuberculous disease met with wet&: 1, Acute 


UllUVV VL * iSO »uuU «v~ ——— --- 

pyosalpinx might develop. 2. Gaseous salpingitis. 3. Tuber¬ 
culous pyosalpinx. The peculiarities of this form of pyo¬ 
salpinx were (1) that the fimbrim wero present; (2) the 
contents were honey-like and often sterile bacteriologically ; 
and (3) there was absence of adhesions and in consequence 
twisting of the pedicle sometimes occurred. Tuberculosis 
of tho body of the uterus might be diffuse miliary and nou- 
l^raMw. orrranular, friable, and caseous ; or there might 


history, 1 particularly with reference to any tuberculous 
disease, was very important. Tho absence of any apparent 
cause was suggestive; thus pyosalpinx in the virgin was 
almost always tuberculous. It was formerly taught that 
ameuorrhcea was present, but further experience had shown 
that this was not so. Dystnenorrhoea was a common symptom. 
As regarded pain it might bo stated generally, that thia was 
not present unless other organisms wero associated with tho 
tubercle bacillus. Large pyosalpinx without pain, especially 
without recurrent attacks of pain, was usually tuberculous. 
When the disease affected the body of the uterus there wero 
bacilli in the discharge or in curetting*, but in about 1000 
specimens from, curettings which ho had examinod he had 
found tubercle in only seven. In the treatment of tho 
disease laparotomy was very beneficial. When tho operation 
was performed for tuberculous peritonitis and thickened 
tubes were found these should be removed ; but ho had seen 
some cases where rapidly fatal results followed interference, 
in one case in 12 hours and in another in 24 hours, and ho 
doubted the wisdom of removing very adherent 'and 
caseous tubes, though there was no doubt of tho advisability 
of removing tuberculous pyosalpinx. At tbo close of bis 
remarks Mr. Targett gave a lantern display of a series of 18 
very fine photographs of specimens of tuberculous disease 
of tho uterus and adnexa. 

Dr. J. A. O. Kynoch (Dundee) then read a paper on 
Primary Tuberculosis of the Uterus (Cervix). 

There were, he said, three forms: (1) ulcerative, (2) miliary, 
and (31 papillary. Tho last extended on to the vaginal 
uortion : there was no friability but the growth bled readily 
on examination. There was menorrhagia or amenorrhcea, 
the former occurring in the early cases and the latter in later 
ones Hysterectomy was performed, curetting not being 
sufficient on account of the possibility of infection of tho 

Ut Dr. 8 'Arnold W. W. Lea (Manchester) read a paper 
entitled 

IXve Casee of Tuberculous Disease of tho Tube treated, by 
Operation. 

Ha said that the diagnosis of removed specimens should 
never be made without a microscopical examination ns 
nodules having a nakod-eye resemblance to tuberculous 
doles Seto fometunes mat with in other .dtat h 
two of his cases no other part of the body « affeclled ; n 
only one was the ovary affected. The symptoms included 
pain which was a marked feature; the effect on menstruation 
varied. 1h npvf * r ™s&ible to roly on tho presence of 
bacilli in ' , 

important 
temperati 
developm 

to l^atnre'by sections**across the broad ligament, and after- 
wards'to suture the peritoneum over. If drainage was used it 
should bo per vaginam. 
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Dr. Herbert Snow (London) thought that congestion of 
the pelvic organs produced by corsets favoured the develop¬ 
ment of tubercle. He advocated milder methods of treatment 
than hysterectomy. 

Dr. E. W. N. Haultain (Edinburgh) said that in operating 
for tuberculous peritonitis they should pay particular atten¬ 
tion to the tubes. In regard to the diagnosis of tuber¬ 
culosis of the tubes dysmenorrhcea was the most constant 
symptom. He narrated a case of tuberculous disease of the 
cervix and showed a drawing of the condition. The patient, 
a single woman, virgo intaota, had had a discharge for seven 
years. She had a peculiar soft growth of the cervix which 
was not bleeding on examination but had a bluish colour. 
Supravaginal amputation of the cervix was performed and 
on microscopic examination the growth proved to bo tuber¬ 
culous. 

Dr. E. J. MacLean (Cardiff) narrated a case of tuber¬ 
culosis of the tubes in a patient, aged 34 years, who had 
been married four and a half years and was sterile. She had 
suffered for four months from pelvic pain, dyspareunia and 
definite pain referred to the umbilical region, menorrhagia, 
and leucorrhcea. There was a swelling in the pouch of 
Douglas. At the operation both tubes were found studded 
with tubercles and containing caseous matter. The adnexa 
were non-adherent. The right ovary contained a cyst of 
the size of a walnut. Both the tubes and the ovaries were 
removed and the patient became strong and gained flesh 
after the operation. 

Dr. C. It. Straton (Salisbury) narrated a case of tuber¬ 
culous disease of the cervix and the vaginal wall apparently 
due to infection from the patient’s husband who wa3 suffering 
from renal tuberculosis. 

Mr. Targett, in reply, said that the x-ray treatment was 
not likely to do good in tuberculous disease of the cervix, as 
all specimens showed deeply placed nodules. He did not 
advise removal of the uterus with the tubes. It was doubtful 
whether the pure tubercle bacillus was a pyogenic organism, 
and when pus was present he would always suspect that other 
organisms were present. He had met with two cases of 
tuberculous peritonitis in which tubal gestation had occurred. 

Dr. A. H. N. Lewerb (London) communicated a paper 
(which was read by the Vice-President) entitled 

A Case of Hairpin xn the Uterus discovered by the X Hays. 
The patient went to the London Hospital and said that she 
was pushing in the hairpin in order “to open an abscess” 
when it disappeared. On examination there was some 
blood-stained discharge but nothing could be felt of the 
pin. The uterus and the bladder were examined by the 
sound with negative results. A radiograph taken by Mr. 
Hannan showed the hairpin distinctly lying with its points 
downwards. Under anaesthesia the cervix was dilated with 
Hegar's dilators and each point of the hairpin was seized 
with a Spencer Wells forceps and the pin was extracted. 
There was also found a mass of placental tissue of the 
size of a walnut but no foetus. The patient became 
very ill after the operation, having a rigor and a temperature 
of 106° E. Subsequently pelvic cellulitis and suppuration in 
the left thigh developed, the latter necessitating incision. An 
incision was also made into the vaginal roof and pus was 
evacuated. Ultimately, however, she completely recovered. 
Reference was made to the literature of the subject of 
foreign bodies in the uterus. Negebauer had recorded 74 
cases and of these 16 were due to hairpins. This was the 
first case recorded in which the diagnosis had been made 
by the x rays. 

A vote of thanks to the President (Professor W. 
Stephenson (Aberdeen), proposed by Dr. Heywood Smith 
(London) and seconded by Dr. E. J. Macan (London), 
concluded the proceedings of the section. 


STATE MEDICINE. 

Thursday, July 30th. 

Dr. Joseph Groves (Isle of Wight) contributed a paper 
upon 

Security of Tenure for Medical Officers of Health 
in which he discussed the anomalous position of the pro¬ 
vincial medical officers of health and advocated for them the 
same security against capricious dismissal or non-re-eiection 
as that which had already been conceded to the metropolitan 
and the Scottish medical officers of health and to the Poor- 
law officers in England and Wales. He quoted the opinions 
of many Members of Parliament on the subject, including 


that of Sir Walter Foster who, when Parliamentary secretary 
of the Local Government Board, said that the Board ecu- 
sidered appointments for short periods and precarious tenure 
injurious to the public health. 

Mr. Herbert Jones (Hereford) pointed out that it to 
principally through the report of the medical officer of health 
that the Local Government Board could ascertain whether 
the Public Health Acts were being properly administered 
and there was a distinct Gilbertian humour in the readmes 
with which a medical officer of health could be got nd of by 
a defaulting sanitary authority whose inactivity he had 
merely mentioned in his annual report. 

Dr. E. J. H. Coutts (Blackpool) and Dr. A. E. Kolb 
(Gower) agreed with the views of the previous speakers ard 
the President, Dr. J. 0. HcVail (Glasgow), said that-it 
must be extremely difficult to produce an argument in favour 
of the existing conditions. The medical officer of health 
being constantly in opposition to someone needed security hr 
more than did the Poor-law medical officer. 


Friday, July 31st, 

Dr. E. G. Bushnell (Plymouth) contributed a paper on 
Ministries of Public Health 

in which he advocated the establishment of a Ministry of 
Public Health based on the expanded medical departments 
the Local Government Board in cooperation with the bener 
Register Office and having associated with it a comm j 
body of eminent representative members of the meihc ip 
fession, including the Presidents of the Royal bolieg 
Physicians of London and Surgeons of England. He 
that the Minister at the head of this new departnien j 
best serve the interests of public health if he did no ? ^ 
of office with every change of the Government and n 
moned only to those meetings of the Cabinet whi 
concerned with the work of his department. , r . 

Mr. H. H. Tidswell (Cardiff) thought that generulj^ 
titioners might do more in furthering public hca q 
among their working-class patients. He would 
more medical men appointed as assistants to me 
of health. . . ... 

Dr. Groves spoke of the non-appreciation of tfi w 
the Local Government Board in high quarters and sal ^ 
medical officers of health were handicapped oy w 
sufficiency of inspectors. , „ ., 

Mr. H. D’Arcy Ellis (Stourbridge) thought that tt ^ 
health service might be organised on the line , r Vjb'r 

Department of the Home Office which bad done w» ^ 
good work since Dr. B. A. Whitelegge ha. „ 0 £ health 
inspector. He was of opinion that medical^ Q 0Tert E«i 
did not receive that support from the L 
Board which they were entitled to expect. a ppokt- 

Tbe President said that the . n j, e /oretie 

ment of a Minister of Public Health ha p 0 nb» 
country for at least 20 years and there w r E gland a* 

inquiry into the public health admimstratio j a «* 

Wales was necessary in view of the introduction 
Public Health Bill before very long. 

Mr. Tidswell, in introducing a discussion on 
Physioal Degeneration in Children of the Wor. i ^ 
said that his object was to draw attention to ntl b!efoj[ 
logical influences which, be considered, chaiad £ jJ ,J j 

the nervous restlessness and waywardn - - tools, 
of the children attending public e l e “ e “ b Ji influence® 
was, in his opinion, some factor having a t - ne fido®* 
health of children which did. not exist 0 { ci*° S 

Act of 1870 came into force. The system 
tumiDg children into talking machines, an( j iegffk 
reasoning powers it was both femora -g fc unst» bl ® 
and was calculated to render the ] 6 tbe men®* , 

capricious and to interim e seriously aboW 1 ® 

moral equilibrium. He advocated the entir^ . 
corporal punishment in schools an 6 ^ er at I 

inspection of all schools by a medirt ^ j( . 
to each school who should see every otber di 
with a view to detect infectious ine tlie 
their early stages and who . ^° Ul ' pner al condition adieS 
the teeth, the hearing, and the; go j n ease of- 
children and should visit any pupil a > 

^dTdawson Williams (London) 

definition of “physical degeneration atioE v?ei 

conditions which produced physical b 
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active now than they were formerly, for thero was not any 
statistical evidence that the amount and degree of degenera¬ 
tion m the population were increasing. The practical 
question appeared to bo whether the factors which tended 
to prevent adequate physical development could be removed. 
He hoped that tho decline m tho birth-rate would not be 
mixed up with the question of deficient physical develop¬ 
ment, for degeneration might begin m utero, and attention 
should bu given to safeguarding tho health of the mother 
during pregnancy. If there was an increased degeneration 
it might bo duo to the altered forms of food which were 
partaken of in towns and whether the uso of starchy foods 
for infants had increased or not it was certainly excessive 
He believed that the defects m the diet of infants caused a 
condition of defective nutrition which accounted for not only 
physical, mat-development but imperfect or retarded cerebral 
development which was the cause of what was called over¬ 
pressure. He thought that it was a mistaho to use tho 
terms “mind” and “brain” as interchangeable, for tho 
mind could not be tired but tho brain when tired was 
obliged to rest. He agreed with Mr. Inkwell that medical 
inspection of schools was desirable but ho doubted whether 
it would bo proper to follow the children to their home** 

Mr. J. M. Mackenzie (Kirkby-m-Ash field) thought that 
physical degeneration was partly acquired and partly trans¬ 
mitted. Ho was of opinion that medical men could not deal 
with the question alone but must call to their aid both the 
parson and the schoolmaster. 

Mr. John Stracitan (Dollar) protested against children 
being required to do a large amount of work at homo m 
addition to their lessons at school and pointed out that those 
who did the best at school often had a larger proportion of 
work at home 

Dr. H. W. Langley Browne (Dudley) considered that the 
medical profession were to blame in not calling tho school 
master mere often to their aid He did not think that the 
medical officer of health or tho medical officer to a school 
should visit children m *' ... the 

alien immigration wis • , . ough 

he considered that the . . a _ _ was 

the food question. 

Dr Gro\ e3 looked to syphilis as one of the greatest causes 
of physical degeneration and deplored the repeal ox the 
Contagious Diseases Acts, 

The President said that if physical degeneration were 
so pronounced as had been maintained it would surely have 
had some effect upon the death-rate, whereas the death rate 
had gone down. He considered that children should bo 
allowed to grow up more naturally, for they wero often living 
and breathing in places and under conditions which were 
deleterious to their health, although those conditions could 
bo altered at little or no expense. Ho approved of the 
medical examination of children m schools. 

Mr. YT. Jones MoriuS (Poitmadoc) contributed an exhaus¬ 
tive paper upon 

The Mousing of the Working dosses xn Small Municipalities 
m which he detailed the action which had been taken m the 
town of Neath for the provision of workmen's houses He 
urged the erection by municipalities of model houses which 
should act as types for the private builder to follow 

The lateness of tho hour prevented any discussion upon 
thio paper. 

PSYCHOLOGICAL MEDICINE 
Wednesday, July 29tii 

Proceedings in this section w t re opened by an Address 
r ONLs which was pub 
p 366 

i 'ogist to the Scottish 
Asylums, then opened a discnssion on 

The Pathology of General Paralysis 
He stated that the pathogenesis of general paralysis was still 
unknown with anything like accuracy and that so long as 
this was so they had no right to conclude that the disease was 
incurable. Tho view that general paralysis of the insane 
was essentially syphilitic m origin, though held by the 
majority of neurologists at the present day, had never been 
proved; it was no more than a hypothesis Against the 
essentially syphilitic origin of general paralysis was the fact 
that many clinicians had been and reported cases of general 
paralysis in which syphilis had not previously occurred and 
that numerous cases were now known in which syphilis was 


contracted after the onset of the symptoms of general 
paralysis The argument used to support the doctrine, “ No 
syphilis, no general paralysis,” based upon statistics showing 
a high percentage of antecedent syphilis in cases of general 
paralysis, was marred by a constant failure to take into account 
the fact that only a Very small proportion of syphilitics ever 
became general paralytics or tabetics. Similar statistical 
evidence could be adduced showing that very high per¬ 
centages of persons affected by tuberculosis had previously 
hail measles Indeed, they knew that an attack of measles 
predisposed to tuberculosis yet they did not on that ground 
conclude, “ No measles, no tuberculosis ” Moreover, the 
syphilitic hypothesis did not explain the clearly established 
fact that there were other conditions, such as chronic 
alcoholism, lead poisoning, and excessive meat diet, which 
favoured tbo development of general paralysis. Post mortem 
examination of the non nervous organs or tissues of the body 
m cases of general paralyas showed that an active bacterial 
toxaimia was present Dr. Lewis Bruce and. Dr Robertson 
had directed attention to tho gastro intestinal disorders that 
occurred in cases of general paralysis and had published their 
belief 1 that general paralysis was dependent upon a toxmnua 
of gastro-intestmal and bacterial origin, but Dr Bruce 
had since modified his view so as to regard toxio infection 
by the bacillus coll a3 a secondary or terminal infection and 
not as a primary cause of general paralysis More recently 
the hypothesis had been advanced by Dr. G D. MacRae, 
Dr John Jeffrey, and Dr. Robertson himself that general 
paralysis was the result of a chromo toxterma dependent 
upon tho excessive development of bacteria not only 
in the alimentary canal but m tho nasal tract and 
throat, and especially upon the abundant growth of 
a diphtheroid bacillus which gave the disease its 
distinctive characters The recognised causes of general 
paralysis, such as syphilis alcoholism, plumbism, and 
excessive meat diet, acted as stimulants of tho Jenco- 
blaatic tissue of the bone marrow or directly damaged this 
tissue, so that tbo defences of the body against tho invasion 
of bacteria were diminished or damaged. The marrow colls 
(rajeloc) tes) from which thp polynuclear leucocytes were 
derived had a definite limit as regards prolifeiativo capacity, 
so that after long periods of damage sustained or of exces¬ 
sive proliferation undergone they could no longer generate 
leucocytes for the defence of the body against bacteria. 
The protective functions of the body were thus impaired 
and in such circumstances the bacteria of the alimentary 
canal, nose, and throat normally present as saprophytes 
assumed a pathogenic character by reason of the protective 
forces of the body being weakened Hence aro'-e a condition 
of bacterial infection and invasion from the alimentary canal 
and upper respiratory tract. In such conditions the 
body, if it desired to survive the invasion of such toxins 
and bacteria, was obliged to increase its auxiliary defences 
—that was to say, body cells which ordinarily took only a 
subordinate part in the destruction of foreign invaders wcio 
now roused to active antitoxic or phagocytic functions It 
was only in constitutions damaged to this extent that a 
special toxKmic and saprophytic infection occurred which 
led to the development of general paralysis This special 
infective agent, the one which was domin.int in, and was 
characteristic of, the onset of general paralysis—was a 
diphtheroid oiganism—i e , one rebemblmg the Kltbs Lofller 
bacillus in culture and morphology, but not identical with 
xt and the view was advanced that this organism was an 
“attenuated form” of the Klebs-Lolller bacillus It bad a 
pathogenic action upon rats The febnle rises of tempera¬ 
ture, the disorders of digestion, the leucocyto-is, tbo chrome 
sore-throat and septic condition of tho moulh observed m 
general paralytics, and the frequently obtainable evidence 
of chronic bronchitis all tended to show that tlio general 
paralytic was suffering from a bacterial tcxamia Tho 
stomach, throat, and lungs of the general paralytic usually 
showed evidences of chronic catarrh Tbo stomach itself 
might show little or no alteration but tho ileum was 
constantly affected The tonsils of the general paralytic 
were frequently enlarged or more commonly they wero 
extremely atrophic Tho crypts of the ton«il« wero 
filled with pus ai 1 ” i ■ ■ ences of 

long-standing local ■ ■ « develop* 

ment of plisma cells ' * ^ed such 

areas of local bacterial infection. 1bc*a plasma cell* wero 
auxiliary defences of tho body and their great development 

i Brit Med. Jour , Juuo 29th, 1S01 
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in such localities was an indication that a special call had 
been made upon them to combat bacterial invasion. Cul¬ 
tures made during life from the nasal and pharyngeal secre¬ 
tions of general paralytics resulted in the development of 
micro-organisms far in excess of the normal in numbers, A 
washing from the stomach in one case of general paralysis 
showed great numbers of bacteria. The septic cystitis to 
which general paralytics were specially prone was attribut¬ 
able to bacteria absorbed from an unduly septic alimentary 
canal and excreted by the kidneys in the urine. Cultures 
were made in post-mortem examination of 20 cases of 
general paralysis, the nasal or intestinal contents being 
used for this purpose. In 17 cases out of the 20 the cul¬ 
tures furnished evidence, in addition to other bacteria, of 
the presence of the diphtheroid bacillus already alluded to, 
and in the three remaining cases the bacillus was found 
by other methods of detection. In eight out of the 
20 cases this organism was present in very great numbers. 
A recent series of cultures from the secretions of the nose 
and throat of ten general paralytics at the Edinburgh Royal 
Asylum showed that the diphtheroid bacillus was piesent in 
nine cases. Out of 16 cases of general paralysis where 
cultures were made from the brain post mortem four showed 
the presence of the diphtheroid bacillus. The bacillus in 
these four cases must have obtained an entry either by the 
blood or by local infection of neighbouring parts (internal 
nasal cavities or internal ear). A filamentous variety of the 
diphtheroid bacillus had also been met with in the lym¬ 
phatics of the intestines in a few cases and was to be 
regarded as a terminal infection. The diphtheroid bacillus 
when introduced into the alimentary canal of rats gave rise 
to certain morbid symptoms which progressed until death 
occurred. Changes closely resembling those that were 
present in general paralysis were met with in the brains of 
these rats. The changes were observed in the nerve cells 
and in the non-nervous tissues (blood-vessels and neuroglia) 
alike. The whole body of facts included in the above 
investigations therefore supported the view of the specific 
bacillary origin of general paralysis of the insane. 

In the discussion which followed the President stated 
his belief that in the vast majority of cases and upon 
the weight of indisputable evidence syphilis was an 
antecedent of general paralysis The results of trophic 
peripheral changes led to secondary catarrhs and bacterial 
infections (tonsillary, bronchial, intestinal, and a variety of 
others)'in various parts of the body, but these he regarded 
as natural to the later stages of general paralysis and as non- 
essential to its causation. 

Professor D. J. Hamilton (Glasgow) mentioned a raro 
case of bacillary infection of the spinal cord which followed 
upon a railway accident without external injury in a young 

girl. 

Professor J. G. Adami (Montreal) cited evidence to show 
that bacteria of low virulence and their toxins might have 
undoubtedly a progressive action upon the nervous system. 
General paralysis was a chronic state leading steadily to a 
greater and greater weakness of the body as a whole, favour¬ 
ing what he had termed “sub-infections” of various types, 
and while prepared to believe that a diphtheroid bacillus 
might be an accessory, factor in geneial paralysis he would 
be cautious in accepting it as a specific agent in the pro¬ 
duction of the disease. 

Dr. J. F Fl ashman (Balmain, Australia) thought the 
facts brought forward might be of assistance in explaining 
cases of general paralysis not due to syphilis. 

Dr. Fletcher Beach (London) inquired whether the 
bacillus and the lesions attributed to it had been met with 
in cases of juvenile general paralysis the etiology of which 
was almost invariably syphilitic. 

Dr. P. W. Mott (London) said he still believed that 
syphilis was the most important and frequent cause of 
general paralysis. He inquired whether the diphtheroid 
bacillus was met with in the very earliest stages of general 
paralysis. He cited cases of chronic poisoning with abriu 
and ricin in animals where changes in the brain were pro¬ 
duced resembling in many respects those of general paralysis. 
He also inquired whether plasma cells were present around 
the cerebral blood-vesEels of rats fed on the diphtheroid 
bacillus. 

Dr. W. Lloyd Andriezen (London) emphasised the etio¬ 
logical and clinical frequency of syphilis and described 
the changes in the cerebral vessels and meninges in early 
cerebral syphilis within three years of infection. All 
stages could be found between these cases and those 


of general paralysis supervening from 10 to 15 jean 
after infection. There was continuity of symptoms and 
of pathological lesions between these two classes of 
affections. Ho also cited case3 of improvement by tie 
“intensive” mercurial treatment of general paralysis. 
He regarded the diphtheroid infection, like the cystitis of 
general paralysis, as a subterminal and secondary state not 
essential to the etiology of the disease. 

Dr. Maule Smith (Wakefield) had met with a diphtheroid 
organism in two pationts dying from asylum dysentery, but 
ho had not found this organism in general paralysis. He, 
inquired whether this organism was to bo regarded as 
infective from one patient to another. 

Dr. David Yeli.owlees (Glasgow) was not disposed to 
accept Dr. Robertson’s views as to the diphthero-bacillary 
origin of general paralysis in the face of clinical evidence 
which was overwhelming. He agreed that syphilis was a 
very frequent but not the sole cause of general paralysis. 

Dr. E. Edridge-Green (London) believed that syphilis was 
the cause of general paralysis and of tabes. The patient' 
had in many cases seemed to suffer very little from the im¬ 
mediate effects of syphilis and had led a very steady life 
afterwards, but nevertheless in 10 or 16 years’ time general 
paralysis or tabes was developed. 

Dr. J. Haddon (Denholm) was glad to think that lunacy 
might be dne to a microbe and regarded Dr. Robertson's 
diphtheroid microbe as a discovery in this direction. He, 
however, was of opinion that lunacy (including general 
paralysis) was caused by civilised habits of injudicious 
feeding and errors of diet and thought that attention to this 
source might serve to prevent cases of insanity arising iron 
gastro-intestinal disorders and consequent auto-intoxication. 

Dr. E. Goodall (Carmarthen) inquired whether the 
diphtheroid organism was present in the colon and at tne 
ileo-crecal valve, where the inhibitory action of the intestinal 
wall on bacteria was least marked, and whether the brains c 
rats fed with cultures of the bacillus showed degeneration o 
the tangential fibres. , , 

Dr. T. B. Hyslop (London) said that the accumulate! 
work of clinicians all over the world had established syp 
as being the chief cause of general paralysis and he pe 
that the bacillus of Dr. Robertson was part of a te 
infection occurring in the advanced stages of g 

P Drf Robertson, in reply, stated that he realised the 
etiological importance of syphilis, but asserted 
general and local impairment of the alimentary an -.■ 

tory tracts, permitting bacterial invasion and toss ^ 
stituted the main and the essential constituen 
production of general paralysis. . . „„ 

Dr. R. S. Rows (Whittingham) read a brief paper on 

Cavities in the Spinal Cord, 
illustrated with lantern slides. Three different 
described and illustrated. In the first of tbes . e an j (be 

formation was due to atrophy of the nervous tis ^ 
neuroglia, in the second to syringomyelia, ana staBC2C f 
to haemorrhage into the perivascular spaces ana s 
the spinal cord. 

Thursday, July 30th. 

Dr. Hyslop opened a discussion on 

Alcohol in its delation to Mental Disease*. ^ 
He considered alcohol in its relationship to P I- j n 
mental processes and argued that the role or 
healthy human body was more evil than g°o , a | co hol 
use was abuse. In the unhealthy body the : rest which 
was compared to a loan raised at heavy pressing 

might he employed to cope with immedia gorroucr 

needs but which constituted a heavy burdwi , uce ] an 
until repayment was completed. A-teono p' r „y auu 
illusory sense of well-being and of , poW er. 

T-vor»ifx7 Tiriflvnilf nrvv ttroV Arthancinc r *■ norths 


ability of performing the more complex a rce j er ate^ 
of any task, physical or mental. It tended the logi° 
to confuse thoughts and ideas without ie S? , restf eS£B t' s 
circumstances and it stimulated the subje t0 

and to overaction. The vascular system i’ b e( j exiwf 
presence of alcohol by vaso-dilatation and jj, cb r ° n: . 

tion of lymph into the perivascular tissue , aE d pen- 
alcoholism a number of characteristic V3 - bra j B . « 
vascular changes were thus set up , ve£SC is cm 11 
increased exudation of ymph from the bi 
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vyitb it an increase in the number of extravasated leucocytes 
which thereafter underwent rapid destruction and dissolu¬ 
tion. Alcohol, moreover, acted deleteriously by absorbing 

the plasma, for tbo 
ha normal processes 

..yslop then referred 

to tho neuron theory and to the pathological changes met 
with in tho brain in case3 of chronio alcoholic insanity as 
described by Andriezen, Berkley of Baltimore, and others, 
and stated that the lesions described by these authors 
undoubtedly afforded a physical and neurological basis for 
tho clinical symptoms observed tn such cases during life— 
viz., the amnesia, the muscular weakness, and the slowness 
of reaction time of the chronic alcoholic subject. In 
conclusion, it was suggested that alcohol per te did not cause 
general paralysis of the insane. 

Dr. G. Archdall Reid followed with a paper on 
Human Evolution with Especial Reference to Alcohol. 

.■ ■ ■ . at all tho races of mankind 

: ". lmoo stock and that by 

i.: ■ ■. ‘ ago from the original stock 

■ ■ * ; . j ■ 4 .. . it was argued that human 

individuals differed in their power of resisting diseases 
and that the offspring tended to inherit this parental power 
or weakness in particular. An example of this was cited 
in tho case of the negroes who as a race were moro resistant 
to malaria than the British, while it was said thatptr contra 
the British were more resistant than tho negroes to pul¬ 
monary tuberculosis. 14 The British, who for thousands of 
years have been afflicted by phthisis, measles, and whooping- 
cough, are much more resistant to these diseases than the 
inhabitants of tho Western hemisphere, who have known 
them only during tho last few generations and who are now 
being exterminated by those diseases.” Parental disease, 
continued Dr. Reid, did not affect in any way, either for 
good or evil, offspring bom subsequently ; at any rate, such 
offspring did not inherit the disease or tho good or evil 
sequelce of the disease. He challenged anyono to produce 
.genuine instances of so-called “degeneration” of the off¬ 
spring arising from, or caused by, plumbism, gout, pul¬ 
monary tuberculosis, syphilis, or other diseases of the parents. 
The prevalent belief largely hold by the profession that such 
diseases were actual and potent causes of “filial degenera¬ 
tion ” he regarded as an ancient superstition resting on bad 
observation. The most convincing argument against the 
popular view was as follows. If parental disease affected 
the offspring subsequently born then tho morbid condition 
thus reproduced in the offspring would bo a congeuital ono 
and such congenital morbid conditions would, according 
to biological law, be transmitted to the descendants of 
the said offspring. “Under such conditions,” continued 
Dr. Reid, “a race afflicted by any diseaso would undergo 
rapid degeneration and ultimate extinction. We know that 
this is not tho case.” People differed in their susceptibility 
to tho “charms” of alcohol; tboso who craved most strongly 
for alcohol were those whom alcohol affected most intensely 
and pleasurably. Moderate drinkers, on the other hand, did 
, not have this craving. Peoplo drank, as a rule, in proportion 
to their desires. Tho greater the internal craving the greater 
was tho temptation to excessive indulgence and the greater 
would be the mortality of such persons. Published statistics 
on parental alcoholism and on its effect on the offspring were 
untrustworthy becauoo the various sources of error were not 
taken into account, and most observers were, continued Dr. 
Reid, prejudiced in favour of a preconceived theory. If the 
offspring of alcoholic parents were affected by degeneration 
then races or families which had long abused alcohol should 
bo degenerating and tending towards extinction. The Jews, 
Greeks, Italians, Spaniards, Portuguese, and South French¬ 
men, who as races had long been addicted to alcohol, 
should then ex hypothesi teem with degenerate and effete 
individuals the result of ancestral alcoholibin. Yet 
the evidence was very clear that these races did not 
teem with such products and that they were at present the 
most temperate (and ipso facto non-degenerate) people on 
earth. Drunkenness in the ancestry was the cause of 
tewperanco among the descendants; hence the progeny of 
drunken parents tended, after tho lapse of generations, to 
become temperate men and women with no craving for 
alcohol Dr. Reid then briefly touched upon the use of 
opium in Eastern countries and concluded by enunciating the 
proposition that repressive legislation against alcoholism was 
useless among civilised nations. It had been tried on 


hundreds of occasions during thousands of years and had 
universally failed except among the Mahometans and with 
them success was only partial. 

Dr. Charles A. Mercier (London) referred to the enor¬ 
mous value of alcohol as a stimulant in states of exhaustion 
and as a hypnotic in many cases of insomnia. Ho did not 
believe in the possibility of correlating specific changes in 
the structure of the brain tissuo with changes in conscious¬ 
ness, for how could the structural change, ho argued, help 
us to underetand why tho patient in whose brain they 
occurred suffered from a delusion of persecution or a 
mnemonic delusion? Ho research into structural change 
would ever explain snch phenomena. Dr. Mercier then 
proceeded to criticise at some length several of the 
propositions laid down by Dr. Reid. As regards the 
inheritance of acquired characters which Dr. Reid opposed 
he (Dr. Mercier) could, like all physicians experienced in 
mental disease, adduce numerous instances showing that 
alcoholism of the parents affected the offspring deleteriously, 
but he was aware that Dr. Reid evaded the consequence of 
such facts by stating that the morbid conditions seen in the 
offspring were not the result of alcoholism, in the parents but 
were the outcome of other causes. 

Dr. Ybllowlees said that the effects of alcoholic 
indulgence varied especially 'pith the temperament of the 
drinker. Some men never suffered from delirium tremens 
however loDg or deeply they drank, others became insane 
/* • ’ ’■. ' v . ■ . . . ' <ally 

. . ■ . . .* . . onio 

not 

manifest even these but sank gradually into chronic alco¬ 
holic dementia Ho had noticed climacteric melancholia as 
a result of drinking habits indulged in early life—a heavy 
penalty paid for the errors of youth. 

Dr. T. N Kelynagk (London) referred to the importance 
of recognising the occurrence of auto-intoxication and to the 
remote and indirect “secondary infections" predisposed to 
by alcoholism. He thought that the morbid psychology of 
alcoholism would be a lit subject for collective investigation. 

Dr. Edridge-Green said that in discussing the trans¬ 
mission of acquired characters a distinction should bo drawn 
between those characters which were acquired through tho 
desire of tho individual and thoso which were accidental, 
like the loss of an arm. 

Dr. A. T. Schofield (London) thought that Dr. Reid had 
revived an old fatalistic theory which was believed, to bo 
dead. Tendencies to disease were inherited, but some 
tendencies of this nature might be resisted and overcome 
by hygiene and to this category belonged some of tho evil 
tendencies transmitted to tho offspring of alcoholic parents. 

Dr. J. J. Ridge (London) said that several of the links in 
a chain of argument might bo correct though tho conclusion 
might be absurd. Already life assurance societies were 
awakening to the fact that alcoholic indulgence, even in 
moderation, produced degeneration of tissues in the indi¬ 
vidual which showed itself at or about the age of 60 yean,. 

Dr. Flasiiman thought that the view held by some bio¬ 
logists that the germ plasma was uninfluenced by the environ¬ 
ment could not be sustained on medical grounds. Changes 
m the nutrition of the body affected the blood plasma and 
tho germ plasma.’ Dr. Reid neglected to take into account 
tbo many counteracting inflat nces at work which mifc’gated 
tho bad hereditary effects of parental disease, including 
parental alcoholism. He could not agree with Dr. Hyslop’s 
statement that alcohol restored the nerve energy temporarily 
and he regarded the theory of amoeboidism of the neurons as 
discredited. 

Dr. Ford Robertson said that ho would go farther than 
Dr. Hy*lop in attributing importance to the tffecta of 
alcohol in damaging the defensive forces of the body 
generally and locally and in thus opening up avenues 
for the invasion of bacteria. He regarded Dr. Reid’s 16 
propositions as bristling with fa lacics. On general physio¬ 
logical grounds they were justified in regarding tho germ 
cells as affected by nutritional conditions as othor cells 
were. The onns v o£ proof that the cells were unaffected 
by nutritional disturbances (alcohol and other toxic agents 
diffused in the blood plasma) lay with Dr, Reid. Ho 
awaited with confidence the further accumulation of evi¬ 
dence on this point, as bo was convinced that alcohol 
affected tho germ and sperm cells and was a potent 
factor tcndiDg towards the degeueraticn and death of tho 
offspring thus affected. 

Dr. AndiueaeN (London) said that alcohol acted on 
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the tired brain as a spur on a jaded horse. It did more 
damage to the nervous centres than simple fatigue would 
cause. It also deprived the tissue of the oxygen neces¬ 
sary for its metabolism. He had ample and indisputable 
evidence to prove that the “thorns” and “gemmules”of 
the cortical nerve cells, both human and animal, were normal 
structures. He referred to researches published by him in 
1894 on alcoholic insanity in which a correlation was shown 
to exist between cerebral changes in the nerve cells and 
fibrils on the one hand and such clinical symptoms as 
muscular weakness and tremor, amnesia, and slowness of 
reaction time on the other. He believed that Dr. Reid's 
views were founded on a misconception of Weismann’s 
theory of the so-called “ isolation ” of the germ plasma and 
adduced evidence from cases of idiocy and imbecility and 
from the investigation of the “Jukes” family showing that 
deep and far-reaching degeneration of descendants resulted 
from the alcoholism of parents. 

Dr. Heywood Smith (London) had observed a character¬ 
istic symptom in female inebriates—viz., lying—and inquired 
whether it was common in cases of alcoholic insanity. 

Dr. Fletcher Beach referred to a conjoint inquiry 
carried out by him with Dr. G. E. Shuttleworth a few 
years ago, as the result of which he concluded that idiocy 
and imbecility were common and frequent in the offspring of 
alcoholic parents. A man or woman who had “soaked” 
freely in alcohol for years could not be regarded as having 
sound and healthy germ cells or sperm cells. He believed 
that public opinion should be enlightened before repressive 
legislation was proposed, and when the morals of the nation 
were elevated there would be little need for such legislation. 

Dr. Wilfred J. Harris (London) said that alcohol was 
not a strength-sustainiDg agent and was discarded by men 
training for swimming long distances or other feats of pro¬ 
longed neuro-muscular work. 

Mr. James Stewart (Clifton) stated that in his experience 
nearly 40 per cent, of neurotic patients who had been under 
his care during recent years owed their disease to parental 
alcoholism. 

The President, in summarising the subjects discussed, 
pointed out that the marked amnesia of chronic alcoholism, 
as well as the marked retardation of reaction time, were duo 
to fine cerebral lesions affecting the cortical neurons. Ho 
could not accept Dr. Reid’s view that alcohol did not pre¬ 
judicially affect the germ plasma. As regards the right use 
oE alcohol ho felt that under the control of the reasoning 
and moral faculties the use of alcohol was in certain 
conditions advantageous. 

Dr. Hyslop and Dr. Reid then briefly replied to the 
criticisms and comments made on their respective papers. 

Dr. Alice N. Y. Johnson and Dr. Goodall communi¬ 
cated a joint paper on 

The Action, of the Blood, Serum from Cases of Mental Disease 
upon the Baoillus Coli Communis. 

Starting from the view, now generally accepted, that exces¬ 
sive growth of intestinal bacteria might occur when the 
inhibitory action of the intestinal wall on bacteria was 
diminished, it was argued that excessive growth of the 
bacillus coli communis might especially be looked for in 
states of reduced health commonly associated with the 
progress of mental disease. Blood from 25 cases of insanity 
of various kinds was taken. Of these 11 were cases of acute 
mania, five were cases of melancholia, two of delusional 
insanity, one each of puerperal insanity, climacteric insanity, 
recurrent mania, and alcoholic insanity, and three were oases 
of general paralysis of the insane. Blood serum was pre¬ 
pared from each case and its action was tested upon cultures 
from mixed strains of the bacillus coli communis in 
order to ascertain whether, by the demonstration of 
agglutination, direct evidence could be adduced of the 
morbific influence of the said bacillus in such cases, or 
whether indirect evidence of the like nature could be ob¬ 
tained of the influence of other organisms related to the 
bacillus coli communis. The results of, these experiments, 
which were cited in detail by Dr. Johnson, showed that 
agglutination was present in 60 per cent, of all the cases, 
such agglutination being good in 28 per cent, and only- 
partial in 32 per cent, of the cases. Enumeration of the 
leucocytes was also practised in 13 cases of various forms of 
insanity, the blood being investigated once a week for a 
period of 14 weeks. The highest number of leucocytes was 
found in cases of acute mania, and in these and all other 
cases the leucocytes were found in largest numbers when 


the patients were passing through acute states of insanity 
the numbers falling to half or less during states of remissioa 
or of recovery. These experiments and observations tended 
to show that bacteria played an important part as toxic ' 
agents in the acute stages’of some varieties of insanity and 
that leucocytosis was a valuable indication of states of 
exacerbation, of recovery, or of remission. 


PATHOLOGY. 

Friday, July 31st. 

Mr. 1L W. Goadby (London) opened the proceedings with 
a demonstration and a short paper on 

The Use of a System for keeping Bccords of Bacteriohfctl 
Investigations. 

He employed cards' of two kinds: small ones for recording 
each investigation made and which formed a kind of 
journal and largo ones on which the information gained 
from these was tabulated. This arrangement, as well as the 
tabular form printed on the cards, was the outcome of many 
trials. The cards were kept filed in drawers, were compact, 
easy for reference at any time, and cross references and com¬ 
parisons were easily made. Guide cards of a different colour, 
blank, but with a projecting piece for a name, sewed to 
indicate groups of cards. 

The President, Professor D. J. Hamilton (Aberdeen), 
made some remarks in praise of the system and then as 
Dr. I. Walker Hall (Manchester) was unavoidably ab.-ent 
his communication on 

The Burin Bodies of Human Faces in Health and listeit 
was read by one of the secretaries of the section. OLerri- 
tions by various people had established the fact that 
nuclein was known to be excreted by the bowel. Only 
very slight traces of free purin bodies bad been found 
and uric acid never. To determine the amount of faffll 
purin excreted by different individuals under varying con¬ 
ditions necessitated the maintenance of a fixed diet, ice 
fames were taken in periods of six days. By the preew 
employed the total purin bodies were finally obtained 
silver compounds. An aliquot portion was taken for effuM' 
tion of the total purins and the remainder was subjected oa 
special process for the separation of the individual p 
bases. Up to the present 40 studies had been made 
three individuals. They showed that upon the smne b 
even at intervals of three and six months, the same main 
excreted daily practically equal quantities of purin own 
the fseces. These amounts were least upon a milk diet- •> 
purin-free food—and most upon a vegetable diet. _ 
intermediary position was held by the mixed diet, 
large doses of pure bypoxanthin and xanthin were a * 
the food the fiecal punns were not increased. Ibe a , a 
tration of 0 5 gramme of guanin led in one subj ^ 
marked increase—about 60 per cent, reappearing 
Races. In another person guanin was better ahso gjj 
still a largo amount was excreted in the. fiec • ^ 
grammes of pancreas gland caused an r iacr cet { 
cretion of purin and ouly about 60 or /U Ljtanrt 
of the total quantity was absorbed. The q ^ 

separation of the fiscal purins showed tn S - t 

adenin, xanthin, and bypoxanthin were alwa (.JL e ntei 
About one-half of the total quantity was P .,j, 

by guanin, one-quarter by adenin, and abouc ^ 
each by xanthin and hypoxauthin. It was p ji e 

any guanin which occurred in a free si oI( j Jc3I y 
alimentary tract was oxidised to xanthin. ^ 

circumstances it was improbable that any of 1 rontak^ 
were voided by the fames. When the dietary_ thread' 
large amounts of nucleins, as, for instance, in ^po-ed 
it was possible that only a certain proportion w fjeces 

or absorbed and the remainder would appear jyinctlJ 
The figures obtained suggested that there its deriw 
personal factor in the absorption of nuclein 0 a0 

tives. There was little doubt that in exp ^ C; tJ- 
general metabolism the fiscal purins should . E lig“ 
mated, although from a clinical standpoi . i^jujcIo 0 
variations might be neglected. An attempt^ e leme»kff 
from the fmces in a sufficiently pure conditi bec3 Ba L c 
analysis had so far not yielded successful r ^ It® 

the difficulty of an entire removal of 1 n jbfij inf. 
presence of guanin, adenin, xanthin, and hyp i # 

fmcal nuclein suggested an origin from possible 0* 
the intestinal mucous membrane, but n t 
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the pancreatio juice might contain some free guanin. In 
diarrhoea and inflammatory conditions of the mucons mem¬ 
brane the puiin bodie3 -were increased. In a caso of 
subaoute rheumatism they had been unaltered in the acute 
attack, a subacute attack, and daring convalescence six 
months later. In tho normal adult the fsecal purin yielded 
daily about from O'01 to 0'023 gramme of nitrogen (from 
O' 025 to 0*0575 gramme of xanthine), a very small amount in 
comparison with the 0;16 gramme of nitrogen (0 58 gramme 
of urio acid and xanthins) passed in the urine on a purin-free 
diet. It was known that a small quantity of nucleo-albumin 
might be met with in the urine and that it arose from shed 
epithelium; similarly a certain amount of nucleo-albumin 
must bo daily shed by the bronchial, pharyngeal, and nasal 
membranes. The remaining tissue cells passed their decom¬ 
posed nuclein into circulating fluids of the body. It was 
obvious that in all inflammations the excretion of purin would 
be increased. Dr, Hall thought that these facts indicated 
tho general absorptive and selective faculty of the intestinal 
epithelium of an individual whose factor bad been attained 
and would assist in the determination of dietaries and thera¬ 
peutic measures. 

Professor Senator (Berlin) spoko a few words on the 
subject and then ono of the secretaries read a paper on 
A Nctv Method for the Determination of Urio Aoid in Urine, 
by Dr. A. F. Dim mock (Harrogate) and Mr. F. W. Branson, 
F.I.O., F.O.S. (Leeds). They had devised tho following 
method which had been found to work easily. 100 cubic centi¬ 
metres of the urine were taken and warmed to about 40° O. 
and then saturated with 31 grammes of chloride of ammonium, 

■ :red measuring glass 

complete solution of 

... The content^ would 

then be at a temperature of about 15° O. and should be left 
for at least two hours (preferably 12) for tho precipitate of 
urate of ammonium to subside. Should any of the pre¬ 
cipitate have a tendency to remain near the surface a gentle 
rotation of the measuring glass would cause it to settle. The 
supernatant liquid was poured off and the portion left was to 
be carefully filtered through a small filter paper (diameter 
about 5*5 centimetres), as by Hopkins's method. The 
precipitate was carefully washed with a very dilute solution 
of ammonia, consisting of 1 part of strong solution of 
ammonia in 10Q0 parts of distilled water. The precipitate 
was best washed in the following manner. The liquid was 
allowed to drain from the precipitate and the filter paper was 
then filled with the dilate ammonia solution contained in a 
wash bottle. This was allowed to drain off and the filter 
paper was again filled with the ammonia solution. This 
operation was to be repeated a third time. Some of the 
filtrate was tested with a 6 per cent, solution of nitrate of 
silver acidulated with nitric acid 5 per cent. Only a very 
slight precipitate should be given, indicating the absence of 
any appreciable amount of chloride of ammonium, but if the 
filtrate still contained this salt it should be washed with 
a small additional amount of dilute ammonia. The pre¬ 
cipitate with the filter paper was placed in the generating 
bottle of a special nitrometer, the tube being filled up to 
the mark (25 cubic centimetres) with the bypobromite 
solution and lowered into tho bottlo by a piece of string. 
The temperature of the bypobromite solution was noted ; it 
should approximate to that of the room in which the 
estimation was to be made. The cork was now placed in the 
generating bottle and the bottle was plunged in a vessel of 
water of a temperature similar to that of the bypobromite 
solution. After two minutes the water level in the measuring 
burette was adjusted to zero and the apparatus was tested 
to see that thero was no leakage. Finally, tho generating 
bottle was tilted to allow the reagent to flow out of the 
tube and reaction between the hypobromite of sodium and 
urate of ammonium was promoted by shaking. After ten 
minutes tho water levels were adjusted to equilibrium and 
the percentage of uric acid was read off as indicated by tho 
nitrogen evolved. The burette used was graduated specially 
' from the results of numerous determinations and the method 
seemed to bo quite suitable for proportions of urio acid 
ranging from 1 in 1000 to 1 in 10,000. By the addition 
of a second scale to the burette the instrument could be 
used as a nreometer. 

Dr. G. L. Bastes (London) remarked that the method 
appeared to be very satisfactory (if the graduations on the 
burette were to be relied on) in that it shortened the time 
taken in estimating uric acid by Hopkins’s method by from 
four to six hours. ‘ 


Dr. F. G. Bushnell (Plymouth) read the last paper on 
The Differential Leucocyte Count and Estimation of the 
Leucocytes in 41 Casa, 

including 20 cases of malignant disease, three of leukaemia, 
two of Hodgkin’s disease, two of beri-beri, one of black water 
fever, one of malaria, one of (?) Addison’s disease, and 
ono of hypertrophic cirrhosis of the liver. Besides tho paper 
giving Dr. Bushnell’s remarks on tho cases a table was added 
containing details of the blood counts. 

Dr. E. R. Cabling (London), in the course of some 
remarks on this paper, stated in regard to a series of cases 
of appendicitis m which he had counted the leucocytes that 
in those cases where the leucocyte count bad amounted to 
20,000 per cubic millimetre pus was found at some time or 
other cither before or after, bat that pus was not found in 
any of those cases in which the leucocytes were less than. 
20,000 per cubic millimetre. 

After some concluding words by tho President of the 
section the meeting came to an end. 

In addition to the papers, discussions, and lantern demon¬ 
stration the section provided a pathological museum con¬ 
taining more than 120 macroscopic pathological specimens, 
many of them of very great interest, which were lent from 
various institutions or by private individuals, besides a 
valuable series of radiograms, photographs, and drawings of 
pathological conditions and about 30 microscopic specimens. 
Dr. D. E. Evans (Swansea) and Dr. Newman Neild (Bristol) 
were responsible for the excellent arrangement of the 
museum. _ 

OPHTHALMOLOGY. 

Friday, July 31st. 

Mr. Gustavus Hartridge (London) opened a discussion 
on 

The Treatment of Convergent Squint. 

He said that the treatment of concomitant convergent 
strabismus in a scientific manner could only be approached 
by the consideration of the various factors which helped to 
produce the disorder and by a careful examination of every 
case so that the value and importance of each factor might 
bo ascertained It was known to all that concomitant con¬ 
vergent strabismus was a condition affecting both eyes, a 
binocular defect, and the result of excessive innervation of 
the internal recti muscles excited by the associated act of 
accommodation. The factors which assisted in tho produc¬ 
tion of squint were : (1) hypermetropia ; (2) imperfect 
development of the fusion faculty ; (3) defective visual- 
acuity in one eye; and (4) the anatomical position of rest 
of the eyes. These various factors did not play the tame 
part in every case ; they might nob all be present, hence 
a careful and systematic examination of each case was 
essential. The objects to be obtained by treatment were: 
(1) the correction of the deformity ; and (2) establishment, 
of binocular vision for all distances He divided the treat¬ 
ment into three classes: optical, orthoptic, and operative. 
The importance of an exact optical correction was beyond 
all question and in many cases resulted in a complete cure. 
Orthoptic exercises were of great valuo in many cases but 
must be commenced early. They consisted of : (1) cohering 
up the fixing eye for a certain time daily ; (2) practice with 
a stereoscope or one of the special instruments devised for 


oot for 12 months before any operative treatment could bo 
entertained. When an operation had been decided upon 
they had to decide wbat operation should bo undertaken. 
They had at their disposal four operations; (1) simple 
tenotomy of one or both eyes ; (2) simple advancement; 
(3) tenotomy with advance of the opponent muscle ; and (4) 
stretching of one of the muscles. The chief points on which 
he invited discussion were: (I) when was an operation 
necessary or justifiable ? and (2) what operation gave tho 
best results ? In his view tho conjunction of tenotomy of 
one muscle with advancement of the other gave the best 
results : he was distinctly adverse to operating on both eyes 
at the same sitting. As to the ago for operation, that must 
be determined by the condition of the field of vision in the 
divergent eye. They had always to bear in mind tho 
deformities produced by operation, sunken caruncle, limita¬ 
tion of movement, alteration of width of palpebral fissure, 
and the Uke : each case had to be considered in view of these 
after-effects. They had also to bear in mind that squints 
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the increase according to the statements of competent 
veterinary surgeons. As a rule infection probably occurred 
from bovine tubercle bacilli passing through the intes¬ 
tinal wall. Then the mesenteric glands became affected 
and afterwards the retroperitoneal glands. When these 
cases were examined bacteriologically it would be found 
that although the actual bacillus appeared to be the same 
as that which was present in the pulmonary tubercle of 
adults, yet the culture growth was quite different. The 
growth corresponded exactly with that from bovine tubercle 
and was entirely distinct from that which was derived 
from human tubercle. With regard to the tuberculosis 
of cervical glands in children, again he thought that 
they depended upon an infection with bovine tubercle 
through the tonsils and the naso-pharynx. It would appear 
likely that the bovine tubercle bacillus was very virulent so 
far as young subjects were concerned, but that it had but 
little action upon adults and that the tubercle bacillus of the 
adult human being was not so virulent to children. Further, 
it might be that an infection with the bovine organism pro¬ 
tected from future infection with the human bacterium. In 
cases of tuberculous meningitis he was sure that there might 
be the meningeal condition without any other signs of 
tubercle and he considered that there might have been direct 
infection of the meninges through bacilli having gained 
entrance from the pharynx into the blood stream. 

The President (Mr. W. Arbuthnot Lane, London) con¬ 
gratulated Dr. Baw on the clear manner in which he had 
stated his conclusions. He thought that in many gases of 
tubercle in children, including tuberculous meningitis, there 
had been a previous traumatism, for it was rare for the 
bacillus to infect wholly healthy organs. Glands in the 
neck might first have been infected with some other 
bacterium and then with the tubercle bacillus. In abdo¬ 
minal tuberculosis again there was usually a previous history 
. of intestinal disturbance. 

Dr. D. A. Reid (Tenby) considered that it was the duty of 

- every medical man to render all the aid in his power to the 
elucidation of the question of infection. He drew attention 
to the fact that the natives of India and even their children 
were peculiarly free from tubercle, while European residents 
there and their offspring were very liable to the disease and 
ho believed that this was due to the fact that the native 

- eschewed beef and cow’s milk and only partook of goat’s 
milk, the goat, perhaps, being the animal least likely to be 
attacked with tubercle. 

Mr. John Mackenzie (Kirkby-in-Ashfield) had seen one 
case of tuberculous disease of the nipple in a woman, but 
she did not give her offspring tubercle. He considered that 
' most cases of tuberculous meningitis were preceded by 
disease of the middle ear. 

Dr. Theodore Fisher (Bristol) thought that the reason 
why children suffered so much more than adults from tuber¬ 
culous glands in the neck was not that they were more 
susceptible to bovine tubercle but because all adenoid tissue 
in the young was very prone to be inflamed. Again, he 
believed that abdominal tubercle might arise from a 
bronchial infection, for the secretions, in the tubes might 
swarm with tubercle bacilli. He did not believe in the 
ascending spread from the abdominal to the thoracic cavity. 

Mr. 0. G. Higginson (Birmingham) stated that experi¬ 
ments on human subjects with bovine virus were constantly 
being made, for much milk drunk was tuberculous. Dr. Raw 
' had again put the profession on it3 guard against milk and, 
he considered, rightly so. 

Dr. W. L. Symes (Dublin) did not like the term “ tabes 
mesenterica.” He considered that there were three varieties 
of abdominal tuberculosis : one in which the peritoneum 
alone was involved ; the second in which only the mucous 
membrane of the bowel was diseased ; and the third—a rare 
form—in which the mesenteric glands alono were affected. 
This last was the only one that deserved the term of 
“tabes.” 

Dr. E. Oautdey (London) admitted that he believed that 
bovine tuberculosis might occur in children, but he was sure 
'that it was very rare and that infection with human virus 
was much more common. He considered that the expression 
■“tabes mesenterica’’ should be dropped at once. He 
believed that tubercle in cattle was not so frequent as was 
thought. He considered that the bulk of it was found in 
pedigree cattle and those kept in towns. He was sui e that 
the bronchial glands were even more frequently infected 
than the abdominal glands. Acute tuberculosis was rare in 
children except when it occurred in the lungs. He thought 


that condensed milk as an article of diet tended to male 
children susceptible to tubercle. 

Dr. Carpenter (London) said that he had seen cases of 
so-called “tabes mesenterica” in children who had been fed 
entirely upon breast milk. 

Mr. W. McAdam Eccles (London) expressed his conviction 
that a large number of cases of tubercle in children were the 
outcome of a primary infection with another organism which 
paved the way for the tubercle bacillus. This was particularly 
so in the case of the cervical glands. 

Dr. Raw, in hi3 .reply, referred to the very complex nature 
of the subject and reaffirmed his conviction that there were 
many cases in which the tuberculous infection spread from 
the abdomen to the thorax. With regard to Swiss condensed 
milk, it must bo remembered that until lately this in Itself 
was a source of infection in all probability, containing as 
it did some years ago many tubercle bacilli of the home 
form. 

Adenoid Vegetations in Infancy. 

Mr. R. 0. Dun (Liverpool) wished to draw attention to the 
possible existence of adenoids during the first year of life. 
Some instances would appear to be truly congenital, 
symptoms referable to the condition being present at birth. 
He believed that a considerable number of infants suffered 
from a slight degree of adenoid vegetations, as evidenced by 
mild symptoms of nasal obstruction and catarrh. But there 
were also not a few cases in which more severe and even 
grave symptoms might be present. These would materially 
interfere with the health of the infant and did not tend to 
improve with ordinary medical treatment. There were several 
forms of the affection : the first in which there were k arsed 
nasal obstruction and catarrh, with or without epistaxis; the 
second in which reflex nervous phenomena were the principal 
manifestations of the trouble, without any real nasal.obstruc¬ 
tion (such signs might bo convulsions, laryngeal stridor, ana 
vomiting); the third those in which secondary septic 
affections predominated, these being chiefly septic adenitis 
and otitis media ; and, lastly, those cases in which nasa 
obstruction was present and was associated with nervous an 
septic conditions. In by far the larger number of casto, 
adenoids in infancy the symptoms were slight and did - 
call for active operative treatment, but, on the other na , 
there were certainly some cases, comparatively lew 
number, in which the signs and symptoms were such a 
demand removal of the adenoid growth. In these 
improvement that followed operation tended to ° on . ,,j 
fact that the various phenomena that the infant pres 
were in reality due to the lesion in the naso-pharynx 


LARYNGOLOGY AND OTOLOGY. 
Wednesday, July 29th. 

Sir Felix Sejion (London), in introducing the discus” 108 
The Operative Treatment for Malignant Disease of the 


Larynx, 


to the period 


gave a historical retrospect, first referring, lo “‘“-Lents 
ot therapeutic nihilism, then to Czerny s e P t j, e 
and to the first operations. The mortality a 
first, tbyrotomies led to destructive criticism, an t jjo.e 
in 1879 condemned the operation. The diagno ^utliu 
days was imperfect and so was _ the tecuniq • ^ 

reinstated thyrotomy in 1889 and with better ra good 
diagnosis and improved technique of the op* a ci a 
results followed, so that in the present J ,, ce (he 
remained cured after one r?ear had ela P s . ,j ie jawe , 
date of the operation the patient was , a s if 
position, so far as the disease was conctr^ gj 
he had never had malignant disease or tl er3 of 

Felix Seruon reminded bis listeners or h ,. ene rs aE “ 
statistics. Collected statistics from various eoa5 

. . - . — . ! * J., /vnVD TlfitJ OV v 


various 
c one 


were 
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3us operators at different periods gave r "u Qprv ers 
(inclusions. The statistics of individual tPatth® 9 

.lone trustworthy. He said at the present j a tra- 

vere five different operations at their disposa . gamely 
aryugeal method. Its field of usefulness ^. segsg 'Jr 
'united. It was conceivable that when j by 
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3, Partial extirpation o£ tho larynx. 4. Total extirpation of 
the larynx. The recent improvements in its technique had 
increased the legitimacy of this operation in desperate 
cases. S. Subhyoid pbaryngotomy was of limited applies* 
bility. Speaking of the difficulties in diagnosis he said that 
cases of malignant disease of the larynx might be classified 
under three heads: Firstly, those in which everyone could 
mako the diagnosis ; secondly, those in which only experts 
could make the disgnosis; and thirdly, those in which no 
one could make the diagnosis. He advised the removal of a 
piece of the growth by the endolaryngeal method for a 
pro-microscopic examination, but when in doubt about the 
diagnosis their duty was to treat the case as one of malignant 
disease. 

Dr. E, J. MouiiE (Bordeaux) through illness in his family 
was unfortunately prevented from being present to take part 
in the introduction of tho discussion. 

Professor Xu. Gluck (Berlin) made an exhaustive com¬ 
munication upon the operations for malignant disease of the 
larynx and adjacent structures. Ho dealt mainly with the 
operations for tho partial and total extirpation of the organ. 
After referring to tho works of the pioneers in this branch of 
surgery ho briefly described his manner of operating for the 
relief of stenosis and cicatrisation* of tho trachea and 
larynx, and passed to a consideration of thyrotomy and 
laryngotomy for diffuse papillomata and circumscribed 
cancer of the vocal cord as well as operations for the 
loss of eubstanco caused by exfoliativo necrosis of the 
laryngeal cartilages. In connexion with tho operations be 
had performed for the eradication of cancer in this region 
ho had successfully extirpated the pharynx, the larynx, 
the oesophagus, tho entire thyroid gland, the vagus nerve, 
tho cervical portion of tho carotid and jugular vessels, and 
bad obtained cures of two and a half years’ duration. The 
mortality folio wing operations for extirpation of the larynx 
hitherto had been due to septic broncho-pneumonia. To 
combat this be performed a prophylactic resection of the 
trachea by which a wall of tissue—a living impermeable 
diaphragm—was interposed between the cavity and wound 
of the operation and the lungs, which rendered aspiration of 
foreign bodies into the lungs impossible, tho trachea being 
shut off from the pharynx aud oesophagus. In hemi- 
laryngectomy, laryngotomy, and total extirpation of the 
epiglottis a plastic operation, based on the same principle, 
was performed. After healing of the wounds the patients 
could partake of food like normal individuals. The 
duration of development of cancer of tho larynx and 
pharynx might be even some years before the sym¬ 
ptoms -were sufficiently marked to bring the disease 
under notice; on the other hand, the duration owing to 
hemorrhages or hoarseness might be very short. An early 
diagnosis and a radical operation were the essentials for 
recovery. Diabetes, heart disease, or advanced age did not 
form absolute contra-indications for operations. Amongst 
the complications arising from the operations for extirpation 
of the larynx were uncontrollable hemorrhage from the 
bowels; hemiplegia, or perhaps loss of consciousne s s and 
death following ligature of the carotid artery ; rise of tempera¬ 
ture and pulse-rate which might be due to sepsis, iodoform 
poisoning, or heart failure; bronchitis ; embolism; phlegmon 
of the posterior wall of the trachea and of the mediastinum ; 
and myxoedema. Professor Gluck indicated how these 
possible complications might bo anticipated or combated. 
Speaking of tho results obtained from the various operations 
which he bad performed for carcinoma of the larynx and 
pharynx, he said that in four cases the vocal cords had been 
extirpated by laryngo-fissuro with excellent results, the 
patients remaining well for six moulhs and two and a half, 
•three and a half, and four years, respectively. Hemilaryugec- 
tomy had been performed in 35 cases with only three deaths, 
one after 24 days from saddeu heart failure, another inde¬ 
pendently of the operation from a phlegmon of the right 
gluteal muscle, and the third from pneumonia on the fifth 
day, From amongst a series of 22 cases of total extirpa¬ 
tion, there had been only one death and that on the 
eleventh day from iodoform poisoning in an old mau, aged 
70 years. Amongst the 27 transverse extirpations of 
tho larynx and pharynx, mostly with glandular extirpation 
also, there had been only one death. These results com¬ 
pared with a previous series of cases marked brilliant 
progress. In a former series of nine cases—-certainly very- 
serious cases—there had been four deaths, and going back 
to 18B8 and the first cases there had been only two recoveries 
out of ten operations. The operation lengthened life. 


f renewed hope, and if after a year, or a year and a half in 
the more desperate cases, relapses occurred, then according 
to the speaker’s experience tho end was less painful to the 
patients, and in the interval the patients had lived con¬ 
tentedly, and in some cases merrily, till the relapse brought 
death rapidly. Professor Gluck said that he could have 
brought forward 38 of his patients, some of whom had 
survived tho operation 11, 8, 61, 61, 41, and 31 years 
and in full health. Others had died from other ill- 
nesses and not from recurrence of the disease. In conse¬ 
quence ot the length of the journey he had brought only two 
with him ; both had been the subjects of cancer of the 
larynx and pharynx. In the one case five years and in the 
other three months had elapsed since the operation. The 
older case had been twice radically operated upon, with total 
extirpation, resection of the pharynx, the great vessels of 
the neck, and the vagns nerve ; the patient spoke with a 
pharyDgeal voice and followed bis calling of a farmer. The 
second spoko with the nasal-phonetic apparatus which bad 
been devised by Professor Glnck and which was demonstrated. 
Professor Gluck detailed aud demonstrated by meanB of 
diagrams the various stages of the operations he bad spoken 
of and also demonstrated a series of laryngeal and cancerous 
growths be had extirpated. Tho majority of the individuals 
to whom the organs and growths belonged were alive and 
well. 

Dr. Herbert Talley (London) referred to some points 
in tho technique of tho operation. For checking the oozing 
from the wounded parts in the larynx he had found White- 
head’s varnish a most excellent antiseptic and styptio. Ho 
had observed subsequently to the operation small granulations 
in the anterior commissure at first suggesting a recurrence, 
but which were due to the stitches used in closing tho 
cartilage. 

Dr. W. JobsON Horne (London), speaking from a patho¬ 
logical as well as from a chnical experience, considered that 
when an error was made in diagnosis it was more commonly 
on the side of regarding an innocent growth as malignant than 
a malignant growth as innocent An early diagnosis was of 
the utmost importance, but too much value might bo attached 
to tho information to bo derived from a bit of the growth 
removed by the endolaryngeal method for nffero^opic 
examination. A negative result from such an examination 
was to the case what a negative result from an examination 
of the sputum was to a doubtful case of pulmonary tuber¬ 
culosis. He thought it better not to disturb the growth by 
the endolaryngeal removal of a portion without first obtaining 
consent to a laryDgo-fissure if deemed to be advisable, and 
in doubtful ca*es he considered laryngo-fissure should be 
resorted to. 

Mr. R H. Woods (Dublin) was in favour of suturing the 
cartilages after thyrotomy; in his experience granulations 
within the larynx had not followed. He was opposed to tho 
use of Whitehead’s vamiBh ; there was the danger of mdoma 
following owing to the surface which it closed nob being 
absolutely aseptic. The proper preparation of the patient ho 
held to be a factor in preventing sepsis. 

Dr. E. S. Yongb (Manchester) communicated the notes of 
two cases of epithelioma of the larynx remaining well two 
years after operation (thyrotomy). 

Dr. J. Dundas Grant (London) referred to the possibility 
of the fragment removed for microscopic examination con¬ 
taining no malignant growth, and to the frequency with 
which the disease was found on thyrotomy to be much moro 
extensive than tbe laryngoscope had indicated. He thought 
that cases in which, before operation, there was a tendency 
to tho regurgitation of fluids into. the larynx were less 
favourable in their prognosis than those in which that did 
not exist, as there was every probability of tho occurrence of 
“swallowing pneumonia.” 

Mr. C. P. OHJLDB (Portsmouth) spoke of sudden death 
following tbe operation for cancer of the laryux in 
alcoholics. 

The President (Dr. P. W. Williams, Bristol) congratu¬ 
lated the section upon the excellent discussion and expressed 
himself in accord with the views about tho value of a pro- 
microscopic examination and statistics. 

Sir Felix Semon and Professor Gluck replied to tho 
several points raised. Sir Felix Semon advised food from 
the fir^fc through the mouth; and preferred cocaino to any 
other styptic for arresting bleeding within the larynx. After 
thyrotomy ho sutured the cartilages, taking care to pa*-s tho 
sutures through only the superficial part and not to enter 
the larynx. 




478 The Lancet,] INSANITY IN RELATION TO OlYILISATION AND RACE DECAY. 


THE LANCET. 


LONDON: SATURDAY, AUGUST 15, 1903. 


Insanity in Relation to Civilisation 
and Race Decay. 

The presidential address delivered in the Section of 
Psychological Medicine at the meeting of the British Medical 
Association at Swansea by Dr. Robert Jones, and pub¬ 
lished in The Lancet of August 8th, p. 366, serves to 
call attention to some of the deeper-lying problems of 
insanity regarded from the sociological standpoint. The 
main theme of the address is the development of in¬ 
sanity, and especially of the less favourable and mofe 
degenerative varieties of insanity, pari passu with the march 
of civilisation. Eor though the past century has witnessed 
an unparalleled advance in the material, moral, scientific, 
and social progress of the nation this has not been 
achieved except at serious cost. “ Wo find,” says Dr. 
Jones, “that our advance has not been without sacri¬ 
fices—losses here and retrogression there—and that 
civilisation itself has not been an unmixed blessing." 
For in the struggle which has marked our advance¬ 
ment the conflict has resulted not solely in the conquest 
of ignorance and in the higher achievements of science and 
of knowledge ; the pathway of progress has been freely 
strewn with the wrecks and remnants of mental failure and 
physical degeneration. Of this sad fact evidence, patent 
to the casual eye sometimes and at other times obvious to 
the close observer, may be seen in many directions, and it 
is a fact that must give pause to those who regard with 
too great complacency the march of human progress. We 
may travel quick nowadays, but some of us have to 
pay heavy rates. 

The law of survival of the fittest in the struggle for exist¬ 
ence in its operation through the ages of human progress 
exacts its penalty in determining that the feeble, the degene¬ 
rate, and the unfit shall perish. But man, rising superior to 
that law, elects that the feeble, the degenerate, and the unfit 
shall be cared for, housed, and preserved to live to old 
age and, it may be, to propagate their kind, and the 
accumulated results of such action are seen in the steady 
increase of the effete and the degenerate and in the 
increasing burdens imposed upon society for their main¬ 
tenance. So far as trustworthy information is to be had it 
appears that insanity increases as man departs from the 
savage and semi-civilised states and approaches the highest 
grades of civilisation. “It is only when we come to 
higher civilisation,” adds Dr. Jones, “that the higher 
forms of insanity are seen.” Many factors have con¬ 
tributed towards the increase of nervous diseases and of 
insanity with civilisation and to the increased malignity and 
incurability of many of the types of insanity which now pre¬ 
vail in civilised communities. On the one hand there exist 


[August 15,1903. / 

as etiological factors the greater mental toil ana hurry of 
the modern Btrenuous life, the overtasking at school, the 
increased amount of irksome study for the learned pro¬ 
fessions, the more exciting nature of our amusements, the 
sensationalism and pruriency of the mental pabulum 
offered in newspapers and literature to all classes alike, 
the more stimulating character of our diet, and the rest¬ 
lessness introduced into life by increasing facilities of travel 
and communication. Moreover, among the lower strata of 
society the overcrowding and the unhygienic conditions of 
slum life in great cities, the free propagation of the weak and 
the unfit, the presence of a considerable neurotic and pauper 
alien strain, and the widespread existence of alcoholic in¬ 
temperance act as contributory factors in the same direction. 
It is thus seen that great centres of civilisation practically 
manufacture their own unfit—viz., their paupers, lunatics, 
neurotics, and degenerates. Indeed, criminologists hare 
even taught us in recent years that society i3 the broth ot 
culture medium which favours th8 growth of one of its 
microbes—the criminal. London alone is responsible, says 
Dr. Jones, for the production of over 70 insane persons per 
week a number which, I 10 thinks, is destined to increase. 

In reference to types of insanity which are growing in 
numbers as in importance at the present day, Dr. J0XE3 
mentions dementia priccox and general paralysis. Dementia 
prmcox, a disease rare in the early part of the last century, 
now attacks some of our most promising youth, and the 
condition is practically incurable. The increase of general 
paralysis of the insane is another serious factor iu modem 
civilisation; while the difficulty or the impossibility of 
limiting the spread of syphilis has rendered the out¬ 
look in this direction grave. It seems to be generally 
agreed that a hundred years ago there were not only 
fewer casos of insanity but those which occurred v,ere 
acute and curable. Not until Jan. 1st, 1859, was the 
number of lunatics officially registered in this country. 
At that date there were 36,763 insane persons—a pro¬ 
portion to the population of 1 to 536. To-day they 
number over 113,000—a proportion to the population 0 
1 in 293—and the tendency of much of the insanity which 
comes under treatment to-day is to end iu dementia and to 
become incurable. Melancholia has shown in recent y cari 
a considerable rise among the educated and private cla~ e 
of the insane and recovery is rarely the happy issue of melan 
oholia, more especially in men. With the progress of civiH= 
tion, therefore, concludes Dr. Jones, not only is insanity^ 
the increase but the occurring varieties are less curable, 
physique of the town-dwelling section of the population 
deteriorated, and the statistics of recovery from insanity ato 
less favourable to-day than they were as comparative^ 
recently as 25 years ago. No one reading Dr. os ^ 
thoughtful address can fail to be struck with the evi 
for a pessimistic view. But relief may be at ban n ^ 
theless and may come from the same direction as 
evil. The increased intellectual activity, which is ^ 
reproached for bringing in its wake a tram of psyc 0 0 ^ 
ills, will become more disciplined in its workiDg, w e 
mental health of the people will improve, and the b es 
of the fuller life which modern education and , 
invention have brought within their reach will been 
with impunity. 
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The Histology of Muscle. 

* The structure of muscle is a hubject of perennial interest 
and although the description and diagrams of < various 
observers are repeated with but little alteration in successive 
editions of their own treatises, it is remarkable that no 
two histologists who have investigated the subject at first 
hand agree in alt points in their accounts with each other. 
The existence of a spiral fibre encircling the muscle fibre, 
as an explanation of the striation of voluntary muscle, 
was advocated by Mr. Skey many years ago but 
has been altogether ignored by more recent micro- 
scopists. In the April number of the Archiv fur MH.ro- 
zkopUchs Anatomie this old doctrine has received un¬ 
expected confirmation from Dr. Karl Munch, the assistant 
in the Pathological Institute of Geneva. This observer, 
in the course of his researches upon the precise limits 
between striated and unstriated muscle, on examining the 
smooth muscle cells of the oesophagus of the cat, noticed 
with surprise that the nuclei of such cells presented a more 
or less well-marked transversely or obliquely striated aspect. 
Further inquiries 6howod that the same appearance was 
visible in the nuclei of the muscle cells of the stomach, the 
intestines, and the bladder not only of the cat but of other 
mammals as of tbo guinea-pig, the rat, and the rabbit. 
Special arrangements require to bo made for success in tbo 
observation. The lens must have a high magnifying power 
—viz., from 700 to 1000 linear. The specimen must be taken 
immediately after death, delay of a quarter of an hour 
causing all traces of the spiral disposition to be lost The 
fragment to be examined should be treated with a 2 per 
cent solution of acetic acid or with a 3 to 5 per 
cent, solution of citric acid. The focussing of the nuclei 
requires the greatest care, for the whole depth of the 
object has to undergo examination, and the different aspect 
presented by each nucleus, according to whether the super¬ 
ficial or deep surface or the internal substance is in focus, 
affords to some extent an explanation of its structure and of 
the presence of the spiral band. With such high powers 
the manipulation of even a skilled microscopist is taxed to 
the uttermost. 

The appearances which Dr. Munch describes may be 
briefly sumnfed up by saying that tbo nucleus, being sup¬ 
posed to rest on its side, an oblique striation is observable on 
the distal surface, the striae, which aio very faint, running 
from the left downwards to the right. On focussing the 
proximal surface, $ more distinct striation is observable, the 
striae, however, running at an angle to or divergently from 
those on the distal surface. If the internal substance of the 
nucleus Is now focussed all manifestation of striae is lost, so 
that the appearances presented coincide precisely with those 
which might be expected to occur were a fibre to be wound 
spirally round the nucleus from left to right. Occasionally 
and less frequently the striae run from right to left from above 
downwards. As a means of fixation Dr. Munch recommends 
firstly the use of the smallest fragments of unstriated muscle 
possible and then that these should bo immersed for five 
minutes in a solution of 3 to 5 percent, of citric acid and after¬ 
wards treated with a 7*5 per cent, solution of sublimate} 
finally, they should be thoroughly washed and placed in 
iodised alcohol in the usual way. The striae are anLotropous 


and are stained with hmmatoxylin, carmine, eaffranxn, 
cochineal, methyl-green, and, thionine. The number of turns 
of the spiral fibre in each nucleus varies considerably. The 
smallest number which Dr. MllNOH has met with is three and 
a half and the largest he has counted with certainty is 15. 
The nuclei do not appear to possess a membrane, though their 
protoplasm is sharply limited and defined from the adjoining 
cell protoplasm. Having satisfied himself of its at least 
occasional existence Dr. MCnch proceeds to ask the 
following three questions—whether the spiral figure is 
always present, whether it is the only morphological figure 
that exists in the nucleus, of what material it is com¬ 
posed, and what is its developmental history. In regard 
to the first point ho has not been able to assure himself of 
the presence of the spiral figure in the striated muscle 
cells of mammals, birds, fishes, or arthropods (though in one 
instance he observed it beautifully marked in a thin frog 
that had outlived the winter), nor could he make it visible 
iu the nuclei of the slender unstriated cells of gastropods or 
vermes. Still, he entertains no doubt that it forms a 
normal constituent of all active muscle cells and is neither 
an abnormality nor an evidence of degeneration, neither 
the indication of a resting state nor an antecedent or 
subsequent phase of cell division. In regard to the second 
question, he has not been able to see any other structure, 
not even a nucleolus, iu the nuclei presenting a spiral figure, 
but this, however, is not surprising considering the minuteness 
of the object In -regard to the third question it can only 
be said that the spiral figure stains like chromatin and may 
therefore represent that constituent in the nucleus. In 
regard to the developmental history of the spiral figure he 
has no information to give. 

Having thus exhausted the histology of the nucleus 
Dr. Munch next proceeded to inquire whether the trans¬ 
verse striation of striated muscle might not bo due 
to the spiral arrangement of the aniaotropous substance. 
It i3 impossible, he observes, to obtain a complete 
stereoscopic view of any object with the microscope, 
and we must therefore draw on the imagination to 
build up from the appearances presented by focussing 
at successive depths tbo form of an object which would 
result from the superposition of the soveral images ; and 
there are many difficulties to overcome in the endeavour 
to effect this plastic reconstitution. In the first place, 
there is the difference between the comparatively thick 
muscle fibre and the extreme delicacy of tho zone formed 
by the parallel spirally-running strLe ; secondly, the irregu¬ 
larity of the parallel striation; thirdly, the errors 
arising from the. peculiar refractive powers of a trans¬ 
parent cylinder, which, as Dr. Munch shows by diagrams, 
materially alters tbe direction of fine linea drawn parallel 
or at right angles to each other on its surface; and, 
lastly, there is the chance of confusion aiising from 
the tendency of the fibro to split up into various 
sized columns, thus forming fibrils, or into discs. In the 
endeavour to overcome these difficulties it may bo 
noticed that, whilst it is impo3siblo to follow one stria 
completely round a fibro on account of its minuteness, 
however many muscular fibres are examined a true trana 
verse striation is never met with. Tho striation presented 
by tbe muscular fibres is, ho contends, in all animals and 
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man, who is zealous in the practice of his profession, seeks 
and attains some degree of progress, and any advance which 
he may make as an individual should be regarded by him as 
an integral part of the progress aimed at by the medical 
profession as a whole. The writing of books by those 
qualified to do so with authority assists in this 
progress by making known the results of scientific 
work, by collecting and comparing results already made 
known, and by laying open for the general use of the 
profession new and improved methods in medicine and 
surgery. The copyright in the book or article protects 
only the writer’s ideas in the form in which he has expressed 
them. It protects his work in writing the book, it neither 
protects nor pretends to protect discoveries in medicine and 
surgery; on the contrary, it is written for the express 
purpose of making them more widely known. We venture 
to question the opinion of “Patentee” that the patent¬ 
ing of surgical instruments in this country would benefit 
the profession at large by the exclusion of “cheap and 
nasty foreign-made instruments.” The influx of these would 
only be increased by anything which raised the price of 
better articles, and even where infringements of patents 
were believed to have taken place the expense and difficulty 
of establishing patent rights would often prevent action 
being taken. In our view the interests of the medical pro¬ 
fession and of the public are best promoted by the freest of 
free trade and the most unrestricted publicity in all that 
tends to aid the surgeon and the physician. 


CREMATION AND CRIME IN INDIA. 

Ouk special correspondent in India writes : “ Contrary to 
official expectation appreciable quantities of arsenic were 
easily detected in the ashes and bones from the scene of cre¬ 
mation. The loose-regulations with regard to the disposal of 
the dead in India favour the crime of poisoning by arsenic 
very considerably, but the imperfect cremation of the body as 
generally practised would appear to hold out promise for the 
detection of the criminals.” The Government of Madras, 
he adds, has called the attention of all district magistrates 
and of the inspector-general of police to the possibility of 
detecting arsenic in the charred remains of a cremated 
body. This step upon the part of the Government is a very 
proper one to take, since it cannot be supposed that the 
district magistrates could possess any specific knowledge of 
the subject. But we may say in regard to this question that 
it is well known to chemists that when organic matters are 
incinerated in the presence of arsenic the alkaline salts 
which are formed combine with the poison and fix it in the 
shape of non-volatile arsenite or arsenate. There is nothing 
very remarkable, therefore, in the discovery of arsenic in 
the charred remains of a body to which arsenic had been 
administered. The alkaline salts of the body formed on 
burning would be sufficient to fix the otherwise volatile 
arsenic and to convert it into a stable and non-volatile salt. 
In some classic toxicological researches, in fact, it was the 
custom to burn, say, a piece of liver from a case or kuspected 
arsenic poisoning and to'ignite it at a red heat. The residual 
ash was then searched for the presence of an arsenate. 


THE DISTRIBUTION OF PLAGUE. 

As regards Cape Colony, the medical officer of health of 
the colony states that for the week ending July 18th the 
condition of the various places mentioned below was as 
follows. At Port Elizabeth 1 case of plague was discovered— 
namely, a European female on July 14th. At the Plague 
Hospital 1 European female and 1 coloured male died and 2 
patients were discharged, leaving 3 cases under treatment. 
Plague-infected rats continued to be found in the town. 
At East London a native female was found dead from 
plague on July 16th. At the Plague Hospital there were no 


admissions, discharges, or deaths ; 4 cases remained tmder 
treatment. At King William's Town no case of plague was 
discovered. At the Plague Hospital 3 patients were dis¬ 
charged and none remained under treatment. Plague- 
infected rats continued to be found in the town. At Queens¬ 
town 1 case of plague was discovered—namely, a native 
male on July 17th. At the Plague Hospital 1 case remained 
under treatment. Plague-infected rats continued to be found 
in the town. In Graaff-Reinet, Burghersdorp, Stockenstroom, 
or Riversdale no plague in man or animals was discovered 
As regards Mauritius, the Colonial Office has received in¬ 
formation that for the week ending August 6th there were 
17 cases of plague and 14 deaths from the disease. As regards 
Hong-Kong a telegram from the Governor received at the 
Colonial Office on August 11th states that for the week 
ending August 8th there were 9 cases of plague and 9 
deaths from the disease. _ 

A MEDICAL PRACTITIONER AND A CORONER. 

At an inquest held recently at Southport upon the body 
of a labourer who had died in the infirmary from acci¬ 
dental injuries the coroner, Mr. S. Brighouse, addressing the 
jury, stated that the inquiry would havo been held on the 
previous evening, much to tho convenience of himself and, 
he had no doubt, much to the satisfaction of the relatives 
of the deceased, but for the action of the house surgeon at 
the infirmary. The report of the coroner’s observations in 
the Liverpool Daily Post of July 31st continues as follows: 
“On Wednesday morning, July 29th, the Southport police, 
as usual, telephoned to his (Mr. Brighouse's) office at 
Ormskirk immediately they knew of the facts of the case. 
He was away, but Mr. Carr, at hid office, who knew the 
routine of his work, at once replied that there would have to 
be a post-mortem examination, as Mr. Bentley (the house Bur¬ 
geon) had not liked to say that death was due to a fracture 
skulL Police-sergeant Clarke then telephoned to the infirmary 
requesting that a post-mortem examination should be ma e, 
bub Mr. Bentley refused to do so without a written or er. 
This result was communicated to Mr. Brighouse an e 
himself telephoned to Mr. Bentley and asked whether tw 
insisted on a written order and he replied that he di . r - 
Brighouse then pointed out that this was the first occasion 
during his office as coroner on which a medical practitiou 
had refused to make a post-mortem at his request, 
admitted that under the Coroners Act, 1887, the cc 
was legally correct, but he pointed out that it was use 
to obey his instructions. A summons was therefore se 
upon the house surgeon to make a post-mortem. 

(the coroner) found that Mr. Bentley was qualifio on 
November last and always found that the newer a man ^ 

the more he fancied he was the whole Boyal o 

Physicians.” Mr. Brighouse then invited the jury o c ^ 
the house surgeon and tho jury seem to have fallen 1 « 

his request. Mr. Brighouse’s comments will appoa‘ ^ 

who consider the circumstances to have been en ir ^ 

called for, and the fact that they should have 60 ^ 

publicly and that a jury should have be . e “ 
indorse and to support them will add no weig i ^ 

The views of a judicial officer, such as a ^ or 

particularly if they are not consistent with g°° v/orthJ 
with the law, gain nothing from the approval o on ]y 

citizens composing the jury, who in this case 
the coroner’s side and not that of the house aurgeo • ^ 

Mr. Bentley refused to make a post-mortem examim» 
the authority of a telephone message from a p° ^ ^ no ti 
had had a telephone message from a Mr. ^ arr ’ W ia( j oa post- 
the coroner, Mr. Bentley acted wisely. If be ba n . ou j that 
mortem examination and if it had afterwards urn1 sin itted 

there had been some mistake in the message 
or that Mr. Brighouse refused to confirm 
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of Mr Carr, Mr Bentley alone and not tho coroner, or 
Mr Carr, or the police sergeant, or the telephone company 
would have had to bear the responsibility Ho might have 
been subjected to reproach or censure at the hands of tho 
relatives of the deceased or of tho coroner When Mr 
Brjghouso was informed of the matter, and of the attitude 
adopted by the house surgeon, it was for him to forward the 
proper authority without delay rather than to press Mr 
Bentley to commit an informality the nsk of which, however 
small, would have affected Mr Bentley and no one else In 
any ca c e no man should be publicly attacked by a public 
official for refusing to take a risk in order to further the 
convenience either of the official or of other people Tbo 
tone and temper of Mr Bnghouse s remarks may be judged 
by his observations regarding Mr Bentley s youth On such 
occasions young men have far more need to keep themselves 
within the letter of the law than those of greater eminence 
Mr Bentley probably acted as ho did not because he 
“fancied ho was tho whole Royal College of Physicians, ' I 
but because he knew that as house surgeon of the Southport 
Infirmary he would have to answer to the managing body of 
that institution and to Mr Bnghouse, tho coroner, if any 
irregularity was brought home to him 


THE CHEMISTRY OF WHISKY-AND-SODA 
However the fact may bo deplored, whisky mixed with 
soda water is a very popular drink In Pickwickian times 
the favourite stimulant was brandy ind water, la*er it was 
whisky «nd water, and now plain water is very generally 
replaced by aerated water The populari c ation of aerated 
waters ha> undoubtedly had much to do with encouraging the 
drinking of whisky There are many persons who cannot 
drink plain whisky and water who will drink, perhaps with 
indiscreet relish, the same spmt mixed with sparkling 
water The Scotchman or the connoisseur of whisky, not 
necessarily synonymous terms, on the other hand, mvan 
ably prefers plain water with the spirit, and regards the 
admixture of soda water as a means of spoiling the msthetic 
qualities of the whisky But in the ono case flavour is 
sought after, while in the other merely an agreeably 
s'lmuIatiDg fluid is desired borne persons believe that 
sola water reduces the intoxicating effect of the spirit 
but probably an effervescing alcoholic liquid, judging from 
champagne, is more easily diffusible than a still liquid 
It Is well known, at any rate, that very often when plain 
whisky and water disagree and sometimes give ri*e 
to a feeling of sickness, the substitution of effervescent 
water has a quite different effect There beems to be little 
doubt that some explanation of this is afforded by the fact 
that alcohol will dissolve three times as much carbonic acid 
gaa as water will dissolve Alcohol would thus convey more 
gas to the stomach and carbonic acid gas in solution 
admittedly promotes the chemical processes of digestion and 
acts as a sedative in the stomach Champagne is well 
known to be useful in sickness m allaying irritability of 
tho stomach by virtue of the carbonic acid gas it contains 
Apart therefore from the pleasing sparkling qualities of 
aerated water and its sharp, agreeable taste there would 
appear to be a sound physiological reason why whisky with 
soda water is preferred by the many to whisky with plain 
water _ 

THE CLIMATIC ELEMENT IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS 
The history of the treatment of pulmonary tuberculosis is 
an interesting and familiar one Apart from the countless 
drugs which have been from time to time vaunted as “cures” 
of the disease, warm, climates, cold Alpine resorts, sea 
voyages, and residence in various parts of the globe have all 
had their supporters as suitable and desirable, if not indis¬ 
pensable, elements for tho treatment of consumption "Within 


tho last few years, however, tho results obtained m tho sana- 
tonums in this country liava led many physicians to believe 
that climate does not hold such an invaluable position in tbo 
therapeutics of pulmonary disease as was formerly insisted 
upon The site of a sanatorium is all important, but evidence 
is accumulating to show that it is not absolutely necessary 
to bam«h a sufferer from pulmonary tuberculosis from his 
country and friends and to send him for months or years to 
the colonies or foreign countries On the other hand, 
there is reason to behove that treatment in this countiy 
has certain advantages, especially to those whose circum¬ 
stances render it imperative that they should subsequently 
live in England The treatment is then earned on 
under the same climatic influences as those to which they 
will be subsequently subjected and they will not be 
forced to accustom themselves to the manner of living 
followed m other countries The paper which we publish 
in another column on “Results Obtained at tho Mundesley 
Sanatorium in the Treatment of Pulmonary Tuberculosis,” by 
Dr F W Burton Fanning and Mr "W J Fanning, demon¬ 
strates the very satisfactory results which have been 
obtained in the Mundesley Sanatorium Ono para 
griph m this communication is well worthy of atten¬ 
tion Several patients on leaving the sanatorium went 
to various foreign health resorts more or less renowned 
for the treatment of consumption Tho subsequent piQgress 
of these patients was closely watched and m no singlo 
instance was tho course of the disease materially different 
after going away from what it would presumably have been 
had the patient remained in his own country We do not 
wish to imply that maoy foreign health resorts are not 
excellent places to which tuberculous patients may be 
sent if other circumstances permit, but the results of 
the English sanatonums offer great hopes to those patients 
who are not able, from financial or family reasons, to go 
abroad In short, it appears that m the treatment of many 
ca«es where foreign residence would not long ago have been 
considered an essential step, equally satisfactory results may 
be obtained in this country We thoroughly agree, however, 
with the writers of the paper that there is one class of con 
sumptivo for whom a better climate than England can be 
found—namely, those who suffer from old standing pulmonary 
tuberculosis with defective circulations and inability to stand 
cold, catarrhal symptoms, and perhaps with affection of tho 
kidneys and other internal organs. For such subjects a 
milder climate is indicated. 

THE RAILWAY DISASTER IN PARIS 
The imagination could hardly pamt anything more awful 
than the disaster which happened on tho underground 
electric railway in Pans on August 8th The occur¬ 
rence has certainly no parallel m the history of dectno 
railways and the confidence of the public has naturally 
sustained a shock in regard to the security of this mode 
of travelling It cannot bo guin^aid that now and 
again evidences of the fearful re ults that might arise 
through a diversion of the electric potentialities on electric 
railways have presented themselves We have written 
strongly in these columns, and more than once, ou tho 
risks to human life which “short circuiting ’ may involve 
and on the extreme measures which should bo adopted to 
prevent the all powerful electric current from"' taking the 
short path The “boxes’ in our streets catch lire, “leads' in 
the house get hot and cables fuse on the railways and tram¬ 
ways—all through short circuiting being eatablLhed by a 
defect in the insulation Short-circuiting is, in fact, tho 
greatest source of anxiety to the electrical engineer, and 
however well tho insulation be done various causes may bo 
at work conspiring to its breakdown. The disaster in Pans 
seems to have been pnmanly due to an attempt to push 
to the terminus a train on which admittedly the motor 
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was “working badly.” Passengers in this train had been 
advised to get out, but it appears that trains loaded with 
a human freight were employed to get tho broken-down train 
to the end of the journey. There is little doubt, therefore, 
that the defective motor was the cause of a disastrous short- 
circuiting, with the result that the train and the succeeding 
trains caught fire in the tunnel. Stifling fumes arose, the 
electric lights, of course, were extinguished, and the whole 
electric system became a jumble of fused wires. The mental 
agony of the victims thus entombed must have been terrible. 
The disaster has cost over 80 lives and a black shadow of 
grief has overspread the Trench capital. It is to be hoped 
that the official inquiry, which must necessarily ensue, will 
clear up the actual cause of tho calamity, at which we have 
made a confident surmise, and that the awful lesson which 
such an inquiry i3 bound to teach will not be lost to the world. 


MR. BURDETT-COUTTS ON THE ARMY 
MEDICAL VOTE. 

We have received a printed copy of the speech made by 
Mr. Burdett Coutts, M.P., in tbe House of Commons on 
August 3rd, on the vote for the Army Medical Establish¬ 
ment. From this it would appear that his speech on 
that occasion was much longer, more important, and more 
carefully thought out than would bo gathered from a 
perusal of the published reports of it which appeared 
in the daily press. We have no desire to reopen a public 
controversy of a very painful character, but some com¬ 
ments on our part seem to be called for. To begin with, 
we may say that, after having carefully read and con¬ 
sidered Mr. Burdett-Coutts’s recent speech, we are quite in 
sympathy and agreement with a great deal that is 
contained in it. It was as to the time, form, and method 
which were adopted and followed by Mr. Burdett-Coutts 
with the view of arousing public attention at the beginning 
that exception was taken. The Lancet was never 
among those who sought to stifle inquiry into the de¬ 
plorable circumstances set forth in the Times, the publication- 
of which naturally gave rise to an almost universal feeling of 
indignant dismay. As time went on, and all the facts were 
elicited as to the actual conditions which brought about 
those deplorable occurrences, it became more and more 
apparent how very wide of'the mark were many of the 
allegations and speculations that had been put forward. 
There is no need, however, to go into all this now. We 
dealt with the whole subject and with the needs and reform 
of the Army Medical Service, together with measures for the 
cooperation of the civil profession in time of war, in a series 
of articles at the time and are glad to think that much of 
what we then suggested is now being done. Without agree¬ 
ing with every word that Mr. Burdett-Coutts said, we con¬ 
sider that he made an able and important statement which 
evidently impressed Mr. Brodrick not a little. 

ECTOPIC (INTERSTITIAL) PREGNANCY COM¬ 
PLICATING UTERINE PREGNANCY. 

The complication of uterine by ectopic pregnancy is very 
rare. In tbe New York Medioal Journal of June 27th Dr. 
J. B. Morrison has published a case which derives addi¬ 
tional interest from the fact that the ectopic pregnancy 
was interstitial. A woman, aged 35 years, who had had one 
child II years • before and since then four abortions, came 
to him. on Sept. 4th, 1902, saying that she had had a 
miscarriage on the previous day. She produced a foetus 
of about eight weeks’ development which had come 
away. The uterus was large, of about the size of an 
orange. On the right an ovoid mass one-half of the 
size of the uterus and continuous with it was felt. 
It was thought to be a mural fibroid or an old 
inflammatory lesion, perhaps a pyosalpinx adherent to 


the uterus. Tho cervLx was soft and admitted tie tip 
of the index finger. Contrary to advice the patient went 
away to the country. After 15 days she returned with 
a history of chill, fever for two or three days, and a foul 
discharge. Under anaesthesia the uterus was curetted. 
Some clots and shreds of decidua were removed and hot 
permanganate of potassium solution was used for irrigation. 
Two hours later she had a rigor and a temperature of 105° P. 
In the afternoon there was another chill and the temperature 
rose from 102° to 105 - 5°. Agonising pain developed in the 
position of the right tube ahd ovary. Morphine was given and 
cold was applied. The temperature fell to 101°, but on the 
following morning it rose again to 105° and the pain became 
as intense as ever and for the first time paroxysmal Tender¬ 
ness rendered examination almost impossible. The symptoms 
pointed to acute peritonitis but the facial aspect between the 
paroxysms was good, the respiration was not shallow, and 
the pulse ranged between 88 and 100. The history seemed 
to negative extra-uterine pregnancy. For two days the 
temperature ranged between 102° and 104° and the pain was 
controlled by morphine. On the fourth morning profess 
uterine haemorrhage occurred and the abdominal rigidity 
disappeared. The mass on the right of the uterus had 
diminished by one-half and during the examination a foetus 
of from 10 to 12 weeks’ development was expelled. Under 
anaesthesia the cervix was dilated. The interior of the uterus 
was everywhere smooth, but on the right the finger passed 
into a cavity a little larger than an egg, to the edges of 
which pieces of tissue appeared to be adherent. On the 
floor the finger slipped over a smooth mass which proved to 
be the placenta. As much of it as possible was remored 
and tho cavity v/as irrigated. The pain ceased entirely. 
The irrigation was repeated daily for five days and several 
pieces of placenta came away. The temperature fell a® 
for five days ranged between 99° and ICO 3 . There was a Eero- 
sanguineous discharge. Beckman divides cases of interstitial 
gestation into two groups: (1) tubo-uterine, in which the 
communication with the uterine cavity persists, resulting in 
early abortion into the uterus; and (2) true interstitial,^m 
which tho ectopic gestation is separated from tbe uterine 
cavity by a muscular septum and the sac ruptures into 8 
peritoneal cavity or uterus. Dr. Morrison’s case evident! 
belonged to the second class. The shreds felt at the on « 
of the cavity were probably the remains of the rupture 
septum. Perhaps the curettiDg, by weakening the se P t | 1B , 
well as by producing uterine contractions, predisposed 
rupture. Before this occurred the diagnosis was pmo 1 
impossible. __ 

THE LANCASHIRE COUNTY COUNCIL AND 
VACCINATION. 

At the meeting of the Lancashire County Council h 
at Preston on August 6th the following motion, w 
was recommended by the public health committee, 
discussed:— 

(a) That primary vaccination should bo made 
revaccination at or about the ago of 12 years 
pulsory; (c) that the control of the carrying o 
Acts should be transferred from the boards of go 
councils; and ( d) that greater facilities for the s' 
nated lymph should he afforded. 

Mr. R. Sephton, the chairman of tbe committee, in P r _°P^. 
the motion said that the large number oE cases 0 
pox made additional measures necessary and there 
to be no doubt that efficient vaccination was the o J ^ 
worthy preventive. He stated that out of 416 cases rep ^ 
during the quarter 280 patients bad been vacoina ^ 
there were 11 deaths, while of 109 non-vaccina e P ^ 
15 died. An amendment was proposed by Alderm (1 g 8 
referring the motion for further consideration.^ at- 
thought it would be unwise to adopt a series o 
tremely drastic proposals, especially when it was rem 
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that a largo number of people conscientiously objected to 
vaccination." The chairman. Sir John Hibbeit, also demurred 
to the motion and the amendment was carried. It is a 
courteous euphemism to speak of the objections to vaccina¬ 
tion as they are ordinarily presented to .the magistrates’ 
attention as “ conscientious, ” as they are so often the result 
of ignorance or a contrary spirit. There aro some people who 
aro separated from their more "level-headed" neighbours by 
a peculiarity of mental constitution which renders them apt 
to take up with odd notions about many things besides 
vaccination and to be mirked by many eccentricities, 
most of which may be harmless. If, the possible con¬ 
sequences were not so serious the country could afford 
to let them revel in their fads to their hearts' con¬ 
tent, but when their doing so is a constant danger to the 
health and the lives of the community it becomes a 
serious question whether the comparatively small number of 
objectors should bo allowed to possess a weapon so 
dangerous. ______ 

THE RESULTS OF THE SURGICAL TREATMENT 
OF TUMOURS OF THE BRAIN. 

Professor M. Allen Starr of New York has published 
in the Journal of Mental and Nervous Diseases for July a 
valuable paper summarising the results of the Burgical treat¬ 
ment of tumours of the brain as practised during the past ten 
years and drawing the conclusions necessary for our future 
guidance in regard to diagnosis and treatment. In 1893 he 
was ablo to collect from literature 70 cases of tumour of 
the brain in which an operation had been undertaken. As 
a knowledge of the possibility of operation became more 
widespread, says Professor Starr, and the technique of the 
surgery of the brain more perfect reports of such operations 
grew more frequent and it was possible to collect 365 cases 
up to Jan. 1st, 1903. The results of operation in these 365 
cases aro tabulated as follows :—• 


Hesults of operation. 

Number of ca«ca : 
of cerebral 
tumour. 

Number of cases 
of cerebellar 
tumour. 

Tumour removed and patient 1 
iecovored.J 

152 

16 

Tumour remosed and patient l 

51 

8 

Tumour found but not removed 

21 

6 

Tumour not found . ! 

91 

20 

Total . 

315 

50 


There are two elements which render the chances of 
success in the operation for tumours of tho brain better at 
present than formerly. First, the accuracy of diagnosis 
is more possible. Given a history of a slowly progressing 
disease, with symptoms of headache, vomiting, vertigo, 
sensations of cerebral discomfort, progressive emaciation 
and feebleness, and optic neuritis, and the only probable 
hypothesis is the existence of a tumour of the brain. 
Hence the diagnosis of the nature of the disease is 
not difficult. Secondly, the possibility of localising tumours 
has also become more definite within the last 20 years. 
The occurrence of such symptoms as aphasia, local spasm 
and hemiplegia, hemianopsia, cerebellar staggering, and 
mental disturbance would help to locate the tumour, while 
the absence of these localising symptoms would make 
it ovident that the tumour was inaccessible. The use 
of electrical suwb has during the past three years 
largely superseded the use of the trephine, gouge, and 
chisel, and access to the brain can now be obtained 
in from six to eight minutes after the incision through 
the scalp has been made. Usually, adds Professor 
Starr, the brain can be exposed within ten minutes of 


tho time of the beginning of tho operation, whereas in older 
methods from 18 to 25 minutes were often expended in this 
part of the operation. Moreover, excision of a tumour 
which may reach to a depth of one or two inches below the 
cerebral surface, is now freely attempted and performed, 
and he considers that the Btatistics of the next ten years 
will show a very much greater percentage of successes 
than do the statistics up to the present time. The opera¬ 
tion for cerebellar tumours is attended with great difficulty 
and danger. The surface of the lateral cerebellar lobes* 
accessible to tho trephine or the saw is very rarely the seat 
of a cerebellar tumour. Such tumours lio either in the 
middle lobe of the cerebellum, directly beneath the ten¬ 
torium, a point which cannot be reached from tho 
loner “surface of the cerebellum, or else they lie in 
tho sulci between the cerebellum and the pons and medulla 
oblongata upon the base of the brain, a point which is- 
equally inaccessible. For this reason, concludes Professor 
Starr, failures are numerous in operations for cerebellar 
tumour, and after a considerable experience ho concludes- 
that it seems futile to attempt this operation. Occasionally 
a tumour may develop in one part of the brain and give rise 
to localising symptoms of a misleading character referable 
to another part of the brain. The local symptoms are there¬ 
fore not infallible in their indication and this may occa¬ 
sionally be a cause of failure. Soft and infiltrating tumours 
such as gliomata are difficult to remove entirely, and this- 
variety of tqmour is liable to recur even if removed in part. 
The dangers of hemorrhage and of meningitis are less 
dreaded to-day than formerly, proper asepsis preventing the 
latter complication in all cases. 

THE HOME FOR EPILEPTICS AT MAGHULL. 

Tub fourteenth annual report of the Home for Epileptics 
at Maghull, near Liverpool, includes the history and medical 
statistics of the institution for the year ending Dec. 31st, 
1902. At tho commencement of the year there wero 138 
patients under care and treatment and at the end of tho 
year there were 174. The class of patients received includes 
persons suffering from epilepsy but not from insanity. 
Epileptics deemed to be dangerous to themselves or others 
aro not admitted. Instruction is given to the younger 
patients who are provided with the advantages of a 
regular day school and winter evening continuation classes. 

A local fire brigade, composed chiefly of patients, has been 
in existence for some years and recently on the occasion of 
a fire occurring in a barn attached to a farmhouse on the 
adjoining estate, the members of the fire brigade proved 
themselves efficient and quick in extinguishing the fire and 
in saving the main farm building itself. The committee of 
management now owns or rents about 100 acres of land where 
tho patients are trained in agriculture. Tho farm account- 
showed a profit for the year of £150, a fact which seems to- 
show that by utilising the labour of the inmates the home 
can be made in a measure self-supporting. The grounds at 
Harrison Home—a new building erected about a year ago for 
first-class patients—have been suitably laid out with ample 
tennis and croquet lawns, shrubbery, and flower beds. A 
billiard-room and other comforts of a first-class home aro- 
provided. The male patient3 are trained to steady work in 
the fields and gardens or about the houses and the female 
patients to house and laundry and garden work. Tho patients 
are also trained in basket-making, joinery, choir singing, 
and brass baud music The subjects taught in the day 
school and in the evening continuation classes include- 
readvng, writing, arithmetic, drawing, singing, history, 
geography, wood-carving, drill, and kindergarten work. 
Tho medical report states that amongat tho 94 female 
patients the total number of fits recorded during the year 
wa 3 10,103. Of these 5212 were slight attacks. The more- 
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THE HEW WATER-SUPPLY OP MARGATE. 


The municipal authorities of Margate have now dealt 
successfully with two leading requirements of sanitation : 
they have provided for the effectual disposal of the sewage 
of the town and for an abundant supply of pure water for 
•drinking purposes. In 1890 a comprehensive, and what has 
since proved to ho an efficient, main drainage scheme 
was provided and on August 6th last the new public 
'water-supply for the town was inaugurated by the mayor. 
It had been found that tbo new sewage works caused 
heavy demands upon the water-supply and not only did the 
existing supply run short but its quality for drinking purposes 
seriously deteriorated. It became evident that as the wells 
were more vigorously pumped to meet increasing needs per¬ 
colation of the sea water happened, with tbo result that 
the drinking water of Margate soon assumed a brackish taste 
and the Tivoli, the original source of supply, was found to 
contain as much mineral salts as 172*69 grains per gallon. 
Attempts were made, presumably for economical reason*, to 
obtain auxiliary bupplies by sinking wells in tho neighbour¬ 
hood of the existing works but with limited succe&s, while 
no appreciable advance was made as regards quality. The 
water was brackish, as might bo supposed seeing that the 
water line was reduced so low that the wells, at any rate 
in tho summer season, were nearly always pumped below 
tbo sea-level and frequently they were exhausted. 

Such a condition of things was obviously a great reproach 
to a town like Margate which enjoys a deserved reputation 
in regard to the tonic and invigorating properties of its air. 
Strictly speaking, to describe a place as a health resort with 
tho knowledge that its water-supply was not only short but 
objectionable in quality would bo incongruous. This aspect 
of the question was, however, not at first seriously appre¬ 
ciated by the inhabitants of the town nor did they see how 
their interests could ho affected. Happily, however, ignoranco 
as to tho serious issues which such a position might involve 
disappeared, such opposition to reform as existed was broken 
down, and tho authorities at Margato may bo warmly con¬ 
gratulated on having brought a scheme promoted in the best 
interests of the town to a satisfactory conclusion. A con¬ 
siderable amount of prejudice and misunderstanding existed, 
for when the facta were placed before the electorate, together 
with tho proposal to go to an abundant catchment area some 
16 miles away from the lown m the direction of Canterbury 
and a poll was taken in February, 1901, the result was that 
the scheme was rejected. A year later, owing to a well- 
organised movement,- in which tho representatives of the 
medical profession at Margate had a considerable share, 
tho owners and ratepayers gave their consent by a 
substantial majority. \Ve heartily congratulate the medical 
men at Margate upon this important sanitary triumph which 
after much uphill work they helped to secure. Tho 
Wingham scheme, as it is called, was proposed by Mr Albert 
Latham, the borough engineer, after he had received an in¬ 
struction from the corporation to inquire into tho subject. 
This scheme gained the approval of tho well-known water 
engineers, Mr. Charles Hawksdey and Mr. Edward M. Eaton, 
and of the geologist, Mr. W. Whitaker, who in their report 
wrote; Wo consider that this schemo will afford an ample 
supply of water, good and admirable in quality, and sufficient 
in. quantity to meet tho growing demands ot Margate for 
many years to come.” Subsequently the Act of Parliament 
authorising tho scheme received tho Royal Assent on 
August 6tb, 1902, so that tho completion of tho under¬ 
taking has, officially speaking, occutred exactly within a 
year of the formal leavo to commence work. As a matter of 
fact, the works were started on Oct. 21st, 1902, and the new 
water was supplied to Margate for tho first time on July 16th, 
1903. The entire cost will be about £120,000. 

Tho village of Wingham, where the new pumping station i- 
situated, lies near the outcrop of the line of chalk bills 
extending from Canterbury to Lover. Tho new pumping 
Station is about a mile south of the village and is on tho 
main rood from Wingham to Adiaham railway station on the 
South-Eastern Railway. Behind the pumping station the 
hills continue to rise until the ridge is reached at a distance 
of four miles, the water from tJ 
to feed the adits at tho st. 

yards of adits have been driven „ .. . 

per day ate furnished by them. Powers, however, have been 


obtained for driving no less than three mile3 of adits if 
necessary in order that tbe supply may be abundant both for 
present and future requirements. The amount required for 
the supply of Margate at tho height of the season (at the 
present time) is 1,250,000 gallons per day. The well at the 
pumping station is sunk to ordnance datum, which is 130 
feet below the surface of tbe ground, and the adits are driven 
in two directions at that level, rising slightly as they penetrate 
the ground, running away from the well. It is slated, that 
within a week after the heavy pumping by tbe contractors’ 
pumps had ceased for tbe purpose of driving the adit the 
water rose to within two feet of the height at which it had 
stood before this heavy pumping was started. This pumping 
was continued for six months. Special precautions have 
been adopted by tbe corporation to prevent the pollution of 
the environment. It is, however, confidently felt that there 
is not much risk on this head as the district forming the 
watershed is very thinly populated. The rising wain from 
tho pumping station at Wingham to Margate is 14 miles in 
length and 18 inches in diameter, this size being con¬ 
sidered equal to tbe demands of the town for many 
years. The main is carried across tho river Stour 
by being slung to tbe new bridge recently erected 
over that river at Pluck's Gutter by the local authorities, 
including the » ■*“..■ I*. . . . . i 

supply from; ‘. ■ . ':■*.*■ ,■ ■ 

tion entered ■ . ■ ■ \ ' ■ tt _ 

which lie along the route of the main. There axe thus 18 
parishes and a high and low service tank have been erected 
for the supply of these parishes, a scheme which involves 
the laying out of 30 miles of mains, of which nine miles 
have already been laid, tho re a t being in progress. The 
quality of the new water-supply is quite satisfactory according 
to both the results of bacteriological and chemical analysis, 
tho former having been undertaken by Dr. Klein and the 
latter by Mr. Sidney Harvey, F.I.O., tho analyst to 
tho city of Canterbury and to tho boroughs.of Dover, 
Favcrsbam, and Margate. The water is of the usually pure 
type derived from the chalk and shows an irreproachable 
organic purity similar to that of the water supplied from 
chalk wells by the Kent Water Company. The hardness i* 
nearly all removed by boiling, for out of a total of 21*3 
grains per gallon only 2 2 grains remain after boiling. Alto¬ 
gether the new water-supply to Margato belongs to the class 
of excellent drinking water. 

Considerable praise is due to those who wero responsible 
for carrying out the engineeriug arrangements, to those 
representing the corporation who successfully piloted the 
Bill through Parliament, and to those who (in spite’ of the 
opposition and prejudice which they had to face) persevered 
in the best interests of the public health in bringing the 
scheme to an accomplished fact. Margate may be congratu¬ 
lated upon having removed a source of reproach upon its 
health which sooner or later would have seriously militated 
against the prospenty which it enjoys. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are the awards recommended by tho com¬ 
mittee of distribution for the year 1903:— 

Gkmuul Hospitals. 

Charing Cross Hospital, £1053 6« 8c . r . . 

German ,T " ' f ” , 7 ' n » ^ '• i 

£1121 bs . ‘ ■ ■ * <■ ■ 

Italian f . - • ' , ■ . ■ '■ 

London . . 

£563 15s . 

London . 

£9o3 6*. : 1 

lloval I! 

£476 138. 

£161 1?* 

£1J37 10f 
Hospital, 

Society. . ■ 

£2415 1(- 
Hospital, — - 
Hospital, £563 68. W«, 

Hospital, £1451 138. Ad. 

Chest Hospitals. 

City of London Hospital for Diseases of tlio Chest. Victoria-nark, 
£U05: Hospital for Consumption, Browpton L17A5 6*. c>u ; Mount 
Vernon Consumption Hospital, Hampstead, £780, llojal Hospital for 
Diseases of the Chest, City road. £SS7 I0t.; Jtoyai button*! UoipltAl 
[ for Consumption. (.Vcntnor), £379 38. Ad. 


’■ . . Miller Hospital aiul 

'■ ■ ■ ' London Hospital, 

, < i *n‘s Jubilee Hospital, 

■ . t. Goorge's Hospital. 
. £276 £s.; fct. Mary** 
, i . * ; Beamon's Ho«pital 

Comate*cent Home, 

" . ■ . Uulvemltv ColK go 

‘ U M. l West Haw 
West London Hospital, £1170, Westminster 
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Children’s Hospitals.' 

Alexandra Hospital for Hip Disease, W.C., £303 6s. 8d.; Banstcnd 
Surgical Home, £27 Is. 3d.; Barnet Home Hospital, £48 15s.; Bclgrave 
Hospital for Childien, S.W., £113 15s. j Cheyno Hospital for Incurable 
Children, S.W., £119 3s. id.; East London Hospital for Childron, 
Shadwell, E., £931 13s. 4d.; Evelina Hospital for Side Children, 
Southwark, S.E., £216 13s. 4rf.; Homo for Incurablo Children, Maida- 
, valo, W.C., £81 bs.; Homo for Sick Children, Sydenham, S.E., 
£140 16s. 8(1.; Hospital lor Sick Children, Great Onuond-stiect, IV.C., 
£975; North-Eastern Hospital for Children, Hacknoy-road, N.E., £320 ; 
Paddington-green Hospital for Children, W., £297 d8«. 4(L; St. Mary’s, 
Plaistow, B., £281 lis. 4d.; St. Monica's, Broudeshury, N.W., 
£86 13,:. 4(7.; Victoria Hospital for Children, King’s-road, Chelsea, 
S.W., £476 13s. 4 d.; Victoria Home, Margato, £48 15s.; Hospital for 
Hip Disease, Sevenoaks, £48 16s 

Lying-in Hospitals. 

British Lying-in Hospital, Endell-street, W.C., £16 5s.; City of 
Loudon Lying-in Hospital, City-road, E.C , £100; Clapham Maternity 
Hospital, £21 i3s. 4d.; East-end Mothers’ Home, £75 16s. 3d. ; General 
Lying-in Hospital, Lambeth, S.E., £32 10s.; Queen Charlotte's Lying- 
in Hospital, Alarylebone-road, IV., £476 13s. 4(1. 

Hospitals for Women. 

Chelsea Hospital for Women, S.W., £379 3s. 4(7.; Hospital for Women, 
Soho-square, W., £130; Grosvonor Hospital for Women and Children, 
Vinceuti-square, S.W., £162 10s.; New Hospital for Women, Eustou- 
road, W.C., £325; Koyal Hospital for Children and Women, Lambeth, 
S.E., £216 13s. 4d.; eamantan Freo Hospital, Marylcboue-road, W., 
£43815s. 

Other Special Hospitals. 

Cancer Hospital, Erompton, S.W., £325; Middlesex Hospital, Cancer 
Whig, £325; London Fever Hospital, Islington, N., £158 6s. 8(1.; 
Goruou Hospital for Fistula. Vauxnall Bridge-road, S.W., £21 13s. 4(1.; 
St. Mark’s Hospital for Fistula, City-road, E.O., £130; National Hospital 
for Diseases ot the Heart, Soho-square, W., £86 13s. 4(1.; Female Lock 
Hospital, Harrow-road, W., £227 It’s.; Hospital for Epilepsy, Faralysis, 
aud Other Diseases of the Nervous System, itegent’s-park, N.Vr'., £32 Its ; 
National Hospital for the Paralysed aud Epileptic, W.C., £1148 6s. 8(1.; 
West-End Hospital for Diseases of tho Nervous System, £216 lla. 4 d .; 
Central LondonOphthalmicHospltal.Gray’s-inu-road.W.O., £184 3s. 4(7.; 
lloyal Eye Hospital, St. Georgo’s-circua, S.E., £313 3s. 4 d. ; ltoyal 
London Ophthalmic Hospital, Oity-roiui, E.O., £942 10s.; Koyal 
Westminster Ophthalmic Hospital, Oharing-crosa, W.O., £184 3s. 4(7.; 
Western Ophthalmic Hospital, Marylcboue-road, W.. £o4 3s. 4(7. ; 
City Orthopedic Hospital, Hattou-garden, E.C., £232 18s. 4(1.; 
National Orthopedic Hospital, Great Fortlaud-atrcct, W., £178 15s; 
ltoyal Orthopedic Hospital, Oxford-street, W., £81 5s.; Itojal Sea 
Bathing Hospital, Margate, £325; St. Johu’a Hospital tor Diseases of 
the Skin, £54 3s. 4d.; St. Peter's Hospital far Stone, Coveut-garden, 
£92 Is. 8(7.; Central London Throat and Ear Hospital, Gray’s-iun-road, 
W.O., £54-33. 4d.; Hospital for Diseases of tho Throat, Goldon-square, 
W., £108 6s. 8d.; London Throat Hospital, Great Poitland-strect, W., 
£32 10s.; Metropolitan Ear. Nose, and Throat Hospital, Grafton- 
otreet, W., nil; ltoyal Ear Hospital, Frith-street, W., £10 16s. 8d.; 
Dental Hospital of London, Lelcester-square, W.O., £195; National 
Dental Hospital, 149, Great l’ortland-street, W., £43 6s. 8d. 


£37 18s. 4d.; Santa Claus Home, Hlghgate, £59 11s. 8(1.; St John’. 
Hospital,^Lewisham, £162 10s.; llomo for Consumptive Females,nil 


Dispensaries. 


Battersea Provident Dispensary, £92 1#. Srf.; Billinitsimte- MedieM 
Mission, £21 13s. 4(7.; Blackfriars Provident Dispensary, £2Uis,-Id • 
Bloomsbury Provident Dispensary, £14 Is. Zd. ; Erixton, Ac., Dispen¬ 
sary, £56 6s. 3d.; Bromptou Provident Dispensary,£17 Sj.fi; Cam- 
berwoll Provident Dispensary, £65; Camden Town Provident Dispen¬ 
sary, £14 Is. 8d.; Chelsea, Bromplon, and Boigrave Dispensary 
£57 8s. 4(7.; Chelsea Provident Dispensary, £13; Child's 11111 Proudest 
Dispensary, £13; City Dispensary, £54 is. 4d.; City of London and 
East London Dispensary, £16 5s.; Clapbam General and ProTideat 
Dispensary, £23 16s. 2d.; Deptford Medical Mission, £23 16s. £d,; 
piastern Dispensary, £32 10s.; East Dulwich Provident Dispensary, 
£37 18s. Ad.; Farnugdon General Dispensary, £43 6s. Zd.; Pinsturv 
Dispensary, £48 15s.; Forest Hill Dispensary, £43 6s. Ed.; Grccraici 
Provident Dispensary, £27 Is. 3d.; Hackney Provident Dispensary, 
£13; Hampstead Provident Dispensary, £43 6s. Ed.; -Holloway and 
North Islington Dispensary, £54 is. 4d.; Islington Dispemaiy, 
£59.11s. So.; Konsal-town Provident Dispensary, £10 16s. Ed; 
Kensington Dispensary, £81 5s.; Kilburn, Maioa-vale, and St 
John's-wood Dispensary, £43 6s. Ed.; Kilbum Provident 

Medical Institution, £28 3s. 4d.; London Dispensary, Spital- 
lields, £17 6s. 8d.; London Medical Mission. Endell-street 

£108 6s. Sd.; Metropolitan Dispensary, £56 6s. 8d.; Notting-hill Pro¬ 
vident Dispensary, £14 Is. 8d.; Paddington Provident Dispensary, 
£32 10s.; Portland Town Dispcnbary, £21 l3s. 4d.; Public Dispensary, 
Clare Market, W.C., £43 6s. 3d.; Queen Adelaide’s Dispensary, £29 Si; 
ltoyal General Dispensary, £27 Is. 8d.; Koyal Pimlico Provident Dis¬ 
pensary, £54 3s. 4d.; Koyal South London Dispensary, £32; St 
George’s and St. James's Dispensary, £54 3s. 4d.; St. George's, 
Hanover-squarc, Provident Dispensary, £32 10a.; St. Johns-wood 
Provident Dispensary, £45 10s ,- St. Murylobone General Dispensary, 
£41 3s. 4d.; St. Paucras and Northern Dispemary, £34 Ui.ii.; South 
Lambeth, Stockwell, and North Brixton Dispensary, £43 W. Ed.; 
Stamforil-hill. Stoke Newington, Dispensary, £65; Tower HamiW 
Dispensary, £48 15s. ; Walworth Provident Dispensary. £16 
Wandsworth-common Provident Dispensary, £10 ICs. 3d. i j^ettboume 
Provident Dispensary. £16 53.; Western Dispensary, £59 111. M.; 
Western General Dispensary, £135 8s. 4d.; Westminsler Oeccral Dis¬ 
pensary, £41 3s. 4d.; Whitechapel Provident.Dispensary, £28 &-«•> 
and "Woolwich Provident Dispensary, £19 10s. 
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Convalescent Hospitals. 

Metropolitan Convalescent Institution, Sackvillc-etreet, W., 
£7U4 3s. 4 d .; Bexhill Convalescent Home, Sackville-street, W., 
£379 3s. 4c2,; All Saints’ Convalescent Hospital, Eastbourne, £433 6 s. 8 <2.; 
Ascot Priory Convalescent Home, £70 8 s. 4(2.; Barnet, £48 15s.; 
Brentwood, for Children, £13; Charing Cross Hospital Convalescent 
Home, Limpsfield, £99 13s. 4 d.; Chelsea Hospital for Women Con¬ 
valescent Horae, St. Leonards, £43 6 s. 8 d.; Deptford Medical Mission 
Convalescent Home, Bexhili, £32 10s ; Mrs. Gladstone Convalescent 
Horae, Mitcham, £65; Friendly Societies’ Convalescent Home. Dover, 
£75 16s. 8 c£.; Hahnemann Convalescent Home, Bournemouth, £48 15s ; 
Hanwell Convalescent Home, £21 13s. 4d; Herbert Convalescent 
Home, Bournemouth, £21 13s. 4(2.; Herne Bay Baldwin-Brown Con¬ 
valescent Home, £32 10s.; Homoeopathic Convalescent Horae, East¬ 
bourne, £21 13s. 4d.; King’s College Hospital Convalescent Home, 
Hemel Hampstead, £70 8 s. 4(2.; Mrs. Kitto's Convalescent Home, 
Iteigate, £65; Mary Wardell Convalescent Home for Scarlet. Fever, 
£9? 10s.; Morley House Convalescent Home for Working Men, 
£189 11s. 8(2.; Police Seaside Home, Brighton, £59 11s. 8(2.; St. 
Andrew’s Convalescent Home, Clewre, £130; St Andrew’s Convalescent 
Home, Folkestone, £195; St. John’s Home for Convalescent and 
Crippled Children, Brighton. £37 18s. 4cZ.; St. Joseph's Convalescent 
home, Bournemouth, £70 8 s. 4(2.; St. Leonards-on-Sea Convalescent 
Home for Poor Children, £86 13s. 4(2.; St. Mary’s Convalescent Home, 
Shortlands, £2113s. 4(2 ; St. Michael s Convalescent Home, Wcstgate- 
on-Sea, £3718s. 4(2.; Seaside Convalescent Hospital, Seaford, £108 6 s. 8(2,; 
Richmond House, Worthing, £27 Is. 8c2. 

Cottage Hospitals. 

Acton Cottage Hospital, £75 16s. 8(2.; Beckenham Cottage Hospital, 
£86 13s. 4c2.; iilackbeath and Charlton Cottage Hospital, £86 13s. 4d.; 
Bromley, Kent, Cottage Hospital, £130; Busliey Heath Cottage 
Hospital, £48 15s.; Canning Town Cottage Hospital, £54 3s. 4d.; 
Chislehurst, Sidcup, aud Cray Valley Cottage Hospital, £86 13s. 4 d .; 
Coldash Cottage Hospital, £19 10s.; Eltham Cottage Hospital, £65; 
Enfield Cottage Hospital, £75 16s. 8d. Epsom aud Ewell Cottage 
Hospital, £70 83 . 4(2.; Hounslow Cottage Hospital, £48 15s.; Living¬ 
stone Cottage Hospital, £97 10s.; Mildmay Cottage Hospital, £32 10s. ; 
lleigate and Redhilt Cottage Hospital, £124 lls. 8(2.; Sidcup Cottage 
Hospital, £32 ICs.; Tilbury (Passmore Edwards) Cottage Hospital, 
£32 10s.; Wdlesden Cottage Hospital, £140 16s. 8(2.; Wimbledon 
Cottage Hospital, £65; Woolwich and Plumstead Cottage Hospital, 
£59 lls. 8 d. 

Institutions. 

Bolingbroke Hospital, £249 3s. 4d.; Establishment for Gentlewomen, 
■K^rtey^treet, £119 3 j. 4d.; St. Saviour’s Hospital and Nursing Home, 
-.130 ; National Sanatorium tor Consumption, Bournemouth, £97 10s.; 
j-oi A ^ lura * Stoke Newington, £43 lbs.; Firs Home, Bournemouth, 
L -.1 133. 4a.; St. Catherine’s Home, Yentnor, £27 Is. 8 d.; Friedenheim 
Hospital for the Dying, £325; Oxygen Home, Fitzroy-square, 


LECTURES 

ON THE 

PRINCIPLES AND PRACTICE OF PHYSIC, 

BY DR. ARMSTRONG. 

Theatre of Anatomy, Webb Street. 

The following is an Abstract 1 of Dr. Armstrongs, 
on Chronic Affections of the Fauces, Air Tasia'J > 
and Heart. 

Pulmonary Consumption. 

Dr. Armstrong remarked, that pulmonary c ™ s ^ 3 ‘ 0 f 
was most common in individuals under twenty-nv jr ; 
age, but that he bad seen many cases between | ^ 
thirty-five, and several at a much later PFJ?" f vou pg 
the last-mentioned. He considered the delicacy 
persons as the cause by which they were m° st P . alwa j; 
and observed, that two circumstances were Aim con¬ 
found to concur in the production of _ P ou ~ -j the 
sumption, namely, a breaking up or S 1V ' U1 S, , v 
general, strength, and the application of m a ^ oce a 

cold, under that condition of the body. , ^ aro; e 

several cases in proof of this assertion, some o spare 
in this manner from copious bloodletting, son L er . e seiti oD ' 
diet, some from mental anxiety, some Dorn jjjj, in- 
some from night-watching, some from disor occ asions. 
terrupted -the digestion, and others from the ^ pro- 

He said that the same reasoning was apphcao £ fieep, 

duotion of the disease in the lower animals, t ^ to 
young horses, and rabbits, being badly fed a " ‘pjptivs- 
cold at the same time, were apt to be com .. ec6 as & 

Dr. Armstrong considered this view of tne i 
the highest importance to society in a prev’ , teE deccy 
view, and especially to those families in wnic gonteno® 1 
to consumption hereditarily prevaileid ; °* . j am ilies W 

that this complaint might be preven ted in su — _—"" 

1 An excerpt only Is transcribed. 
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maintaining the general b length through a nutritious diet 
and ofber regimenal points, and by giving tone to tho 
surface of the body, first by tepid and next by cool sponging 
or ablution , but in this variable climate he stroDgly recom¬ 
mended the use of thin flannel, eveu in the summer, and of 
fleecy hosiery in tho winter ard spring, next tho surface, 
where the least suspicion of, or tendency to phthisis existed 
The development of phthisis, according to his observation, 
was always preceded by some chango m tho functions of the 
shin, which became more faded than natural, and by some 
consentaneous irritation of the internal mucous membrane*, 
especially of tho intestinal canal and of the bronchial 
passages, but he admitted that tho local irritation which 
preceded the attack was occasionally m the pleura or lungs 
Dr Armstrong spoke m strong terms against the 
empirical use of mercury in the British metropolis for many 
suppo'ed hepatic or duodenal affections, and was fully 
confident that, by bicaking up the general strength, and 
by disordering the functions of the 6km, it W33 a very 
common cause of inducing phthism, aided by tho operation 
of oar changeable climate 


HuMit ptidijj mill |loar fak 

LOCAL GOVERNMENT BOARD. 

REPORTS OB’ MEDICAL OFFICERS OF HEALTH. 

lhe City of London —Some indication of tho remarkable 
changes as regards population which are taking place in tho 
City of London may be gathered from the fact that on 
April 1st, 1891, the nxglit population was 37,702, whereas in 
1901 the night population bad fallen to 20,923 But these 
figures convey a very misleading conception of the great im¬ 
portance of sanitary administration in the City of London 
as regards tho health not only of the metropolis but of 
that vast migratory population which is dependent upon 
tho City for a livelihood, ono which inhabits an area far 
beyond the limits of what is called “Greater London ’ 
Perhaps one of tho most important health functions to 
which tho sanitary authority of tho City can devote itself 
is tho control of foodstuffs, and m this connexion wo 
are glad to see that attention has recently been directed 
to the condition of the kitchens of restaurants Dr W 
Colimgndgo reports that out of 155 kitchens inspected 
76 were m tho basement, and although this is by no 
means uncommon in London generally it is obviously 
preferable that such places shall be in situations where 
abundance of light and air can bo procured and where 
ventilation can bo earned out by other means than through 
a street grating which acts ns a variety of scraper for the foot 
passengers passing over it. It is nob difficult to understand 
how food stored, although only for a short time, in these 
kitchens might be expected to contain bacteria of animal 
origin, and the fact that m 20 instances the water- 
closet opened or was ventilated directly into the kitchen 
is sufficient to make the public eschew such restaurants 
until these conditions are remedied We are told that in 
one case tho lobby of the water closet was used for the 
storage of meat This question of the storage of food in¬ 
tended for human consumption does nob receive as much 
attention as it deserves and we should be glad to see some 
by laws drawn up for regulating the position of pantries, Ac., 
in all new houses The City has now followed the example 
set by Kensington and other London boroughs and appointed 
a woman sanitary inspector and the medical officer of health 
is well pleased with tho work which she Is doing A certain 
portion of this work has consisted m the inspection of ladies’ 
waiting rooms at ail the railway stations in the City and we 
wish that every sanitary authority throughout the country 
would have these conveniences for both sexes periodically 
inspected We are glad to see that Miss Safford, the newly 
appointed sanitary inspector to the City, bas drawn the 
attention of employers to the importance of providing 
sanitary conveniences in offices, more especially those in 
which women are employed a3 typewriters and clerks. She 
states that in “ the very large majority of these offices there 
is no sanitary accommodation provided for the women em 
ployed ” Among other nuisances which obtain in the City 
thoso created by smoke are being vigorously attacked 
Dr ColUngndgo gives an interesting account of tho removal 
of the remains of convicts who had died or been executed at 


Newgate Gaol By an order of tho Home Secretary the 
remains of 92 persons were thus removed under the 
superintendence of tho medical officer of health The 
experience gained by the exhumation referred to seems 
to have satisfied Dr Colhngridge that the present method 
of dealing with the bodies of those who have under¬ 
gone capital punishment is, to say the least of it, 
eminently unwholesome. It seems, however, from an 
interesting passago which is quoted in the report before 
us from a work on the law of banal that the bodies 
of murderers were at one tune denied burial altogether, 
and when this prohibition was withdrawn it was enacted that 
the body of every murderer should either be dissected or hung 
in chains The present law upon this subject provides for 
an alternative to intramural burial and Dr Collmgridge 
suggests that it might be taken advantage of We have no 
space to deal at all freely with the subject of the destruction 
of unsound food but it may be noted that 362 cartloads of 
such food were destroyed as trade refuse during 1902 
Cases of ice cream poisoning occurred during the summer 
aud in certain ice creams subsequently submitted to bun 
Dr Klein discovered organisms which were highly 
pathogenio to guinea pigs There cm be no doubt that 
much good is likely to accrue from the London County Council 
(General Bowers) Act, 1902, which contains clauses as to 
the control of ice cream manufacture It is largely the 
conditions under which the materials are stored between 
boiling and freezing which are responsible for contamina¬ 
tion of :ce«, an inference which is drawn from the fact 
that most of the pathogenio organisms discovered are non- 
sponng organisms and as such were likely to be destroyed 
by the boilmg process Under the regulations now drawn 
up by tho City corporation it is provided that freezing 
must take place immediately after boiling Dr Colling- 
ndge's interesting report also contains an account of tho 
action taken by tho corporation with regard to contami¬ 
nated shell fish—a matter which has recently been tho subject 
of discussion in these columns 

The City of Birmingham —Dr Alfred Hill has now made 
30 annual reports upon the health of the popu'ation of 
Birmmgbam, and m this hi3 thirtieth and, we believe we 
are right m saying, farewell report he has the great 
satisfaction of being able to announce the fact that the 
death rato for 1902 was the lowest ever recorded for tho city 
Not only has Dr Hill served Birmingham long and faithfully 
as medical officer of health, but he has also an unbroken 
record of 41 years’ service for the city in tho capacity of 
public analyst The population of Birmingham at the 
middle of 1902 was estimated at 528,181 and the following 
record of the inroads of death for the three years 1900-02 
among the several age groups is sufficiently interesting to 
merit reproduction — 

Under 1 year 222 7 per 10CO 


1 and 5 years 

275 

5 , 10 

39 

10 „ 15 . 

21 

15 25 „ 

37 

25 45 , 

. 92 

45 , 65 ,, 

281 

Over 65 , 

93-4 


As Dr Hill observes, the most important feature In this 
table is the toll exacted by death from the infant popula- 
tion of the city Scarlet fever was quite remarkably 
prevalent during 1902, no fewer than 6044 cases having 
been notified, a number which gave an attack rate of 
9 39 per 1000 of the population The fatality rate 
for the year was 5 8 per cent The incidence of the disease 
varied materially in different wards of tho city—i e , from 
14 1 to 4 0 per 10 000 Dr Hill states that these figures 
send to show that scarlet fever is as much a disease of the 
healthy as of the unhealthy wards— i e , it bears no relation 
to what are generally regarded as insanitary conditions A 
large number of the cases notified were Isolated in hospital, 
as many as 4534 cases having been thus dealt with. As 
regards pulmonary tuberculosis the death rates in tho dif¬ 
ferent wards ranged from 27 8 to 9 per 10,000, facts from 
which with thoso of previous years Dr Hill infers that “ con¬ 
sumption is principally a disease of the less sanitary portions 
of the city where both the hygemo and social conditions aro 
of inferior character ” Dr Hill devotes considerable space 
to the housing question, and as to this he remarks “The 
most trying need of Birmingham at the present moment is 
better house accommodation for the labouring classes ” He 
adds that houses of three or four rooms are being continually 
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removed to make way for business premises, and as no 
additional bouses of this type are erected there is a great 
difficulty in dealing with the housing question. He advises 
the city council to erect such accommodation under Part 3 
of the Housing of the Working Classes Act. Dr. Hill thinks 
that consumption and certain other preventable diseases will 
never be stamped out until new healthy houses have been 
provided. 

Salford County Borough. —Hr. Charles H. Tattersall 
reports that an outbreak of typhus fever occurred in Salford 
during 1902. There were altogether 49 cases and of these 
15 died. The outbreak appears to have been set going, as 
usual, through the agency of unrecognised cases and it is 
not unlikely that the disease may have been introduced 
from Liverpool. It was only by means of a house-to-house 
inspection that the course of the disease was checked and 
the sanitary inspectors were instrumental in bringing to 
light several unrecognised cases. A teacher in one of the 
schools was attacked and as she lived in a house with other 
teachers employed in other schools it was deemed desirable 
to close all the schools with which such teachers were con¬ 
nected. Generally it was found that thoss attacked were 
living under overcrowded, dirty, and poverty-stricken con¬ 
ditions, but nine of the cases appear to have belonged to a 
class in which those conditions did not obtain. Three of 
these nine were employes of the corporation—i.e., a vanman, 
a nurse, and a wardmaid. Under the powers conferred upon 
Salford by its Improvement Act of 1899 24 samples of 
milk supplied to Salford were sent to Professor S. Delbpine 
for bacteriological examination and 20 - 8 per cent, of such 
samples were found to cause tuberculosis. The farms 
from which these samples came were visited and the cows 
were examined. Of the five cows which had yielded the 
tuberculous milk two had already been slaughtered and milk 
from five additional cows with suspicious-looking udders was 
taken for examination. Pour of these samples caused 
tuberculosis. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8257 births and 4139 
deaths were registered during the week ending August 8th. 
The annual rata of mortality in these towns, which had 
been 13'5, 13'4, and 14 ■ 4 per 1000 in the three pre¬ 
ceding weeks, declined to 14'3 last week. In London the 
death-rate was 13'0 per 1000, while it averaged 14'9 in 
the 76 other large towns. The lowest death-rates in these 
towns were 5'1 in Burton-on-Trent, 5'3 in Hornsey, 5'7 in 
Coventry, 6'2 in Southwark, 6 8 in Leyton, 7'1 in Barrow- 
in-Purness, 7'4 in Bournemouth, and 7 6 in Swansea ; the 
highest rates were 21 0 in Wigan, 21'5 in Burnley, 22-7 in 
Ipswich, 23'8 in Grimsby, 24'3 in Sheffield, 24'8 in Birken¬ 
head, and 26'6 in Bootle. The 4139 deaths in these towns 
last week included 717 which were referred to the principal 
infectious diseases, against 473, 532, and 591 in the 
three preceding weeks ; 0 f these 717 deaths 480 resulted 
from diarrhoea, 61 from whooping-cough, 57 from measles, 
44 from diphtheria, 38 from scarlet fever, 29 from “fever” 
(principally enteric), and eight from small-pox. No death 
from any of these diseases was recorded in Hornsey, 
Hastings, Bournemouth, Devonporfc, Burton-on-Trent, Hands- 
worth, Smethwick, Huddersfield, or Stockton-on-Tees ; the 
highest death-rates from these principal infectious diseases 
were recorded in Walsall, Grimsby, 'Birkenhead, Bootle, 
Wigan, Warrington, Sheffield, and Newport (Mon.). The 
greatest proportional mortality from measles occurred in 
Ipswich, Stockport, and Sheffield ; from diphtheria in 
Nottingham and Wallasey ; from whooping-cough in Beading, 
Bochdale, Sheffield, and Newport (Mon.) ; from “fever” in 
Grimsby; and from diarrhoea in Grimsby, Birkenhead, 
Bootle, St. Helens, Warrington, Sheffield, and Botherham. 
The mortality from scarlet fever showed no marked excess 
in any of the large towns. Small-pox caused one death 
m Birmingham, one in Liveipool, one in Manchester, two 
deaths in Halifax, one death in Leeds, and two deaths 
in Newcastle-on-Tyne, but not one in any other of the 
76 large towns. The Metropolitan Asylums hospitals con¬ 
tained 48 small-pox patients on Saturday last, August 8th, 
against 71, 71, and 66 on the three preceding Saturdays ; 
four new cases were admitted during last week, against seven, 
12, and nine in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
m i h ?^oo nd0D Fever H bspital, which had been 1710, 1711, 
and 1726 at the end of the three preceding weeks, had 


further increased to 1771 a t the end of last week • 216 
new cases were admitted during the week, against' 213, 
229, and 237 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London 
which had been 115, 132, and 110 in the thm p£ 
ceding weeks, fell again last week to 107, and were 28 
below the number in the corresponding period of last 
year. The causes of 39, or 0'9 per cent., of the deaths 
in the 76 large towns were not certified either bv 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Salford, 
Bradford, Huff, Newcastle-on-Tyne, and in 48 other smaiw 
towns ; the largest proportions of uncertified deaths were 
registered in Northampton, Liverpool, and Bury. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15'2, 15*4, and 14'7 per 
1000 in the three preceding weeks, fell again to 14*6 per 
1000 during the week ending August 8th and was 0 3 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 11'3 in Paisley and 11*6 
in Aberdeen to 19*0 in Leith and 20'3 in Greenock. The 
473 deaths in these towns included 34 which were referred to 
diarrhoea, six to “fever," six to scarlet fever, five to 
whooping-cough, five to measles, and four to diphtheria. 
No death occurred from small-pox daring the week. Ia 
all, 60 deaths resulted from these principal infectious 
diseases last week, against 57, 62, and 63 in the three 
preceding weeks. These 60 deaths were equal to an 
annual rate of 1* 8 per 1000, which was O' 1 per 1000 above 
the mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 22, 34, and 2g in the three preceding weeks, were 
again 28 last week, of which 21 occurred in Glasgow, four 
in Dundee, and three each in Edinburgh, Leith, and 
Greenock. The deaths referred to different forms of 
“ fever,” which bad been three, six, and five in the three 
preceding weeks, rose again to six last week and mciacrw 
five in Glasgow. Bonn of the five fatal cases of measie, 
and four of the five fatal cases of whooping-cough occunm 
in Glasgow. The deaths referred to diseases of the respirattff 
organs in these towns, which bad been 73, 79, and 69 in tn 
three preceding weeks, fell last week to 54, and were n® 
below the number in the corresponding period of last jean 
The causes of three, or Q'6 per cent., of the deaths register 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 16'0, l'Jj 
and 18'3 in the three preceding weeks, was lo'o P 
1000 during the week ending August 8th. During tna 
four weeks the death-rate has averaged 17 5 per hW , 
rates during tho same period being 13T in h°nao 
14 3 in Edinburgh. The 132 deaths of persons bekngmg^ 
Dublin registered during the week under notice we 
less than m the preceding week and included eign 
were referred to the principal infections diseases, 8. , 
six, nine, and five in the three preceding 
of these, five resulted from diarrhoea and one eac ^ 
small-pox, measles, and whooping-cough, but not o e 
scarlet fever, diphtheria, or “fever.” death- 

were equal to an annual rate of l'l per BW , ^g 
'rates from the principal infectious diseases last we 
1-7 in London and 1>3 in Edinburgh. in the 

of diarrhoea, which had been one, one, and io ^132 
three preceding weeks, increased to five last tree*. , jjjjen 
deaths in Dublin last week included 32 o: 
under one year of age and 30 of persons aged bu j ^ 
upwards; the deaths of infants showed a decimi ^ c0[3 . 
and those of eldeily persons an excess of I > 
pared with the respective numbers recorded m v j 0 ience 
ing week. Six inquest cases and five deaths lr ( j e3 ths 

were registered and 49, or more than a third, « or 

occurred in public institutions. The causes o ^ jjst 
more than 5 per cent., of the deaths registered w 
week were not certified. 

VITAL STATISTICS Of LONDON DURING JOLT, 

In the accompanying- table will be f ° nn "JUty » tfc8 
complete statistics relating to sickness and mo 'ughs, 
Oity of London and in each of the metropolitan it 


With regard to the notified cases of infectious 
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appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6-4 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In each of the two preceding months 
the rate had been 6 - 0 per 1000. The rates were con¬ 
siderably below the average in Hammersmith, Chelsea, 
Hampstead, Stoke Newington, Southwark, and Camberwell, 
while they showed the largest excess in Hackney, the 
City of London, Bethnal Green, Poplar, Bermondsey, 
and Deptford. The prevalence of small-pox during July 
showed but little variation from that recorded in the 
preceding month; of the 55 cases notified last month, 
20 belonged to the City of Westminster, ten to St. 
Pancras, seven to Wandsworth, five to Lambeth, five to 
Camberwell, and three to Islington. The Metropolitan 
Asylums hospitals contained 66 small-pox patients at the 
end of last month, against 47, 60, and 57 at the end of 
the three preceding months; the weekly admissions 
averaged 15, against 12, 13, and 12 in the three pre¬ 
ceding months. Scarlet fever was slightly more prevalent 
last month than it had been during June; among the 
various metropolitan boroughs the greatest proportional 
prevalence of this disease occuired in Paddington, Holborn, 
Finsbury, Bethnal Green, Poplar, Deptford, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1685, 1738, and 1614 at 
the end of the three preceding months, had risen again 
to 1697 at the end of last month; the weekly admissions 
averaged 236, against 201, 226, and 195 in the three 
preceding months. The prevalence of diphtheria was 
considerably in excess of that recorded in the preceding 
month ; this disease was proportionally most prevalent in 
Hackney, the City of London, Poplar, Bermondsey, Dcptfoid, 
and Lewisham. There were 840 cases of diphtheria under 
treatment in the Metropolitan Asylums hospitals at the end 
of last month, against 760, 808, and 781 at the end of 
the three preceding months ; the weekly admissions averaged 
130, against 105, 120, and 119 in the three preceding months. 
The prevalence of enteric fever showed a further increase 
upon that recorded in recent months; the greatest pro¬ 
portional prevalence of this disease occurred in Fulham, 
Hackney, the City of London, Shoreditch, Poplar, and 
Battersea. The number of enteric fever patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 53, 51, and 88 at the end of the three preceding months, 
had further risen to 119 at the end of last month ; the 
weekly admissions averaged 18, against five, ten, and 17 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Kensington, Hackney, Holborn, Shore¬ 
ditch, Bethnal Green, Poplar, Bermondsey, and Deptford. 
The 17 cases of puerperal fever notified during the month 
included two each in Islington, Hackney, Finsbury, 
Southwark, and Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the various boroughs in which the deceased 
persons had previously resided. During the four weeks 
ending August 1st the deaths of 4424 persons belonging 
to London were registered; these deaths were equal to an 
annual rate of 12-5 per 1000, against 15-8, 14 2, and 12 9 
per 1000 respectively in the three preceding months. The 
lowest death-rates in London last month were 7'0 in 
Stoke Newington, 7'2 in Hampstead, 9-3 in Lewisham, 
9'4 in Wandsworth, 10 - 5 in Hackney, 10'7 in Camberwell, 
and 10-8 in Paddington; the highest death-rates were 
14'5 in Southwark, 15'7 in Stepney, 16-2 in Bermondsey, 
16‘7 in Bethnal Green, 18 - 3 in Finsbury, and 18 9 in 
Shoreditch. The 4424 deaths from all causes included 
510 which were referred to the principal infectious 
diseases; of these, 112 resulted from measles, 34 from 
scarlet fever, 48 from diphtheria, 85 from whooping- 
cough, 22 from enteric fever, and 209 from diarrhoea, 
but not one from sinall-pox, from typhus fever, or from any 
ill-defined form of continued fever. The lowest death-rates 
last month from these infectious diseases were recorded in 
Paddington, Chelsea, Hampstead, Holborn, Lewisham, and 
Woolwich; and the highest rates in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Stepney, Bermondsey, and 
Deptford. Tho 112 deaths from measles were 88 below the 
corrected average number ; among the various metropolitan 
boroughs this disease was proportionally most fatal in the 
City of Westminster, ;.St. Pancras, Finsbury, Shoreditch, 


Bethnal Green, and Battersea. The 34 fatal cases of 
scarlet fever showed a decline of 29 from tho average 
number in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from this disease 
occurred in St. Marylcbone, Bermondsey, Deptford, Green- 
wicb, and Lewisham. Tho 48 deaths from diphtheria were 
less than one-third of the corrected average number; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most fatal in Kensington, Poplar, Bermondsey, 
Wandsworth, and Deptford. The 85 fatal cases of whooping- 
cough showed a declino of 73 from the average numberm 
the corresponding periods of the ten preceding years; the 
greatest proportioned mortality from this disease canned in 
Hackney, Finsbury, Bethnal Green, Stepney, Battersea, and 
Greenwich. The 22 deaths referred to “ fever” were 15 
below the corrected average number; of these 22 deaths, 
three belonged to Islington, three to Hackney, two to 
Fulham, two to Poplar, and two to Camberwell. lie 
209 fatal cases of diarrhoea were over 500 fewer than tho 
average ; among the various metropolitan boroughs the 
highest death-rates from diarrhoea were recorded in Ham¬ 
mersmith, Fulham, Shoreditch, Bethnal Green, and Ber¬ 
mondsey. In conclusion, it may he stated that the 
aggregate mortality in London last month from these prin¬ 
cipal infectious diseases was nearly 61 per cent, below the 
average. 

Infant mortality in London during July, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 103 per 1000. The lows-* 
rates of infant mortality were recorded in HampsteM, 
Holborn, Battersea, Wandsworth, Lewisham, and 'Woolwich 
and the highest rates in the City of Westminster, Shore¬ 
ditch, Bethnal Green, Stepney, Bermondsey, and Depuora. 


THE SERVICES. 


Royal Army Medical Corps. 

The temporary rank of Captain in the Army gram* 0 
temporary Lieutenant M. Taylor is dated July 2nd, ly®. 

Captain O. T. Samman joins at Woolwich ior■ temporal 
duty. Captain H. V. Prynne is ordered to join atWoo 
for duty. Captain F. J. O. Heflternan proceeds to ho““ 
for a course of study at the Royal Army Medical l b 
Lieuienant-Colonel H. J. MoLaughlm. D.b.O., retire P ; 
has arrived at York for duty as Recruiting Medical 
Bradford. 

Imperial Yeomanry. » 

Scottish Horse: William Stew3rt Gray Kidd, a e 
geon-Captain, 1st Scottish Horse, to be Captain. 
March 30th, 1903. Surgeon-Captain John Andefcon, 

5th (Perthshire Highland) Volunteer Battalion ^ 
Watch (Royal Highlanders), to be Lieutenant. " 
March 30tb, 1903. James Anderson Taylor to be Snrg 
Lieutenant. Dated March 30th, 1903. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers) : 1st 
land: Surgeon-Lieutenant 11. A. Nesham to *8“** 
Captain. Dated August 8th, 1903. /Royal 

Rifle: 1st Volunteer Battalion the King’s Own 
Lancaster Regiment) : Surgeon-Lieutenant Id • y o!ss . 
be Surgeon-Captain. Dated August 8th, . g nr gctm- 

teer Battalion the King’s (Liverpool Regimen ; • 
Lieutenant R. Fielding-Ould to be Surgeon-Captain- 

August 8th, 1903. 1st Volunteer Battalion tnc D ^ 

Regiment: Surgeon-Captain W. Brett res g 
mission. Dated August 8tb, 1903. . 

Royal Army Medical Corps (Volunteer ^ 

The Glasgow Companies : The nn< ^ er ?, en .i^vueuet 
to be Majors : J. McGregor Robertson (dated A 6 
1903) and A. Moyes (dated August 8th, laUo;. 

Volunteer Officers’ Decor am 0 ^ „ ccon itiQn 
The King has conferred the Volunteer j- or ce 

upon the undermentioned officers of! the t i e . u pon-Tj cs 
North-Eastern Ristriot: Artillery: 1st Ne n .Lieut® 30 ’ 

Royal Garrison Artillery (Volunteers) : bnrgeou t{ ah?“ 
Colonel Arthur Taylor Wear. Rifle: 2nd V Derby^ 

the Sherwood Foresters (Nottinghamshire am. ^ 

.Regiment) : Surgeon-Major WiUuim Sa °‘ liarJ5 ijire) 
Surgeon-Captain William Moxon. 1st -j. Sorg^° 

teer Battalion the York and Lancaster R gi® Tjf C ttir* 
Lieutenant-Colonel John Wise Martin. 
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District Rifle 2nd Volunteer Battalion the Lancashire 
Fusiliers Burgeon. Major William Pcoley 

The Roy il Army Medical Corps Examination 
The entry for tho Royal Army Medical Corps at the 
late examination lms been a singularly good one, 72 
men having applied in tho first instanco to compete 
for 30 vacancies, as has already been announced m 
The I anoet Among the competitors were many men who 
had distinguished tbem'elves at their respective medical 
schools, Guy a Hospital bearing off tho palm with five men 
out of tho first ten of the successful candidates The names 
are a3 follows —A O H Gray, M B Lond , D P 
Watson, M A , MB, DPH Cantab , 1 S Dudding, 
C H Robertson, M B Lond , F M M Ommaney, J b 
Powell, H IL MncNicol, MB, B Ch Dub , 0 levers 
MB Lond , D D Paton MB B Ch Edin , S L 
Pali ant, C R Bradley, H H J Fawcett, B A Cantab , 
T J Wright, G A Kempthorne B A Cantab , J S 

MacEutire M A, MB, B Ch Dub , 3 E Lewis M B , 
B Ch Gla^g , N DL Harvey, MB RUI , J A 
Longley, MB, B Ch Yxct , N S Dunkerton, P J 
llauafin, D P H Ireh , A C Oaburn , M 0 Wether ell, 
MB, BS Durh , R T Collins , W MaoD MacDowall, 
F J Turner, II 0 Hildreth F R.0 8 Edm , G S 

Mackay, M B B Ch Edin , J D Richmond, M B , R Ch 

Gla g , F M G iulloch, and E M GlanviU, M B, 

B Ch Edin It is to be hoped that this service is at last 
attracting the attention it deserves and that tho prospects of 
professional advancement which it now oilers may prove a 
continued attraction to a thoroughly good class of young 
medical men in the future as in the present instanco 
Indian Mediovl Service Examination 
Tho following is a list of tho candidates for Hia Majesty a 
Indian Medical Servico who were successful at the com 
petitivo examination held in London on August 3rd 1903 
and following days Forty oue candidates, of whom 23 
had University degrees, competed for 10 appointments, 29 
were reported qualified — 


Name Marks - 1 

It Kcluall 3729 

J II Burgees 3646 

C n BrortriUo 35^ 

J M O A Macmillau 3443 

C A Gill 3361 

W K J Tuohy o23l 

G F J Harknesa 3263 

F T Owens 3242 


Name Marks* 

E T llama 31u9 

O J Brlerley 3118 

R F 6t«el 2097 

G W MaconacLlo o064 

JED Hunter ^061 

V C Iigrani 7 046 

V W M Harvey 3031 

L W C Bradflold 3024 


* Marks gained out of a poaslblo total of 5100 


The Royal Naval Hospitai, Stonehou3e 
Sir Henry F Norbury, KCB, Director General of the 
Royal Naval Medical Department paid his annual visit of 
inspection to the Royal Naval Hospital, Stonehouse, on 
August 4th 5th, and 6th He was accompanied by three 
members of the medical board and was received at tho hos 
pital by Inspector General T Bolster R N The party were 
also accompanied by Deputy Inspector General £ D 
Gimlette R.N , and Deputy Inspector General R Bentham 
R N Sir Henry Norbury concluded his visit by the inspec 
ctioa of the sick quarters of the Royal Naval Barracks 
Devonport, and the Royal Marine Infirmary, Stonehouse and 
subsequently held a lev£e of the medical officers connected 
with the hospital __ 


recruiting authorities from a well the waters of which were 
notoriously goitngenous Their thyioid glands rapidly 
enlarged and by this means they escaped service Lombroso 
relates a «inular instance occurring in Lombardy where tho 
formation of goitre was even more rapid "La fonte del 
gozzo ove sogliono andare i giovam all' epoca della 
coscrizione onde acquistare xn guindici giorni quel diffetto 
che H sortrae dal servizio ’ 

1 he hardness or otherwise of a water has nothing to do 
with its goitre producing faculties Some of the softest 
waters are the most goitngenous One poisonous water I 
am acquainted with contains only 0 5 of a gram per gallon 
of calcium carbonate No calcium or magnesium salts m 
water cause goitre nor does the absence of chloride of sodium 
(a reputed cure) The two theories most in vogue at 
pre ent are (1) tho bacillary theory of the Italian physicians 
Lu^tig and Carle and (2) what I may call the metallic salts 
theory advocated by St Lager m his two Eencs of ‘ fitudes 
surles Causes duCiftimsmeetdu Goitre Enddmique 'and the 
salts which he chiefly makes reference to are tho sulphides 
of iron and copner (iron and copper pyrites) I have not 
tune to go into the pros and cons of these two theories I 
shall content myselt with saying that the iron theory has 
much to be said m its favour Ihe flushing action of an 
iron containing water on a loosely connected gland like the 
thyroid must be considerable I have found evidence of 
iron in many goitngenous waters but not invariably, nor is it 
likely to be present in every sample of water examined In 
proof of thi3 iron theory it is a curious fact that m very 
numerous instances the water coming in contact with 
pyritous marls is highly goitngenous In England tho 
blue marls of the Gault and Wcalden undoubtedly produce 
goitngenous water In I ranee the marls corresponding to 
the above the ‘ marnes aptiennes * and the " marnts 
ntocomiennes mfdueures, are equally dangerous Both 
these formations in Franco contain a superabundance 
of iron bisulphide and the blue colour of the English 
marls ir of course due to disseminated iron pyrites, 
Goitro is found sometimes on tho chalk, and chalk marl 
m England We know that calcium carbonate does not 
produce goitre What then is the cause of the disease 
in this case? Bo far as I am aware the only acci 
dental minerals found in these formations are disseminated 
lime phosphate glauconite (a hydrous silicate of iron and 
magnesia) and curiously enough marcasite which is a very 
readily decomposable foim of iron bisulphide I could quote 
numerous instances of the same kind in support of this 
theory It may be that some subtle combination of organic 
matter with the decomposing sulphides may be the true 
cause of goitre but much work remains still to bo done on 
this question Dr Rayne will find a mine of information on 
endemio goitre in the works of St Lager which, I think, are 
among the ablest ever penned by a physician Herein, too, 
are related many instances of goitres cored by the imbibition 
of ram water, showing that Dr Rayne s idea that this was a 
new method of treatment is not founded on fact, as it has 
happened in numerous instances in the history of medicine 
and is now a matter of fairly ancient knowledge. Apologising 
for the length of this letter, 

I am, Sirs, yours faithfully, 

Louis E Stevenson MB BO Cantab , F G S 

Temple Sonerby Penrith August 9th 1903 


Camspunkna. 

“ Audi alteram partem.** 

THE TREATMENT OF GOITRE BY DIS¬ 
TILLED OR RAIN WATER 

lo the Editors of This Lanoet 
Sirs,—I n the paper of which I made mention in my 
last letter I have collected nearly all tho known facts 
about the production of goitre and a short resume may be 
useful in connexion with Dr C A. Rayne s letter in 
The Lanolt of August 8th, p 424 The goitrous poison 
is bora of the soil and the soil only It is absent from 
rain water Pliny says “Tales sunt aqum qualea terras 
per quas flaunt. St Lager relates that the youths of a 
certain town hip in France in order to escape military service 
drank copiously for several months before tho arrival of the 


MEDICAL DOCTRINES OF HEREDITY 

To the Editors of The Lancet 

Sirs, —It is Interesting and instructive to find the 
traditional conflict between the advocates of vitalism and 
naturalism making its periodical appearance, interesting 
also jerhaps to see the vitalist school relinquish none of 
its ancient ardour or infallibility, and certainly interesting, 
in particular to discover no allusion to Professor Weistnann 
by those who so strenuously suppdrt his views. This 
omission on the part of Dr G Archdill Reid and Dr 
C R Niven is unkind to say the lea t of it I confess 
that 1 cannot quite understand however, why this dis 
cu sion haa been reopened, for neither Dr Reid nor 
Dr Niven, in the course of reasoning which leaves tho 
impression of being mo*e subtlo than lucid, seems to 
have "advanced anything particularly new When I took 
up THE Lancet this morning and found that a corre¬ 
spondence W 3 S being carried on in its columns on the medical 
doctrines of heredity I thought that I would at least come 
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across some reference to Professor Kassowitz’s recent con¬ 
tributions to this subject. I was all the more justified in 
this expectation as the contributions in question, it would 
appear, are of a very striking nature. As far as I can 
understand from mere hearsay Professor Kassowitz denies 
both the struggle for existence and natural selection. He 
looks with suspicion on the latter theory as merely the 
argument for design in its modem disguise, as the latest 
phase of teleology, or as a substitute for providential super¬ 
vision. natural selection, indeed, may be regarded as the 
scientific conception of the agency by which the wicked are 
entirely swept away and the good are rewarded—just as Dr. 
Reid and Dr. Niven would have it. I may say en passant 
that my first impression on hearing of Professor Kassowitz’s 
views was one of disconfidence ; it struck me that an attempt 
was being made to invalidate the authority of Darwinism 
in order to throw discredit on tho Nietzschian adoration of 
strength and its praiso of hero-worship. And I still would 
think it difficult for a Jewish writer, even on biological or 
sociological subjects, to rofiain from indirectly protesting, 
like Max Nordau, against Nietzsche’s treatment of the 
Jewish character as a factor in religious and social evolution. 

But to return to my subject and Dr. Niven. This writer 
demands from “ Dr. Wiglesworth, or any other, one 
indisputable instance of the transmission of an acquired 

trait . in multicellular organisms.” Not long ago this 

challenge would have been issued without reservation of any 
description. Such was the case when Professor J. G. Adarni 
pointed out how Ehrlich’s side-chain theory might throw 
some light on question of heredity. I remember at the time 
referring to the remarkable experiments in the laboratory of 
the Naples Aquarium where it had been proved that the 
distinction between the germ plasm and tire somatic plasm 
in unicellular organisms had not tho absolute character 
claimed for it by Professor Weisn.imn and his school. These 
investigations were so significant that there need be no 
hesitation to-day in making some concession to the dualistio 
prejudices shared by Dr. Niven. 

I presume from Dr. Niven’s position that he has not seen 
the note which I published about the same time in the British 
Medical Journal concerning the transmission of acquired 
characters in dogs. The evidence which I was able to bring 
forward was, I fancy I am justified in saying, of a very 
convincing kind. It referred to some observations made 
at Nice by Dr. Frfjmont on the consequences of his 
method of isolating the stomach in dogs. Dr. Frfjmont 
could not understand the objections made by Weismannism 
to the Darwinian theory ol the transmission of acquired 
characters. “I have unfortunately,” he remarked, “only 
too "ample reason to feel the truth of Darwin's views. 
The puppies of the sheep-dogs from which I ohtain my 
supply of gasterine already show a contracted stomach 
secreting a much smaller quantity of gastric juice than the 
parents and an enlaiged intestine which bulges into the 
incision I make in my operation. Tho second generation 
of my 1 opcrcs ’ are useless for any purpose connected with 
the preparation of gasterine.” I added to my note that 
these statements of my friend were absolutely unprejudiced, 
because Dr. Fremont had never looked upon the objections 
of the newer school of evolutionists as sufficiently cogent to 
attract his attention. 

I am, Sirs, yours faithfully, 

A, W. Gilchsist, M.D. Paris. 

La Bourboule, July 27th, 1903 


To the Editors of The Lancet. 

Sirs, —I am exceedingly sorry that I was unable to reply to 
Dr. Wiglesworth’s letter in The Lancet of August 1st. As 
I was out of Great Britain I was not even aware that my 
own letter had appeared in your columns, nor did I see 
Dr. Wiglesworth’s reply till my return home. 

In the beginning, however, let me disclaim any desire or 
intention of trying to take care of Dr. Reid. No one who 
has carefully tried to master the teaching of “The Present 
Evolution of Man” would ever dream of trying to shield 
Dr. Reid from the attacks of anyone, either inside or outside 
our profession. As Dr. Wiglesworth correctly observes, Dr. 
Reid is well able, and A would go farther and say more 
than able, to take care dp himself, and that especially so 
from anyone who advances arguments like those of Dr. 
Wiglesworth. 

Dr,- Wiglesworth contends that I have misconstrued his 
position. Very well. Put as simply as possible Dr. Wigles¬ 
worth believes, and claims that he has proved by his 


statistics, that parental drinking leads to increased desire for 
alcohol as well as to increased mental instability in the 
offspring. That I, as well as these belonging to the m« 
Darwinian school, deny. Surely that is plain and admits oi 
no misconstruction - . It is not denied that the oCspricg 
developed from germ cells may be influenced in this or that 
possible or probable direction by injurious agents~fw 
example, alcohol—circulating in the parents’ blood. IVhat is 
denied is that the changes produced in the offspring are tie 
same as thoso produced in the parent "except as a coin¬ 
cidence so rare that it may bo neglected as a factor in evolu¬ 
tion.” For example, suppose a man acquires a taste fa 
tomatoes, it is not denied that the eating of tomatoes maj 
influence his germ cells in some possible or probable direc¬ 
tion, but it is denied that the offspring arising from thee 
germ cells 10111 have a greater desire for tomatoes than 
otherwise would have been the case. Bat more, suppose a 
man contracts scarlet fever, for instance, and recovers, that 
is acquires immunity against it, it is not denied that his 
germ cells are uninfluenced by the toxin circulating in hi 
blood. What is denied, supposing he afterwards becomes a 
father, is that the child or children developed from thfce 
germ cells will have a greater natural resistance to scarlet 
fever than otherwise would have been the case. _The evolu¬ 
tion of our race with regard to this special disease 
has proceeded and is proceeding along lines of an 
inborn capacity for acquiring immunity against it. Some 
take tho disease severely and die; others take it slightly 
and recover ; while others seem to bo totally immune. .ThM 
who have not varied favourably tend to be eliminate), 
leaving the continuance of the race to those who have a 
varied, that is, who have au inborn immunity or an inborn 
power of acquiring immunity against the disease, Tbesme 
is to b6 said with regard to every other infectious diseae 
With regard to alcohol or any other poison the ram 
reasoning is to bo employed. Suppose a man becoffio 
addicted to alcohol it is not denied that his germs may w 
influenced in some possible direction. What is d® 1 ™ 
that the offspring derived from these germs will na 
a greater desire for alcohol than they otherwise » 
have had. If this were so then they would mx- 
different start in life from the parent, because 
child’s inborn capacity to enjoy alcohol W™” ,j . 
to be added tho increase of capacity due to the P 
drinking, and this increased capacity accumulating g 
tion after generation would at last lead to such aran * 
as to result in the extermination of the race, .j' 
has come about, there has arisen in man during his ^ 
a desire for, or capacity to enjoy, alcohol. Ihe veiy • 
records tell of man’s drinking. There is no nation n - ^ 
which was not at one time very drunken. Nor is ^ 
race which never had any acquaintance with a ,.,., 
recent times that is not now drunken. _ If paren 
led to increased filial drinkmg or filial insanity, a , 
would increase generation after generation, we w , 
that those paces which have bad the m°s P ^ 
acquaintance with alcohol would be the most ^ 

would have a bigger death-rate from alcohol tna ^ 
have not had this prolonged acquaintance wi 
exact opposite, however, is the case. Did pare 
lead to filial insanity the same result would ens . 
extermination of the race. In the case of alco > 
of scarlet fever, natural selection has been a jaW to 
nating the unfit and leaving the continuance o ^ 
those who have varied favourably—that is, goiv 

power of tolerating alcohol, or avoiding it, or p cr3 tics 
must be insisted upon, in spite of the iteration . e gjD 
of Dr. Wiglesworth, that no one has said . . ^ the 

plasm is incapable of receiving _ permanenti J ^ of 
agency of poisons circulating in _tlw bio cell -- ’ 

course, that the damage to the individuali g 
never of such a nature as to lead to perma 
in the organism which results therefrom. ^ c aji 

Dr. Wiglesworth is quite right when he goe ^ cells 
“ Either a modification can’be produced in . Jf » 

of a child as-a result of such influence or it ^ nutn®* 

result of the development of germ cells in a - ifie d in w . 
medium the child resulting therefrom 1S ® iEa j varis^ 
direction, however slight, then a definite qoes tion. _ 

has heats, produced by the agency of P 01- •« 

But possibly and probably Dr. Wiglfworfh^ 
wrong when he goes on to say further „ matter 
Darwinism contention is correct it may o ^ 
indifference as regards the welfare or f 


tic# 
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whether the germ cells from which they arise are 
developed in a vitiated nutrient medium or the reverse ** 
We at present know too little about heredity to say 
it is or is not a matter of indifference whether the 
germ cells aro developed ra a vitiated nuttient medium 
or not. However, with regard to permanent alterations 
being produced in germ cells and the resulting offspring from 
poisons, Ac, circulating in the blood, this is probably 
correct For since the child varies somewhat from the 
parent the germ cell trom which be is derived must also have 
varied somewhat from the germ cell from which the parent 
was derived and it seems probable (neglecting the effects of 
conjugation) that this could only have arisen from some 
external cause—for example, alcohol circulating in the 
blood What is denied is that such changes in the blood 
usually produce changes of such a kind in the germ cell as 
result in variations in the offspring derived from these 
germ cells similar to those produced m the parent 
organism. For example, suppose a bicyclist develops 
his calf muscles to a groat extent this raodificatidn 
may so alter the blood or nutrient parts of it as to 
cause an alteration ux the germ cell which will, there 
fore, cause it to develop into an organism different 
from that which would otherwise have been the ca«e It 
is, however, difficult to conceive that this variation in the 
offspring will be of the same kind da that in the parent 
In other words, it is difficult to believo that because the 
parent developed his calf mu«clcs the child will have 
better calf muscles than ho otherwise would have had If 
this ever does happen—that is, if cv or an acquired trait is 
transmitted—it must bo so rare that no indisputable instanco 
of it has yet been recorded and thus as a factor in evolution 
may be neglected 

I pointed out m my last letter that the accumulation and 
transmission of acquired traits is probably the normal con 
dition of things m low unicellular organism*, as witness the 
conversion of small-pox into vaccinia by passing tho virus 
through the cow, but that such obtains in multicellular 
organisms, notwithstanding Dr Wiglesworth’s statistics, 
there has not yot been any evidenco advanced worth the 
time spent in its examination 

I am more than sorry if I have misread any port of 
Dr Wiglesworths first letter In that letter ho evidently 
insists that the actions of poisons, Ac, on the germs 
(apart from conjugation) will cause the offspring developed 
from those geram to vary in certain definite directions 
To that eud his statistics are supposed to prove that 
parental dnnkrog will cause filial intemperance or filial 
mental instability The foregoing part of this letter and 
my last letter prove that for this contention there is not 
one iota of justification Were this so then we would expect 
every member of a Utter of pops or kittens to resemble 
exactly one another, for tho germs havo been subjected i 
to the same conditions of environment Wo know, how 
ever, that no two members of the same litter correspond in 
any cno character or trait. 

Dr Wiglesworth next refers to the ' Mohammedan races 
which show us millions of human beings who arc perfectly 
sober not by virtue of such an evolution but in consequence 
of the operation of religious sanctions ” Granted But 
though the past history of these races is well known the 
future has yet to be written lb muBt also be remembered 
that this craving for alcohol is not the only dedre of man 
that has been counteracted by his religious systems 
Millions and millions of men and women have denied them 
selves tho perfectly natural gratification of sexual love 
becauso of their religious systems, and though their sexual 
instinct was counteracted it was never abolished Similarly, 
though, tho desire for alcohol has been counteracted it never 
has been abolished Let tho«c racea change their religion 
(they have done it before and may do so again) to one like 
tho Christian religion which does not demand total 
abstinence, and it may be the last state of those races will 
be worse than the first. Again if these races aro Moham 
medans and abstainers we must take into consideration tbe 
pneo they are paying in knowledge, belief art, morals, law, 
customs, Ac.—that is, in culture or civilisation 

I need not follow Dr. Wiglesworth further, for any 
other question he raises has been answered in the preceding 
part of this letter or in my previous one In his last sentence, 
however, ho asks, “Can Dr Reid or Dr Niven furm*h 
evidence to show that on the average tho children of 
alcoholic parentage are as stable and healthy as those of 
parents not so circumstanced? I respectfully decline to 


do any such a thing Dr Wiglesworth has asserted that 
parental drinking causes filial intemperance an^ filial in¬ 
sanity These statements have, I trust, been shown to be 
wrong It is for Dr Wiglesworth to prove An statements 
It is no part oE my bu&im^a to prove an exact opposite I 
may say, however, that it would bo perfectly easy to give the 
proof he asks, but the disproof of his assertions is the 
beginning and end of my task. 

I am. Sirs, yours faithfully, 

Liverpool August 7th 1902. C K. NlYEV 


A MINISTRY OF HEALTH 

To the Editors of Tub Lancet 

Sirs,—I n reference to a paper which I had the honour of 
reading in the Section of State Medicine of the seventy first 
meeting of the British Medical Association on July 31st at 
Swansea on the formation of a Health Ministry I am invited 
to reply to the following points raised by distinguished 
members of our profession — 

1 That friction would ha cause l between the proposed Minister and 
tho Local Government Office aud a deadlock in pul Ho health affairs 
ensue 

2 That local administration ot sanitary matters would become 
detache t from other departments ot local government 

3 That tbe first step to vards a proier State sanitary serv co would 
bo the Improvement la 6t&tu* and pay of the medical department of tho 
Local Government Hoard 

I think that the first two points may be answered together, 
A Minister of Education has recently been appointed, with 
obvious advantage, at a time, cunoualy enough, when local 
educational aud general government has been in process of 
unification Thus it 13 clear that the Ministry of Education 
can cobperate harmoniously with the Local Government 
Office though local administration of duties is combined In 
Belgium and Canada, in the United States of America, in 
Germany in Sweden, and in Denmark the State public 
health administration is incorporated in departments of agri¬ 
culture navy, police, and education, a “medical council,” 
and the Ministry of Jastice respectively 1 Tho national 
administration of public health services is, therefore, nob 
confined to central offices of local government m other 
countries These facts strengthen tho supposition, to my 
mind, that discord need not arise by a separation of tho 
medical department of tho Local Government Board to form 
tbe nucleus of a Health Ministry 

As regards the third point, the improvement in status and 
pay and numbers of tbe medical department of tho Local 
Government Board is clearly essential to the promotion of a 
proper State sanitary service Would this nob bo one of tbo 
mauy matters to receive the attention of tho proposed 
Ministry of Health ? 

The support of the medical profession appears to be a sine 
qua non to the formation of such a central medical depart¬ 
ment and It is hoped that the o questions when raised will 
receive their close attention 

I am Sirs, yours faithfully, 

Plymouth August Stir, 1903» F G BUSH NELL 


TRIFID STOMACH 


To the Editors df The Lancet 


g IR g t _In The Lancet of August 8th, p 415, appeared 
an aDnotatibn on hour glass stomach in which, referring 
to an interesting ca«e of trilocular stomach reported in 
the same i«sue (p 388) you state “It is, wo believe, tbo 
first case of trifid stomach on which an operation has been 
performed *’ May I draw your attention to a paper which 
I read before tho American Surgical Society on May 8tb, 
1901 and published ra The Lancet of May 25tb, 1901, 
p 1458 Hero I described a case (Case 22) of tnfid 
stomach under the name of double hour gla*s contraction of 
tho stomach on which I performed gastroplasty and gastro- 
lysia and cured the patient who remains -teell This case 
preceded the one you describe as tho fir?t by more than four 
years and although one of tho strictures was produced by 
adhesions and tho other by" cicatricial contraction tho 
stomach was divided into three distinct cavities The case 
is referred to and briefly de-'enbed in tho werx “ Diseases of 


i See also the Case for a. Mim&tn of HwUth n le ?, ct „ 8e< l K 
jeott F C A citing Palxubcrg an l Newsholmo a Public Health and 


its Applications. 
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Holden, the architect appointed by the trustees after the 
disaster—what a pity he was not appointed before— 
five houses in a row belonged to the same owners, two 
of which did not collapse. The outside walls were nine 
inches and the inside walls were four and a half inches 
thick, “the ordinary cottage construction.” In his opinion 
the collapse was caused by “ the giving way of the 
chimney ” between two of the houses. He did not think 
there was anything suggesting that blame attached to 
anyone. “The property, like hundreds of other houses in 
Manchester, was old and of a poor class.” Mr. Price, the 
architect for the corporation, suggesting that if the property 
had been examined by an architect its dangerous condition 
might have been discovered, elicited the statement by Mp. 
Holden that he had never received such instructions during 
his more than 40 years’ practice. He said also in answer to 
a juryman that “in property of thi3 construction a falling 
chimney would be bound to bring other houses down.” The 
city architect indorsed Mr. Holden’s views and said that 
“ the dangerous building staff ” of the corporation consisted 
of one man. He said he thought that the corporation was 
responsible only when the property was dangerous • to 
passengers in the streets. “Not to the tenant?” “No. The 
corporation had no right to enter a house and could only 
examine it from the outside.” Mr. Price said that ho was 
thinking of suggesting to the corporation the reorganisation 
of all the work of the building department, of which he had 
only had charge for 12 months. The whole of the evidence 
in this case suggests the idea that a great deal of the old and 
poor property in Manchester is in a condition dangerous to 
the occupants, and that in some way or other the owners or 
the corporation or both should exercise closer supervision. 
One inspector for this kind of property cannot see to the 
condition of the houses in all the “mean” and other 
streets of Manchester. The coroner thought that the 
jury would be warranted in finding that there was negli¬ 
gence in the management of the property, “culpable, if 
they liked, but not necessarily criminal.” To constitute 
the latter “they must be satisfied that the accident was 
the direct and not a remote lesult of that negligence.” 
After deliberating in private the jury found “that the 
children died from suffocation caused by the collapse of the 
buildings ” and that there were criminal neglect on the part 
of the agent and culpable neglect on the part of the 
corporation inspector. This was really a verdict of man¬ 
slaughter against the agent who appeared at the city police- 
court; in the afternoon charged with manslaughter and was 
remanded on bail. It seems as if the individual were to 
suffer for the faults of the system. The above story is calcu¬ 
lated to make property owners, and especially the owners of 
the squalid dwellings too common in the poor districts of 
our towns, and our corporate authorities more alive than they 
have been to their own duties and responsibilities. 

The New Infirmary and Medical Education. 

On July 31st the ceremony of conferring degrees of the 
Victoria University took place in the Whitworth Hall. All 
the degrees were those of Bachelor of Medicine and Bachelor 
of Surgery, with one exception, the conferring of the Master 
of Arts degree on a lady from University College, Liverpool. 
In the absence of Lord Spencer, the Vice-Chancellor, Dr. 
Alfred Hopkinson, LL.D,, Principal of Owens College, 
opened the proceedings and in the course of his remarks 
spoke of the new infirmary which is so soon to be built 
near Owens College and of the influence which its greater 
proximity will exercise on medical education. He said that it 
was impossible not to take the opportunity of expressing 
the satisfaction of those interested rn medical education at 
the prospect “of a new infirmary being very shortly erected 
with adequate facilities for clinical study, and that owing to 
these increased facilities, the proximity of the new infiimary 
to the College, and the hearty cooperation of the governing 
bodies, both lay and professional, of the two institutions 
there will soon be advantages offered for medical study in 
Manchester second to none in any part of the country." He 
recognised the fact that medical education, although based 
on broad and thorough scientific preparation, must be of a 
completely practical character, and that it is probably im¬ 
possible to overrate the importance of the clinical side of it. 
He hoped that the cooperation of those engaged in impart¬ 
ing and increasing scientific knowledge and of those daily 
engaged in practice would result in further additions being 
made to our knowledge of medical science and art. 

August nth. 


LIVERPOOL. 

(From our own Correspondent.) 


The University of Liverpool. 

The first meeting of the Council of the new University cl 
Liverpool was held in the Senate room at University College 
on August 4th, the Chancellor, the Earl of Derby, K G., m- 
siding. The Ohancellor laid upon the table tho Charter of 
the University and said that the occasion that had brought 
them together—the first meeting of the new University 
Council—was one of great importance. The work that lay 
before them would demand all the resources of their wiktn 
and strength, and while they must act boldly and hopdslly 
they must at the same time act prudently and cautiocJy 
They must resolve that they would exercise due fore 
thought in carrying out the work yvhich they had 
been appointed to undertake and must insure that 
everything should be done thoroughly and efiSciectlr. 
They had the satisfaction of knowing that thnraghv:t 
the course of the University movement they had tea 
cordially supported by the goodwill of their fellow citizens 
and that in parting from their colleagues in the Victona 
University they had parted on the most friendly terms, for 
himself he fully recognised tho honour that had been con¬ 
ferred upon him, by the nomination of his Sovereign, as the 
first Chancellor of the new University, and he pledged hfcwii 
to the utmost of his power to help to lay the foundations oi 
a university in which the studies of arts, science, and other 
subjects should receive all possible expansion, and should be 
so organised as to earn for the University the position of 
power and privilege now conferred upon it. Mr. E l 
Muspratt was appointed president and Mr. J. IV. Alsop vice- 
president of the University Council and a committee vss 
elected to draft ordinances and regulations as required by 
tho statutes. It was also agreed that an inaugural cererponj 
should be held in St. George’s Hall on some day m 
autumn and a subcommittee was appointed to confer wa 
the Lord Mayor and to arrange details of the ceremony. 

Woolton Convalescent Institution. 


At the twenty-ninth apnual meeting of the support* 
of tho IVoolton Convalescent Institution held in the w 
stone Hall of the institution under the presidency 
the Lord Mayor, who was accompanied bv .tne i^J 
Mayoress, the Lord Bishop of tho djocpse, f - ft 

Tate, Bart., and others, the secretary submitted . 
annual report, in which the council recorded wifn p 
another satisfactory year of progress and work 10 \ Jjj 
tution. The number of patients was steadily PW . j ’ 
the figures for tho year being 2736 ; the con r 
received showed a further increase in annual uvr 
tions, which reached £1045, both figures being tft 
on record. The liberal grant to subscribers of free aw b 1 
paid admission forms inaugurated some years Pg, 
doubtedly an influence which has helped thoBUpces 
perity of the institution. The death of Mr. William , 
caused a vacancy in the cilice of vice-president, m 
to the unanimous request of his colleagues 011 , tD 1(() ( c» 
Sir William Tate, accepted the position aofl . M . 

tinued the duties of treasurer. He resigned tne v * ^ 
ship of the council, to which Mr. William , to ill 

unanimously elected. Sincere thanks were ac V 
subscribers and donors and also for the special ^ 
The legacies received during the year hPA ,„, e jfr, 

and were as follows : from the executors or ^ e t f 

Henry Tate, formerly of Allerton, £1000 ; « m c ; 
the late Mr. James Barrow, £250I; and lr , a jaij 
the late Mrs. Oharles Turner, £200. The g pjljaci 

of these legacies have been invested an -fur 

has been retained in order, if thought e* 


due consideration, to carry out a l°n„ it was 
improvement in the grounds of the msltat '^g M 

proposed to lay out the land in front or in ajJ 

making walks and flower-beds and plantain , e3U tifji£? 
trees, and so giving additional attraction J , { j,, a 
and utilising more fully the extensive gro ’ ^ju 
a matter of great importance in a qonvalesc ! „j,| ? m“J 

inducement to patients to remain as muefi as p - g lflCe ffle 
open air, a most valuable adjunct to treatm rBO0 l W- 
close of the year the committee of the E v jf a yot 
vaal War Equipment Fund had, through tuex^ w W 
contributed £500 for the endowment or 
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called “ tho Transvaal War Equipment Fund Bed ” uad to be 
used for the licpefifc of sufferers through the war or other 
local deserving cases thus showing in a practical way the 
appreciation of tho efforts to render service to the soldiers 
invalided in 1900. The financial statement showed that the 
total receipts wero £5926, and that a balance had been 
reserved for improvements to tho pleasure grounds (as 
referred to in the report) of £562 5s. Id. There were now 
eight endowed beds and 14 free beds, among the latter 
being one supported by the West Derby board of guardians. 
The thanks of the subscribers were accorded to Dr. J. M. 
Chisholm, the visiting physician, and to tho household and 
nursing staff. 

August llth. ^ 


WALES AND WESTERN COUNTIES NOTES. 

(From o\m own Correspondknt3. ) 


Bristol Health Report. 

In his report for 1902 the medical officer of health of the 
city of Bristol, Dr. D. 8. Davies, deals at some length with 
the housing of the working classes. Though there are in 
Bristol no large concentrated slum districts lending them¬ 
selves to a sweeping comprehensive scheme for clearing 
out an insanitary area there are still isolated groups of 
houses and courts which require to be dealt with. When 
reporting in the year 1896 upon tbo best means of providing 
houses for those persons who were turned out of dwell¬ 
ings which were condemned as uninhabitable, the medical 
officer ot health and the city engineer deprecated the 
erection of block dwellings, flats, or similar buildings 
tending to crowd a largo population upon a small area. 
Tho corporation, no doubt having this expression of opinion 
in mind, has recently erected in different parts of the city 60 
tenements, 22 of two rooms and 38 of three rooms. The 
rent of tho former is 3r. 3 d. per week and that of the latter 
is 4a. 6d. t while tho number of inmates is restricted to three 
and five respectively. These houses are built in rows and are 
two storeys high. There is one tenement on the ground 
floor and the other on the first floor, the latter being 
approached from an. iron balcony, three feet wide, which 
runs the whole length of the building and which is reached 
by a wide open fireproof staircase in the centre of the row. 
There is a large open yard at the back of tho houses and 
each tenement has a washhouse and a water-closet. The 
bedrooms contaip. about 1000 cubic feet of air-space and 
each one has a "fireplace. A municipal lodging-house to ; 
accommodate 120 persons is also being erected in Bristol at 
a cost of about £7000. There are at present in the city 35 
registered common lodging-houses with accommodation for 
819 persons,' When discussing the retention of underground 
bakehouses ip connexion with Section 101 of the Factory and 
Workshops Act, 1901, Dr. Davies says that tho only logical 
way of dealing with such premises would be forthwith to 
condemn every one at present existing, as the Act itself 
permits no new one. In considering which of the 51 under- 

E round bakehouses should be retained the corporation has, 
owever, decided to adopt suggestions which very closely 
follow those agreed upon by the Incorporated Society of 
Medical Officers of Health. 

Action for Damages against the Hereford Corporation 
In view of the possibility of return ” cases of infectious 
disease many sanitary authorities which possess isolation 
hospitals are now in the habit of discharging patients only 
on the understanding that no responsibility attaches to the 
authority in the event of other cases of the disease occurring 
among members of the patient's household. The necessity 
for taking this precaution has been emphasised by the recent 
verdict of a Hereford county-court jury which awarded £30 
damages to the father of a child said to have been negli¬ 
gently discharged from the corporation fever hospital 
whereby several other children contracted scarlet fever. 
The circumstances of the cate differed somewhat from 
others in which damages have, been paid by sanitary 
authorities. Tho patient in question, who remained in hos¬ 
pital for eight weeks, was attended throughout the illness 
and was discharged, not by tho medical superintendent 
of the hospital but by a private practitioner. On tbo 
day of discharge the child was given a bath, the clothes 
were disinfected, and tho child then returned for about 


ten 'minutes to the matron's room, which communicates 
With the hospital proper by a corridor. It was contended 
that during this period the patient became re-infected> and 
upon returning homo infected other children. The county- 
court judge in directing the jury laid great emphasis on 
tho absence of a discharging block at tho hospital and tho 
non-provision of this accommodation evidently influenced 
the jury in its verdict. 

The Meeting of the British Medical Association. 

The camp which was organised at Swansea during the 
meeting of the British Medical Association was so pro¬ 
nounced a success that this method of supplementing hotel 
accommodation will no doubt be a feature of future 
meetings. At the Mumbles where the Swansea camp was 
situated the 20 bell tents and a mess tent were pitched in an 
inclosed two-acre field having a southern slope. Within 
100 yards was Limeslade Bay, a tjny cove with a sandy 
bottom where bathing could be indulged in. There was no 
water-supply on the site of the encampment but sufficient 
for all requirements was brought in carts from a distance 
of one and a half miles. The general comfort of the 
campers was looked after by two c*imp orderlies from the 
3rd Glamorgan Rifle Volunteers and the catering was 
undertaken from one of the Swansea hotels. 

The Cossham Memorial Hospital. 

The first meeting of the trustees of thp scheme^sanctioned 
by tho Court of Chancery for the administration of the 
Cossham Memorial Hospital ws ' ': . 
the presidency of the Lord Mi. ' ...■■».■ 

approved of for the erection of .. : I' . 

near Bristol. The institution ■- ( 

for 44 patients and will he surrounded by about four $cr£S of 
land. The cost of building and furnishing is estimated at 
£23,300 and the remainder of the la,fo Mr. Cossham’s estate, 
which is about £80,000, is to form an endowment for tho 
charity. 

A Medico legal Cricket Match. 

A cricket match was played at Cardiff on August 7th 
between a team of medical men and solicitors respectively 
and resulted in a draw very greatly in favour of the medical 
players. 

August 11th, ^___ 


IRELAND. 

(From oou own Gorrkai'ondents. ) 


The Chief Secretary and the Irish Medical Association. 
TuE conflict between tho Local Government Board and tho 
Irish Medipal Association becomes more critical every week. 
Dr. L. Kidd of Enniskillen, President of the Association, has 
written to the Dublin papers in reference to the Chief 
Secretary’s reply to a question by Mr. O’Brien, M.P., :rx 
which tho former is reported to have said i 
I thiuk their claims would be more deserving of recognition 
if they abandoned such practices and awaltod tbo report of the 
Viceregal Commission which is looking into tho amalgamation of 
unions and other Poor-law matters. 

And again:— 

They would be more likely to attain their object if, instead ot pur¬ 
suing these practices, they awaited tho report of tho Commission. 

Dr Kidd inquires whether the Chief Secretary has forgotten 
his answer to Dr. E. O. Thompson, M.P., on March 25th, 
when he stated :— 

‘ * ■ oothcr 

. - . ■ • - - highly 

ila tho 

I , , A UtOCQ 

economical auiiiinian-* v * - “ 

Dr. Thompson himself also writes on August 1st and tho- 
following is an extract from his letter - 
I ha'e King before mo Mr. Wyndbam's reply to a letter-of min* 
distinctly refusing to euUrge the scope of inquiry of tho Viceregal 
Commission L L to enable it to conaicUr the grUnauces of tho doctor*. 
He now proposes to ask the Chief Secretary to appoint a 
Koval Commission to leport upon the amalgamation of unions 
and other Poor-law matters including tho claims of the union 
medical officers of Ireland. 

Kursing Trouble at (iranard. 

Dr. Joseph Smyth, Local Government Board inspector. 
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HOUSE OP OOMM OHS. 

Thursday, August 6 th. 

Typhus Fever in the East. 

- Mr. Herbert Roberts asked the Secretary of State for India 
whether he had received any report from the medical officers attached 
to the Seistan-Nushki Railway survey party, or from Colonel 
MacMahon’s Afghan Boundary Commission with reference to tHo 
appearance in their ranks of typhus fever or to the effect that several 
surveyors with one or other of these expeditions had perished from 
thirst in the Soistau deserts; and whether ho could give any particulars 
as to the casualties which had taken place.—Lord George Hamilton 
replied: I informed the hon. Member for North Manchester on July 30th 
that I had received no information as to the prevalence of tj’phus 
fever among the workers of the Quotta-Nushki Railway. As to the 
Seistan Irrigation and Boundary Commission it appears from Colonel 
MaeMahon’s reports that typhus fever is very prevalent in Seistan and 
that there was an outbreak in his camp early in May, six cases having 
occurred, of which five were fatal. Steps were at onco taken for 
segregation and Colonel MacMahon reported on Juno 8th that his camp 
had a clean bill of health. On Juno 24th he reported the deaths of a 
native surveyor and three subordinates owing to the failure of their 
water-supply. 

Adulterated Whisky . 

Mr. Kilbride asked the Chancellor of the Exchequer whether he 
proposed to take any, and if 60 , what, steps with the view of securing 
the purity and maturity of alcoholic drinks; whether ho had received 
any official reports showing that adulterated whisky was a causo of 
lunacy; and whether ho would consider the advisability of setting up a 
standard of purity for spirits in the interest of public health.—Sir 
Wilfrid Lawson: Will the right hon. gentleman also say whether 
he haa any official information showing the evils done by unadulterated' 
whisky?—Mr. Ritciue replied : I am afraid that the latter question is 
rather too largo to be addressed across the floor of the House. With 
regard to the question by Mr. Kilbride the answer to the first two 
portions is in the negative. Of course, I shall be glad to consider any 
evidence or representations on the subject that may be laid before mo. 

Mr. MacVeagh : on. gentleman whether ho 

has received any rej in Glasgow on the subject 

of lunacy following _ tch whisky ? 

No answer was given. 

Trained Nurses and Nuns . 

On the vote for'the Local Government Board for Ireland. Mr. 
Farrell said that owing to the action of the Local Government Board 
the nuns who bad hitherto been the nurses in the Granard union 
hospital had had to retire and their place was now taken by lay nurses 
who were a considerable expense to the ratepayers. Ho did not object 
to the system of trained nurses, bub ho objected to the way in which 
the change had beeu carried out. Friction was brought about in tho 
first place by the medical officer of the union who began to raako 
adverse reports on tho nuns. Tho latter bore with all tho insults for 
four years, but in 1900 tho position of affairs became intolerable, 
Tho inspector of the Local Government Board who was seiit 
down! in 1900 patched up a peace to which all parties agreed 
and the Local Government Board was largely to blame in 
the matter because it did not adhere to the arrangement 
made by that gentleman. In tho end the Local Government 
Board, instead* of ddciding the personal issue, ceusuring those 5 who 
ought to be censured, and Idying'down a course to bo followed b$ f 
the officials in future, 6ent an ultimatum to the board of guardians 
which it threatened to dissolve. Tho bishop, finding that there was 
no ledress for the nuns, withdrew them from the institution and left 
tbo Local Government Board to find a way out of tho difficulty. 

Mr. Wyndham replied that no reflection whatever was cast upon the 
nuns. These ladier were doing excellent work in the union hospitals 
at great personal self-BacrIfice and as their services were most accept¬ 
able to the patients it would be a great loss to the people of Ireland if 
they were to retire from the workhouses. But the nuns did not care to 
perform and, indeed, ought not to be asked to perform, some parts of 
hospital work and therefore it was essential that they should have 
the assistance of trained nurses'. Ho had always expressed the view 
that the rates pressed heavily on tho people of Ireland, but un¬ 
doubtedly the desire for a higher standard of nursing now prevailed 
and, indeed, the guardians of the Granard union admitted its 
necessity. If therefore Dr. J. M. S. Kenny expressed regret for the 
manner iu which he made some of his complaints with respect to the 
nuns why should not those ladies return to tho Granard workhouse and 
bring to an end a lamentable state of things ? 

Mr. T. M. Healy said that his sympathy was entirely with the rate¬ 
payers. Every fad of a medical man—the discovery of a new disease or 
it new cure—was certain to receive tho support of the Irish Local 
Government Board. One* did not read of these diseases and cures in 
Shakespeare or tho Bible. The people of those days led as healthful 
lives as the people of to-day although they had no Local Government 
Board to look after them. If medical fads were to be carried out let it 

of tho local ratepayers but at the cost of the 
i small union hospital they must not expect all 
might find in Guy’s or St. Thomas’s Hospital. 

■ — ne drew from the whole matter was that there 

3 uould bo some more representative people on the Local Government 
Board. The idea of making people happier and more comfortable was 
the last thing that entered into the minds of these gentlemen. 

The matter then dropped. 

Friday, August 7th. 

The Motor-car Bill and Medical Men. 

BUl^ tlle 6nd a ^ fours’ Bitting in connexion with the’Motor-car 

Mr. Scott Montagu moved the insertion of the following new' 



clause, which explains itdcU: “ Amedical man driviog amoter-ar/* 
cycle for tho purpose of attending a patient who is in urgent 
his assistance shall not be liable to any penalties for exceed™ 
limit df speed provided under this Act.” , ' 

Mr. Long opposed* tho proposal on tho ground that it was urwece*- 
sary. A medical man was always known In hh district and m 
policeman would interfere with him. 

Mr. Scott Montagu said that he knew* of a case in which amcdicd) 
man had bceu fined in such chcurastauces. ~ 

Major Jameson appealed to tho President of tbo Local Government 
Board to accept the amendment. 

Mr. Scott Montagu said that he felt very strongly upon thepfei 
which, ho mentioned, hail been taken up by se\eral of the mescal 
journals, Ho could assure Mr. Long tfiat the matter w a3 not trim) 
Tho proposed now clauso was negatived without a division. 


Monday, August 10th. 

The Case oj Dr. McCarthy, 

Dr. E. O. Thompson asked tho Chiei 
of Ireland, whether ho would explain 
for Ireland had informed Dr. McCarthy 

the temporary appointment of medical officer of TulIamoreBispeii'Sjy, 
that his couduct in resigning tho appointment would be inquire*! into 
by a medical Inspector and that if it was found that ho had redgfced 
without sufficient causo ho would be prohibited In future from bold¬ 
ing nhy Poor-law appointment; and whether ho would state under 
what statute or by-law t bo Local Government Board had so acted -Hr. 
Wyndham replied : Dr. McCarthy refused to enter upon the dutiesof the 
oflico to which ho had bceu appointed with the approval of tbeLxfl 
Government Board. The Board thereupon requested the guaitasto 
call upon him to take up his duties and btated that in tho event of bis 
still refusing to do so an inquiry would bo held into the circumstance 
with a view to his removal from the office by sealed order. Tbs 
authority for tho Board’s action In too case will bo found In Stctiwb 
8 and 16 of tho Poor Relief Act of 1851. 


Salaries of Dispensary Medical Officers. 

Dr. Thompson asked the Chief Secretary to tbo Lord Lieutenant of 
Ireland why tho Local Government Board bail refused m several 
instances recently to sanction an increase of salary granted to flu 
pensary medical officers by boards of guardians.—Mr. 

Every application for an inereaso ot salary recenc3 the carcfulgfi* 
Liberation of tho Local Government Board and in any caso townttA 
tho Board refuses to sanction an increase tho reasons aro fully Commu«- 
catod to the board of guardiaus concerned. If tho JlSfWs ufiftS 
will give a reference to tho particular case in which be Ii mtc 
tho reasons upon which tho Boards decision was based 

ascertained. Mcd{cal 0j ji cer3 w nh the Nigeria Force. 

Mr. CiiUrchill asked the Secretary of State for tho J 
he would state how many medical officers and ve A Crh Si i n ^Se lab 
serving with theN< rthern Nigeria Force during the » J ?5 eP art* 

-Mr. CHAMBrRLAIN replied : Tho establishment of tbo meffiw c< 
ment'iu Northern Nigeria whoso duties delude‘ ® 
military and tho civil officials, contains 27 medI ^ n a?o arc * usu dlr m 
owing to the absence of the remainder on leave, about, ip 
tho Protectorate. Tho Kano-Sokoto expe- 
broken up in March and the small body of 
in the field has bcon engaged in tho pursui 
I have no information as to thd number of aaa W *~— -— 
surgeons attached to this small force. 

Tuesday, August 11th. 
iled.ii.al Consultations in Ireland. 

Dr. Thompson asked the'Chief Secretary to 
Ireland whether he wasaw.uuof a imtdlar Issued front j u ly 3Ctb. 
Inspector-General of the Hoy al ir.xli Constabulary. _ , i r j s [j One 

1903, which forbids tho medical "tU'iinums of .necUM? 

stibulary calling in consultation any • G.cr ll)S tant mtt 

joy circumstances afid. if so. whether he " "J,P,„ -ircular into'lf 
drawal of tho circular.-—Air. Wv\DHOt milled: l j 30yeire 

recited a rule which has been inclination for up rj> n .employing 
The rule in uo way prevents siuk mend <-i» or tho 10 jt merely 

medical men other than the police medical at f°’ „ji from p 111 *-'' 
points out that such medical uxM'-tonce cannot P 
funds. It is not proposed to withdraw tho circtiar. 

"Wednesday, August 12tii. 

Grievances oj Irish Medical OJicers. _. euteoan t d 

Dr. Thompson asked tho Chief Secretory to tho ko r < ^ nflortoj 
Ireland whether tho Irish Poor-law medical office . uccs inquired 
any, and what, opportunity of having their “}*. e {[?‘ 0 ,|. n the reasto 
into by tho Government and whether ho ^ 0 “J‘’.“ 1 L, non stran«-'-;r„J 
no notico had been taken hitherto of their m ediw' 
IYyndham replied: Any report which the le°r vanc cs willW 
may make in writing in respeot of their alleged B a jdressod to l ” 
lidered. No such representations havo recently D 
Local Government Board. ’ 


BOOKS, ETC., RECEIVED. 

k, Tindall, and Cos, 8, Honrlotta-strcct, 0° ^ 

is in Comparative Odontology. Bp Arthur jS.^^ coIicfiO' 

: C.S., L.D.S., Professor of Dental surgery, 
rlnn. Prir.fi not,. 
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British Museum (natural History), Cromwell-romi, S.W. 

^ A Monograph of tho Tsetse-Flies {Genua Gloseitia, Westwood). 
' Based on the Collection In tho British Museum. By Urn&st 

* lJdward Austen. With, a Chapter on Mouth-Parts by H. J. 

Hansen, PhU. Boo. Price 15s. 

s ComxoniDaE, W. II. ANb L., 14B A 149, Alderegate-Btreot. E.C. 

racking and Selling Fruit arid Vegetables for Cottagers and 
t Small Holders of Land. Gold Medal Essay. By It. Lewis Castle, 
F.Lt.H.S., Eight years Manager of a Midland Fruit Farm. 


famms. 


For further information regarding each vacancy reference should is 
made to the advertisement (see Index). 


F.Lt.H.S., Eight years Manager of a Midland Fruit Farm. 
^ Written for the Worshipful Company of Fruiterers. Price Is. 

HILL, Walter, 71, Southampton-row, W.O. 

5 j Tho Holidays, 1903. Whero to Stay and What to See. Price Is. 
v. Hirschwald, August. Untcr Jen Linden, 68, Berlin, N.W. 

4 Die Pcrlodizllat der Dlphthcrlo und Ibro Uraaclien. Epldemlo- 

logUche Uutcrsuchnng. Von Dr. Adolf Gottsteln, Arzt la 
Berlin. Price M. 1.20 

Das Problem der Syphilis und die Lezende von der specillschen 
Wirkung des Quecksilbera und Jods. Von Pro!. Dr.O. itosonb&ch, 

1 In Berlin. Price M. 2. 

5 Began Paul. Trench. TaduNER, and Co., Ltd., Paternoster House, 

Charlug Cross-road, W.C. 

.i , B. Bradshaw's Dictionary of Mineral Waters, Climatic Health 
t> Resorts, Sea Baths, and Hydropathic Establishments. 1903. 
J Price 2*. 6(1. 

Notes of My Life. By George Wyld, M.D.Edln. Prico 3s. 6d. net, 

" Kimptox, Henry, 13, Furnlval street, Holborn, E.C. 

H Surgical Anatomy and Operative Surgery. By John J McGrath, 
M.D., Professor of Surgical Anatomy and Opcratho Surgery at 
the New York Post-Graduate Medical School. Price 18 a. net. 

.1 Lmra, II. K , 136, Gowe^Btrcet-. W.O. 

«< \ 1 * \ , * • ■ 'os HJggens, 

is i I-'"*. • . • . t&I. Second 

■ . • ' \ ' ■ PRCS.E, 

t • . !•>••* • . Price 7«. 6cf. 

■* T; 1 1 . * • « : . Britain aud 

: ■■■ . d Wilfrid B, 

v '■ — ■'.- - ■ ■' 5.. 

/•'‘MaL ontE, A., 23-25, ruo do l'icolo-do-Medecine, Paris. 

Traitd d’Analyso Ohlmiqud Quantitative. Par la Dr. Biala 
»* Phaimaclen dedreClasse. 

L'Bxtirpation du Cancer du '» 

• ‘ do CUuique Chirurglcalo & —-— — M. ... ...__ 

Prico 4 francs. 

'.ILlSSOX ET OlE, 120, Boulevard Salnt-Gormaln, Paris. 

Trade de Pathologic Gdneralo. Publle par Ch. Bouchard, Memfare 
ti del'lnstitut, Professeur de Patholngle Generate .1 la Faculty de 
Medcclne. Tomes I, et II., chacun 18 francs; Tome 111.. 28 francs; 
> j Tome IV., 16 francs; Tomo V., 28 frauca ; Tome VI., 18 francs. 

Office of the Superintendent or Government Pbix m«, 
./ Calcutta. 

pt ■ . ■ a ■ • ** *• * i , . • 

• ' !» ..<. ■ i 

;v. ” * ■: " 1 

'partments of tho Government of India, No. 4). Pnco As. 8, 
ift > or9d. 

if Scientific! Press, Limited, 28 and 29, Southampton street, W.O. 

Bight and Hearing in Childhood. By Robert Brudenell Carter, J 
F.K.O.S., Consulting Ophthalmic Surgeon to St. George's Hos- 
{ pital, and Arthur Q. Cheatle, F.ll.G.S , Assisi ant Aural Surgeon I 

■$ to lung’s College Hospital. Pnce 2s. net. 

( y SlMPXDr, Marshall and CO., 4, Stationers' Hall court. K C. 
i< Musical Services Is it Right? By James Neil, M A. Second 
C* edition. Enlarged. Price not stated. 


. i. j % >■.*:< jjsex's Hospital, Woodchurch-road, 

. . Salary £100 per annum, with board, 

Carcer Hospital (Free) Fulham-road, 8.W.—House Surgeon for six 
months, reaowablo. Salary £70 per annum, with board and 
residence. 

Clayton Hospital and Wakefield General Dispensary.—J unior 
Salary £70 per annum, with board, 

ster.—Third Assistant Medical Officer. 

5, with board, lodging, washing, aud 

■. . \ »« . ' *■. 'i '. . 1 v Assistant Medical 

» • . > ■ ■ ■ ■ ■■ . with board, apart- 

! ■;**. i .«..»■* I '■■■•’, Douglas, Isle of 

•J ,i Salary £62 a year, 

■ i ■ 1 • sioian, unmarried. 

V« 1 e Surgeon. Salary 

*. , ' " .. * . ■ ■ ■ » . jr.—Male Resident 

il 1 .' ■ - gs, and laundry. 

Northampton General Hospital —Honorary Dental Surgeon. 

Parish of Barba.—M edical Officer and Public Vaccinator. Salary 
£119. 

Parish of St. Leonard. Shoreditch.—Medical Officer for tho Ho!) well 
District. Salary £100 per annum. 

Peck ham House Asylum, Pockham, S.E.—Junior Assistant Medical 
Officer, Salary £150 per annum, with board, residence, and 

PBE3Tox' lr ^ANcASHiRn COUNTY Asylum, Whittiogham.—Assistant 
Medical Officer, unmarried. Initial salary £175, with apartments, 
board, washing, and attendance. 

St. Peter’s Hospital fob Stone, 4c., Henrietta-street, Covont- 
garden, W.O.—House Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging, and washing. 

Assistant House Surgeon for six 
, )40 per anuunl, with board, washing, 

. tobia Central Hospital, Liso rJ.— 

Salary £100, with apartments, toird, 
and service. _ _ ,, „ 

West At iucan Medical Staff.—S even Medical Officers. Salary £400 
to £500 a year, with quarters, 4c. 

Westminster Hospital (opposito Westminster Abbey).—Assistant 
House Surgeon. 

WnxrsDEN Isolation Hospital.—M edical Superintendent. Salary 
£350 per annum. 


$5ir% Hlarriitp, aitfr 


Oncers. By A. H. H. Maclean. Prico la. 6tf, 


^.pohituients. 


Coutts.— un August- iiu, "•••my. --- “~ J *--—r ‘— 

Of F. J. coutts, M.D., B.b. Load., of a daughter. ' 

Harvey.- On August 2nd, at H7a, Queen a Gate, S.W., the ulfo of 
Sidney Harley, of a son. - 


: ublic Institutions , 
■ this column, are 
■■ ‘ceded fo the Sub* 
■ ■. morning of each 


RROus, War. J. Bbereton, M.B., B.Ch., B A.O. R.U.L, haa been 
appointed Assistant House Surgeon and Visiting Surgeon to the 
Stockport Infirmary. 


Wakley—Ba 
Church, 1 
Vicar of 
M.A., Vic 
Rev. H J 
Henry Wi 
JIP.,to( 

Barron an- —' —u. -V -— n 
and grand-daughter of the late Dr. 
Southport. - 


B. Barron, 3.P., of 


v_ of the County of Salop. 

-d* LAVRby, J. P., L.H.G 1*. 4S. liifn., has been kpjibinte.1 Certifying 
1?'. Surgeon under the Factory Act for the Dundalk District of the 
-> County of Louth. 

J. ( M B. t O.M. Abcrd.. haa been appointed Medical Officer to 
the Nottingham Board of Guardians. 
t auxford, Arthur W„ M.B., M.It O S., L8 0.P., D.P.H., has been 
appointed Resident Medical Officer to the Bagufoy Sanatorium, 
a nc.ir Manchester. 


Balfour.— On August 9tb. at Westfield, Colinton, Midlothian, Gcorae 
Williim BM/ohn M.D St. And.. F.R CJUMin., LL.D . one of His 
Majesty's Pb) slciana-in Ordinary for Scotland, in hia 8lst year. 

Tanner.— On August 8th. »t Ben Jihyddine, iorka. Bather (Lttfe), 
tho helovcd wiio of John Tanner M.D., 19, Queen Annc-strcct, \y., 
suddenly at last, after ft loog aod distressing ilmess, aged 57 ) car*. 

W.B.—A fee ojSe. is charged for fie insertion of Kotlas of Births, 

' Marriages, and Bcaths. 
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Communications, Letters, &c., Lave been 
received from— 


A—Mr. F. W. Axkam, Lond.; 
Messrs. Arnold and Sona, Load.; 
Messrs. Allen and Hanburys, 
Load.; Ayraard Patent Milk 
Sterilizer 'Co., Load.: Mr. F. 
Alcau, Paria .- A. E. T.; Messrs. 
Armour and Co., toad. 

B. —Dr. J. Cunningham Ilovvio, 
Cardiff; Messrs. Boord and Son, 
Bond.; Dr. It. Adams Brewis, 
Dursloy; Dr. W. Blair Bell, 
Liverpool; Dr. A. L. Benedict, 
Buffalo, U.S.A.; Dr. F. Busbnell, 
Plymouth; Mr. J. Vf. Benson, 
Lond.; Mr. C. Birchall, Liver¬ 
pool ; Birkenhead, Ac., Children's 
Hospital. Secretary of; Sir 
Janies Blyth, Lond.; Captain 
K. J. Blackham, E.A.M.C., 
Sheringham. 

C. —Dr. J. Walter Carr, Lond.: Mr. 
W. M. Ohoivning, Minneapolis; 
Mr. Walter Cooper, Barnstaplo; 
Clayton Hospital, Wakefield, 
Secretary of; Messrs. Cassell and 
Co., Lond.; Messrs. W. and II. 
Chambers, Edinburgh; Clark's 
Optimus Coffee Extract, Ltd., 
Load., Secretary of. 
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SCIATICA: 

AN INQUIRY AS TO ITS REAL NATURE AND' 
RATIONAL TREATMENT FOUNDED ON THE 
OBSERVATION OF UPWARDS OF 
400 OASES. 

Delivered at the Medical Graduates' College and Polyelinio 

' By WILLIAM BRUCE, M.D., LL.D. Abend. 

GjbntlbmW,*—I 'propose to deal in this paper with the 
complaint knpwn as sciatica and to lay before you for youc 
consideration the theory which I have formed as to the real 
nature and seat of that disease. I venture to think that the 
views as to the etiology and pathology of sciatica which are 
at present accepted must bo modified in the future and the 
treatment of this disease placed on a surer and more rational 
basis. My opportunities of seeing cases of sciatica are con¬ 
siderable. During tho last 13 years I have taken short notes 
of 413 cases of this complaint, not to speak of nearly as 
many more I had seen in 20 years’ previous practice but nob 
recorded. This collection is more than double the number 
recordod by Fuller aa observed by Valleix and himself. I 
find that the disease is, on the whole, more prevalent 
amongst men than women. Table I. Bbows that in tho 


Table I.— Shotviny the Age and Sex Distribution. 


Year 3. 

Mak3. , 

Females. 

Total. 

20-29 

9 

9 

18 

30-39 

22 

19 

41 

40-49 

36 

35 

71 

50-59 

02 

00 

123 

60-69 

60 

45 

105 

70-79 

23 

20 

43 

- 

212 

194 

406 


fi 

-v.aa cmuocuy more prevalent, amongst men than vi omen. * 

cases with which I have had to deal the proportion 
of males to females is as 100 to 90, whereas in the 
general population the ratio of males to females is 100 
-to 104. The preponderance, howover, of males is not 
nearly so much as I find stated by other observers. For 
instance, in 124 cases reported by Valleix the proportion of 
males is 72 to 52, while Fuller gives as many as 61 to 14. 
As regards age incidence I find that the greatest number of 
cases occur between 50 and 59 years of age, followed closely 
by those from 60 to 69 years, though, as Table I. shows, no 
age except the very earliest is exempt from the possibility of 
attack. With regard to position in life my own impression 
is'that it is as'frequent amongst the poor as amongst the 
rich. It would not give fair results to quote my own 
statistics on this point. This opinion would be decidedly 
■confirmed if wo include cases of rheumatoid arthritis of the 
hip-joint, sciatica being, I believe, merely a preliminary 
stage of this crippling di&ease, and one from which tho poor, 
for plain reasons, are likely to ho greater sufferers than the 
rich. 

The symptoms of a typical example of sciatica are some¬ 
thing like the following. To begin with there is some feeling 
cf soreness iu the hip and thigh, varying in degreo from 
tingling or a feeling of “pins and needles” to sharp paiu. 
This pain is aggravated by movements of the leg or it may 
attack the unfortunate sufferer in bed at night. Certain 
kinds of movement originate or increase the painful 
feelings, notably the exertion of getting into bed or the 
attempt to cross the affected limb over tho sound ono. 
Along with this latter symptom there_may, bo a certain 
amount of powerlcssness to execute this particular move¬ 
ment. The patient almost always walla with a limp on the 
NO. 4173 


affected leg. When the pain is severe at night there is, aa 
might be expected, a feelingof restlessness and, without actual 
startings, there are often small local cramps. A marked, 
peculiarity of the pain is that after some time it comes to bo 
complained of on the outer side of the leg, extending in some 
cases as low down as the heel. There are also occasional 
patches of anaesthesia, generally on the outside of th & thigh' 
or leg. Such’ is a description of the symptoms of the com¬ 
plaint; the signs are described by Osier as tenderness: on 
pressure over the sciatic notch or in the middle of the thigh: 
He mentions also that there is tenderness on pressure on the 
lower part of the sacrum, also over the head, of the fibula and 
behind the external malleolus and ‘over the heel and toe, but 
not on the inside of the foot. Taylor’s description is practi¬ 
cally identical. 

The pathology of sciatica as c 
which I have had access is meag 
indeed, a genuine neuritis, such 
in a few cases. Osier affirms 

nerve has been examined in several cases and that in 
the operation of stretching it has been observed to be 
swollen and iu a condition of interstitial neuritis. Sciatica 
is a comprehensive term and one familiar, perhaps too 
familiar, both to the patient and to his physician. So much 
is this the case that I fear many medical men are content 
with the subjective evidenco and neglect the objective 
aspects of the disease. Indeed, I can only thus explain 
the present persistent ignorance, if I may be allowed.to 
use such a term, as to its real nature which seems uni¬ 
versally to prevail. It is one of many examples of the 
dangers of generalising too much and of tho‘mistaken idea 
that if we are able to label a complaint we, as a matter of 
course, know how to cure it. No belief could* be more fatal 
to sound practice, not only in this case, but we may say in 
that of almost every ailment which afliicls humanity.' In 
my early days I was content to accept, as I have said was 
the general rule, the patient’s or his medical adviser’s dia¬ 
gnosis and without any special local examination of the 
affected limb to proceed to treat sciatica by the usual round 
of waters, baths, and massage. The first clear indication 
for treatment I came to see as being imperative was the 
necessity for rest and the bad effects resulting from insisting 
on or allowing exercise or very rough or oxcessive massage 
of the limb. I was struck with this peculiarity in a disease 
which was supposed to depend to a large extent on mental 
conditions and which distraction of any kind should usually 
alleviate. Having thus become convinced of the absolute 
need for rest I began to think whether sciatica might not bo 
an affection of the hip-joint. About this time I came across 
some remarks of a great surgeon, fortunately still left to us 
and to science, Mr. Jonathan Hutchinson, who was of 
the opinion that a certain number of cases of sciatica were 
really due to trouble in the joint. The next step in tho 
history of the evolution of my opinion was naturally the 
careful examination of the limbs of patients affecled with 
sciatica. At first, with the exigencies of' a busy practice 
confined to a short season of tho year, I did not carry out 
this examination so thoroughly as lb should have been con¬ 
ducted, and even yet there are difficulties, especially, as you 
can understand, in the case of women, that prevent such a 
minute examination of the physical condition of the hip and 
its surroundings as ought to be gone through. 

In examining a patient the subject of sciatica there 1 is a 
certain routine which I have found from, a lengthened ex¬ 
perience to be best, and I would venture to recommend my 
professional brethren to follow the same method. Ask tho 
patient to lie dowD, as he stands in his clothes, on his back 
on an even firm couch; then, bending tho affected limb at 
the knee, perform the passive movements of flexion, external 
rotation, internal rotation, and extension by Thomas’s method 
at the hip-joint of the affected leg. If the case bo at all 
recent one or more of these movements will cause pain, 
very often sharp pain, as the patient's countenance fre¬ 
quently reveals. Having carefully noted these'signs, 
then ask him. to undress and proceed to inspect tho 
gluteal region. With tho jatieut ljing fiat on his 
face and relaxing his muscles, you note whether there Is 
wasting in this region or a diminution in the original number 
of the folds of the nates, and on comparing those of the 
opposite hip and the two thighs also together I venture to 
predict that in almost every case of sciatica you will discover 
softening or wasting and flattening oC the hip muscles and 
more or less obliteration of thq natal folds of tho affcqtefl 
side. With the patient lying on his sound side you then, 
u 
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proceed to inspect the capsule of the hip-joint. In some 
cases you will find it more prominent on the affected side and 
in a very few (but very seldom, for obvious reasons) you may 
be able to discover that there is increased heat over the 
joint. The position of the articulation is best made out by 
making sure of the exact relation of the anterior superior iliac 
spine and the highest point of the trochanter corresponding 
to the joint you suppose to be affected. The next thing to 
do is to examine carefully and without prejudice the presence 
or absence of tenderness on pressure over the capsule. This 
investigation has to be gone about keeping in view the fact 
that the patient is not an impartial witness, so to speak ; he 
is very apt to confound symptoms with signs and his mind has 
been so intent on the suffering, say, in his foot that he refuses 
to help you in your attempts to discover the important 
sign you wish to make out—i.e., whether coxal tenderness be 
present or absent. When it is considerable you are inde¬ 
pendent of his preconceived ideas. In many cases moderate 
pressure with the point of the thumb over some part of the 
capsule causes so much pain that he winces unmistakeably. 
Of course, to make yourself certain you compare the two 
sides and by all means follow the line of the sciatic nerve 
and try to discover whether there is or is not tenderness on 
pressure along its course. 

But in order to draw a proper picture of sciatica it is 
necessary to consider some general questions which bear very 
strongly on its essential features; and the first matter to 
which I ask your attention is the nature and origin of pain. 
In dealing with this branch of my subject I scarcely need to 
apologise for making reference to Hilton. His book is one 
which should be in the hands not only of every young prac¬ 
titioner but it deserves to be continually consulted by us 
older men. In summarising the lectures on Rest and Pain 
as delivered by him before the Royal College of Surgeons of 
England more than 40 years ago he says “that every pain 
has its distinct and pregnant signification if we will but 
carefully search for it” And again : “ I have striven by the 
agency of a more complete anatomy to render plain the 
meaning of pains which are obscure.” Further on he says : 
“ From the pain which follows the intrusion of a particle of 
dust into the conjunctiva to the most formidable diseases we 
have to treat pain the monitor." From beginning to end of 
his discourse ho dwells on the absolute necessity of following 
up the pain to its real source and by very numerous ex¬ 
amples he enforces this lesson on his readers. The 
causes of pain he searches for by a study of the anatomy 
of the nerves and he does not rest with mere empty phrases, 
such as neuritis, neuralgia, &c. He goes on till he reaches 
the rea .origin of the causes o suffering. Thus, without 
exception, from one end of the book to the other ,he finds no 
instance in which nerve trunks are affected but rather the 
ultimate endings of their filaments. Has not nature arranged 
her lines of communication so as to carry messages correctly 
between those minute organs of sensation and the centres of 
motion and feeling ! And is it likely that on the faoe of it 
she should have so constructed her telegraphic circuits that a 
mere passing influence, such as cold, heat, or even a certain 
amount of pressure, would seriously interfere with her 
perfect economy! Who in our day would refer toothache 
to anything else but to something which, like caries, has 
its source in some distinct local mischief either in the teeth 
or their sockets 1 It may be said, What, then, of trigeminal 
neuralgia! I am not prepared to deny that a continual 
series of shocks shall not injure the merely conductive parts 
of the nerve, just as the wire carrying an electric current 
may not be altered so as to affect its powers of conduction. 
Yet from some little study of that fell disease—tic 
doloureux-—I boldly affirm that in every such case the 
pain originally starts from the sensory extremities of the 
nerve affected and that anything more essentially barbarous 
in the way of surgery than the excision of a portion of its 
substance or of the entire Gasserian ganglion I cannot 
conceive, unless it be forcible stretching of the sciatic nerve 
for sciatica. There is very little serious pathological 
evidence of inflammatory matter except the assertions of 
some surgeons of having found adhesions between the nerve 
and its sheath, or a swelling or redness of its substance in 
the course of an operation. Surely some careful morbid 
anatomist would oftener have found something more dis¬ 
tinctly abnormal. 

It is said in almost all the books that tenderness on pres¬ 
sure of the nerve trunk is to be found in most patients, but 
in the_ many cases which I have observed closely I have made 
tins sign out in only a very few. Again, why should there 


not be neuritis of such nerves as the ulnar, which lies *bo 
near the surface, a3 of the sciatic nerve! Oh, it is said, tke 
latter is so much more exposed to injury. Is it really more 
exposed than the ulnar 7 I consider it nothing less than'an 
accusation against the Master Builder of us all to make such 
a statement. A very little consideration will show that 
it is incorrect. The nerve trunk from beginning to end is 
elaborately protected .and so ingeniously isolated and 
packed away as to be as little liable to injury and violence, 
consistent with the movements of the leg, as it is 
possible to make it. Everything, therefore, a priori points 
to the extrinsic origin of the pain of sciatica. Where, 
then, is the starting-point of the pain 1 I answer, In the 
hip-joint. I do not deny that it may havo its' origin 
in tumours pressing on tho pelvic portions of the nerve 
or in very rare cases from the presenco of large accumula¬ 
tions in the lower bowel. But with a long experience 
of over 30 years, during which time my attention has 
been specially directed to sciatica, I have never seen 
such causes excite real sciatic pains, although I have seen 
them affect tho anterior crural nerve and its branches. If 
we assume that the origin of tho pain we are dealing with is 
in the hip-joint, what are tho proofs 1 I havo said that the 
pain is extrinsic in origin. Whero and what are the con¬ 
nexions between the hip-joint and the extremities of the 
sensory nerves which supply the skin of the outside of the 
leg and the heel! The nervous supply, according to 
Cunningham, is the following: 1. Anterior crural nerve. 
Tho posterior division supplies the quadriceps extensor 
muscles and gives off irregular branches to the hipqomt as 
well as to the knee-joint. 2. Obturator nerve. The antenor 
division supplies the hip-joint. 3. Sacral plexus. The nerves 
to the quadratus femoris and the gemellus infonor supply a 
twig to the hip-joint. To trace the connexion between tne 
nerve-supply of the joint and the areas of the skin in which 
the pain is felt wo find that the cutaneous branches or tne 
above nerves, according to the same authority, are 
follows: 1. The anterior division of the antenor cm 
supplies the internal cutaneous and middle cutaneous, 
inner side of the thigh, and the back of the knee, 
posterior division by the long saphenous supplies the 1 
and back of the leg. 2. The anterior division ot tne 
obturator nerve supplies cutaneous branches to the 1] l SK1 ® . 
back of the thigh. The posterior division supplies me 
joint. 3. Tho sacral plexus supplies cutaneous kmne 
the heel and the skin of the leg below tho knee, excep 
inner side which is supplied by the long saphenous. 

It is plain from the foregoing account that there 
communication between the hip-joint and the ski e 
thigh and leg to account for the referred P alcE , ^ 
joint to tho cutaneous surfaces. Hiltons accoun 
nerve distribution 1 is as follows :— , 

I shall not dwell upon tho anatomy ot tbo hip-joint oxcept to K ^ 
you that its muscles perform their functions in gro> P ’ Mntrl [,nt<5 
group has a trunk nervo of its own, and that cacni nei„ ur jj nerW 
a branch to tho hip-joint itself. A branch of tbo anted r^ 
passes to tho hip-joint, a branch of tho obturator goig w u, a 

ligament and to tho ligamentum tores, and a branchLL^-ydi s“PF ba 
posterior aspect of tho hip-joint from tho sacral plexjj , , u teriios. 
tho gemelll, tho quadratuB femoris, and the ob . ^p la ins how 
This anatomy should bo bomo iu mind associated with 

it happens that the remote and sympathetic pain ,. , lnt f . r o not 
an inflammatory condition or chronio diseaso of too vj L wV ciy 
always found at tho same part of tho limb. Wo us synip toms i» 
that in some cases of hip-joint diseaso one of tho car Yitliia the 
remote from tbo actual seat of mischief— namely, P - am |]iar ivitn 
kneo or on tbo inner side of tbo knee-joint; and wo which con- 

the explanation of it—namely, that tho obturator i )ran cb to the 
tributes a branch to tho ligamentum teres, 5’. c ' 1 i Iul sora ctimts ?. ve “ 
interior of the knee-joint, to tho inner side of it, “? it j on of this UgJ. 
lower down. Tho inflammation or a di ?f M , 0 f h “ 0 Yturator acme ujj 
ment necessarily involves the little branch of the o sains . n ?I° 

a *• sympathetic” pain is produced at the As it 

on the other sido of tho knee or within tho times with rt-'P® 
quontly with tho obturator, so it ought to ’’f f'eoueucy of tllis S,t 
to tho other nerves of tho hip-joint; ^.^i^sido indicates th 
pain, whether within the kneo-joint or on its inner disease- " 

the ligamentum teres is the most common a f at °Y £ c on s who 
obsorvo this same “sympathetic’ P ala in Jil? in whom ti>« 
may not havo had a slight injury to the hip but■ £ often 

mentum teres softens down and disappears. Sue of tbo knto-J 0 . 1 ?,, 
plain of severe pain within or on tho inner sido t ^ tbohip.* 
Some years ago I saw a case in which, afterinjuy E;arkc d, A 

symptom of pain in the knee-joint was well and ear y^^^iisyg 

wards tho limb was slightly shortened and the i oo wn o. ‘ rj . 
the reputed symptoms of fractured nock of^the > ^ tba injnrj 

sequontly examined this patient’s blp-j°ink an “ ..hick 


i Hilton on Best and Pain, p. 206, second edition- 
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«amo law, y< *" ' ' ' ' . patient with a 

diseased hip- ■ o kneo or on the 

Inner side o' ■ iral nerve sends 


s . icroforo, 'must be considered as 

■ ‘ ■ i and not always to bo relied 


Is no local symptom which <. ■ ■ . 

so certainly as tho ' 

Inflamed. This la on 
positively rely when 

vlded ho Is abla tc ' 

1 ■ . » • of an inflammatory con- 

. ased heat exists it is abso- 
. ■ ' • . • I . it is ono of tho symptoms 

. . ■ .a very early stage or hip- 

. . , : . '.io seat of the inflammatory 


a very limited numbor was there found manifest distension 
of the capsule—say X per cent.-—and in still less a number— 
0*25 per cent.—wa3 there any evidence of heat over the’ 
joint discovered. In 52 per cent of the cases there was 
evidence of gout or rheumatism in other joints and in 22 per 
cent, there was evidence of tho occurrence of lumbago. In 
80 per cent, of the cases taken altogether one or other of tho 
above symptoms was present. A small number of cases 
which had begun as sciatica had gone on to ankylosis of the 
joint and would have been set down as examples of rheu¬ 
matoid arthritis of the hip. 

What may be assumed as fair inferences from these data 1 
I think it may be fairly said that sciatica is some ejection 
of the hip-joint and nob neuritis of the sciatic nerve, that it 
is connected with the gouty or rheumatio diathesis, and also 1 
with so-called mono-articular rheumatic arthritis of tho hip. 
Tho flattening of tho glutei and obliteration of the folds of 
the nates which were present in 39 and 30 per cent, 
respectively of the cases strongly support this contention. 
It has also to be remembered that the nerve-supply to these 
muscles comes not from the sciatio nerve but from 
the sacral plexus. On the other hand, if sciatica 
really were an affection of tho sciatio nerve, why 
should not tho muscles of the whole leg be affected 
and why should the wasting and other nerve derange¬ 
ments be so localised and not extend to the whole limbi 
Again, even those who speak of sciatica as being a truo 
neuritis are forced to allow that the electrical reaction of 


Increase of temporaturo . *. • . ' * 

symptoms of lameness . 1 • • » • ! . ’ 

allude, you find au men ■ , 

joint, you may bo sure t . . .« _■„:__ 

condition. 

Hero, thcD, wo 6co two sources of fallacy which havo existed In tho 
diagnosis of hip-disease—ono as to tho position of tho sympathetic pains 
and tho other as to tho non-oxistcnco of heat. If wo say that tho 
" sympathetic ” pain Is always on the Inner sido of, or wIthin, tho kneo 
and wo aro called to a case whero It docs not oxist, of courso It excludes 
from our consideration hip-jolnfc disease; or If wo say that every 
inflamed joint la marked by an increase of heat and wo aro called to a 
case whero this does not exist (but I think lb is very rarely absent), 
of courso that again would exclude hip-joint disease from our con¬ 
sideration, 

I have tabulated 418 cases of sciatica of which I havo 
had personal knowledge. All tho cases came directly 
under my cognisance, most of them under my own care and 
treatment. I am sorry to say that I have not been able, for 
different reasons, to give all the details I should have wished 
to be in a position to present to you. One point I must 
regret not having kept an exact record of is tameness of the 
affected leg. I think I may fairly enough assume that it 
was present in the great majority of tho cases. In only 
one do I find it noted that walking did not cause pain 
and lameness. In 283 cases not specially observed I found 
61 with tenderness on pressure over tho capsule of the 
hip-joint, whereas in 125 cases specially examined (see 
Table II.") on this and the following points affecting the 


Table II.— Diagnostic Results obtained from 125 Specially 
Observed Cases. 

Qout or rheumatism observed la 65 cases or 52Ipor cent. 


Lumbago .. „ 

28 


22 ,. 

Pain ou flexion. ,, 

49 


39 

Pain on Internal rotation „ 

51 


41 „ 

Pain on external ,, „ 

48 


38 „ 

Wasting of glutei ... „ 

49 


39 „ 

Incomplete natal folds „ 

37 


30 „ 

Tenderness over capsule „ 

69 


55 „ 


Ono or other of those signs waa observed in 100 cases, or E0 per cent. 


TABLE III, —Showing the Average Intensity of the Symptom 
(when Observed). 

Pain on flexion ... .. 70 cent. 

Pain on Internal rotation... .. 60 

Pain on external „ 60 „ 

Wasting of glutei.. 55 t| 

Absence of natal folds . 55 M 

Tenderness of capsule . 60 


J&H 5 f 45 ®* not specially observed tenderness over the capsule was 
per cent. 1 * 6l * ° f 21 *** cent " “** 8 °“* «* rheumatism In U0, or 48 
hJTf tot>a noted: Ono better, taking exercise; ono. 

o??i M °“" orar “ ie 3ototi “ d ° u °• 


movements of the hip-joint there was evidence of tenderness 
on pressure over the capsule in 55 per cent. In 39 per cent, 
uiero was pain on flexion, in 41 per cent, pain on rotation 
inwards, and in 33 per cent, on rotation outwards. In only 


degeneration of muscles is never present. This is still further 
shown by the fact that sciatica rarely if ever leads to a per¬ 
manent affection of tho nerves and muscles. Indeed, it is 
characteristic of the disease that the vast majority of cases 
recover in time—it may be long or short—and in my 
opinion the length is mainly dependent on tho faot of 
sufficient rest having been given to the joint—-though 
they may be attacked again and again. If wo Lave 
really to deal with an inflammatory condition of the hip 
in gouty and rheumatio subjects (and surely there is no 
good reason for theso diseases not attacking this as well as 
the other joints, although it may be admitted that theso 
diseases have a partiality for the extremities of the circula¬ 
tion) there is abundant reason for prescribing rest. It is 
not so easy to say why it should be of such importance in a 
mere neuritis, although I confess that this argument cannot 
be pushed very far. Again, many cases are aggravated by 
too early massage and forced movements, as Buzzard says, 
while careful massage and cautious passive movements at a 
later stage are of the utmost value. Do not theso results 
tell strongly in favour of the affection being connected with 
the hip-joint, being precisely what wo find in gouty 
and rheumatio affections of tho kneo and other joints? 
So accomplished a physician as Osier advocates very 
stroDgly the need for rest to tho affected limb and 
even goes the length of insisting upon the applica¬ 
tion of tho long splint to tbe leg. One wonders how 
he did not take ono step more and come to see that 
such a support fixes the hip-joint and by so doing relieves 
tho paiu, giving tho articulation (just as in so-called 
strumous disease) the best chance for recovery. Wo havo 
seen that there is no proof of any real neuritis of tho sciatio 
nerve, that there are ample means of communication between 
the extremities of tho nerves in the joint and tho surface oE 
the skin of tho leg, that movements of the joint aro often 
either limited in extent or cause pain or both, that tho 
muscles most closely connected with tho hip articulation 
become atrophied, that there is very often tenderness on 
pressure over the capsule of the hip-joint and oven somo 
swelling, and occasionally, but rarely for a manifest reason, 
a feeling of heat imparted to the hand, that sciatica Is 
universally admitted to bo related to gout or rheumatism in 
most patients, and lastly, that gout and rheumatism aro 
actually simultaneously present in other articulations. 

Most important of all is the fact that in almost overy caso 
of sciatica there is present lameness of the limb affected. 
Tho patient constantly limps when walking. It is truo that 
a very small percentage of those I havo recorded (in 1 in 
400) tho sufferer has felt better when taking exercise. This 
can easily be explained on tho same principle as properly 
applied massage giving relief. Docs not tho surgeon (for I 
hold sciatica to bo a surgical disease) in every other caso of 
lameness of the lower extremities, and, indeed, in every 
affection of tho movements of tho upper limb, proceed 
primarily to consider which of tho joint surfaces are 
diseased 1 If on careful examination there Is found no clear 
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evidence of any trouble anywhere but in the hip-joint, while 
there is such to be found in that articulation, aro we not 
justified in assuming the cause of the lameness to be con¬ 
nected with this joint and in considering that sciatica means 
trouble in the hip-joint and as a rule nowhero else ? 

It is difficult, if not impossible, to prove statistically a 
connexion between sciatica and rheumatoid arthritis of tho 
hip-joint. 'Where a pelvic deposit is found and still more 
when ankylosis has been established the case is set down 
at once in tho category of so-called rheumatoid arthritis and 
is removed from that of sciatica. I can only state my belief 
that the one complaint merges into the other and that it is 
impossible at certain stages to distinguish between them and 
that they are in fact one disease, sciatica when unrelieved 
eventually terminating in rheumatoid arthritis which in its 
turn leads to bony deposits on tho femur and also on the 
ilium, these changes again proceeding to ankylosis between 
the femur and the pelvis. 

Seeing then that trouble of a gouty or rheumatic kind does 
account for all the signs and symptoms of sciatica, is there 
any necessity to look for other explanations of the pains ? 
We have seen that there is no pathological evidence of the 
presence of neuritis. Neuralgia is too vague a term to 
found a decision upon. In the course of my studies of the 
disease I have come across the cases given by Fuller 40 years 
ago (six in all) in his well-known treatise on rheumatism 
which I think unconsciously prove that the view of sciatica 
originating in the hip-joint is the correct one. 

In the first case the patient was “easy when lying down, 
but the least attempt at motion invariably caused acute pain 
in the hip, thigh, and leg. The act of coughing, sneezing, 
or laughing were also productive of an attack.” In the 
second case “the act of coughing, sneezing, and the least 
attempt at motion in bed brought on a paroxysm (and so also 
did pressure, however slight, in the course of the nerve).” 
In the third case (sciatica in both legs) “ any attempt at 
motion gave rise to involuntary starting of the limb.” In 
the fourth case “his easy position was lying on his back in 
bed with his knee slightly flexed. There was not any 
tenderness of the nerve on pressure.” In the fifth case “ the 
pain extended from the left hip down to the ankle, but no 
specially tender spot could be discovered in the course of the 
nerve. The pain was of a dull wearing character but was 
much increased by action and every act of straining, as in 
coughing, sneezing, and the like.” In every case the origin 
of pain in the joint seems a complete explanation of the 
symptoms. In one of the cases tenderness on pressure over 
the nerve is described as being present, whilo in two it is 
said to have been absent. That the extremities of the nerves 
supplying the skin over the course of the main nerve should 
have been excited, so to speak, in this one instance is surely 
not to be wondered at, even if the starting-point was in the 
hip-joint. 

..When we come to the question of the proper treatment for 
sciatica there is very little room for difference of opinion. 
The main point—rest for the articulation—is insisted on 
equally by the advocates of the view that sciatica is of the 
nature of neuritis as it is a necessity if the hip-joint be 
affected. Given so much, there is very little more demanded 
by the advocates of the latter theory. Blisters, for example, 
may do some good ; and, at any rate, their proper applica¬ 
tion demands rest for some time in bed. And the same may 
be said of applications in the form of sedative lotions and 
fomentations. Cure by acupuncture has almost entirely 
disappeared, a proceeding much in vogue 30 years ago. So 
much for the local treatment in the early stages. Massage 
and electricity, it is generally allowed, are contra-indicated 
at this period of the illnes 1 '. The greatest advocates for 
the seat of the complaint beiDg in the hip-joint must allow 
that when the inflammatory period is past these remedies are 
of the greatest service. In the way of constitutional treat¬ 
ment anti-gout and anti-rheumatic remedies are recommended 
equally from both points of view. The use of oil of tur¬ 
pentine has undoubtedly proved of benefit, some say from its 
purgative effects. But may not that be the result of its 
diuretic action 1 This would hold good whether effusion was 
present in the nerve sheath or within the capsule of the 
joint itself. Calm consideration of the results of treatment 
will, rj think, go to show that the theory of a hip-joint 
affection squares more readily with the facts than with the 
view-eommonly accepted that the disease is an affection of 
the sciatic nerve. If so, then we shall be founding our 
practice on a clearer and more distinct comprehension of the 
disease we have to treat and shall not be led away by 


false and ill-digested assumptions of the effects' of so- 
called cures supported it may be by rash and over hasty 
observations. 

PS. (August 15th, 1903).—I have been' much struck in 
cases I have come across lately with tho fact that the pain 
seems to be almost always limited at the commencement of 
the attack to the region of the hip. Why so, if the sciatic 
nerve b e primarily affected 1 
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Gentlemen, —Tho abdominal viscera are for the most 
part entirely insensitive to pain. The nerves with which 
they are supplied are not connected directly with that part 
of the brain which is concerned with the development of 
sensation. This has long been known to be true of 
individual organs under special conditions. An ulcer of 
tho stomach, for instance, may exist, unknown and un¬ 
suspected, for an indefinite length of time until snddenlyit 
perforates and sets up acuto peritonitis. The intestine may 
be torn across inside tho abdomen without the patient being 
aware at the moment that he has sustained any serious hurt. 
Great lengths of intestine have before now been cut away 
accidentally.' After colotomy, when an unnecessary amoM 
of bowel protrudes at the artificial anus, the intestine msy 
be divided with scissors, or cauterised, or held with artery 
forceps without a sign of pain. An ulcer may develop m t 
appendix and remain unnoticed, so far as pain is concerne > 
until the floor gives way. A loop of gapgrenous bower may 
be resected and sutured under tho patient’s eyes. 1 
known a man walk into hospital 24 hours after an acci 
with a ruptured bladder, only concerned because be 
not pas3 any urine. Incising the stomach in 8®*“ ( 

or the intestine in enterostomy is not felt. Isolated ia 
this kind have long been known ; arguing from them 
been found possible to perform extensive operation P 
many of the abdominal viscera under local anajstnes , ^ 
wall of the abdomen only being rendered insensitiv . 
the other band, a very slight stimulus that anec 
parietal portion of the peritoneum causes p° u l ; 3 
Dragging upon the mesenteric attachment, for ms < 
very painful. I have known even the slight P ul1 M - , 


very painful, i nave Known even cue »ubu» -t 0 ] 0B 
placing a ligature around a protruding portion or , 
after colotomy to bring on an attack of colic. W 
Dupuytien’s enterotomo to the crecum does to ,j 0B3 
Lennander 2 has described a series of abdominal P . g . 
under local anesthesia in which be carefully a 
matically investigated this point, always witn lery 
result. The least tension upon the root of the . " ear ]y 
(nob upon other parts of it) causes pam wmen sanie 
always ’referred to the umbilicus. The effect « w p 
whether there is a free mesentery or wuetne . cer3i 
toneum is ' reflected from off the sides or attached 
leaving a portion of the circumference of the bow whether 
to the parietes by cellular tissue. Fressnr B bdomio al 
external, due to some cause acting upon *ne s 0 j 
wall, or internal, arising from the mutual ,j e( j to 

adjacent viscera, has exactly the same effect. vv QT 0 f 
the viscera it is not felt. The wall of tne aD d 

the stomaoh can be clamped with pressure 30 joigt 
the arteries tied without exciting the least sex^a > 
that is to say, as there is no traction. "PP ^; re0 tly at 
parietal peritoneum, on tie other hand, eitne -- 


x Fouler: Annals of Surgery, 1594, 'kJji'no. 8. 
2 Ccntralblatt fur Chirurgie, Feb- 23rd - 1901, 
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tho edge ot an Incision or indirectly through the abdominal 
wall, the least touch is felt at onco and most acutely. 

Inflammation of the parietal peritoneum or of th6 post- 
peritoneal cellular tissue, whether dug to ah irritantactiog 
directly upon tho serous surface or to absorption from some 
comparatively distant source of infection, naturally makes 
the parts'that aro sensitive already tenfold more so. The 
slightest traction becomes almost intolerable. On the other 
hand, inflammation has no effect whatever upon tho visceral 
layer. Tho wall of tho bowel, whether inflamed or not, is 
quite insensitive. It has no sensory nerves. It has been 
suggested by Lennander 3 that one source of abdominal pain 
may ho the chemical action upon the nerves of toxins 
absorbed from tho inte.-tine and carried into the neighbour¬ 
hood of the nerve twigs by the lymphatics without necessarily 
causing inflammation. This must bo regarded as doubtful, 
or at least as not proven, and it follows, therefore, as a 
natural corollary from the above facts that in tho absence 
of other mechanical stimuli the cause of abdominal pain and 
colic is either pressure or traction upon tho branches of the 
spinal nerves which are distributed mainly, if not entirely, 
to tho abdominal walls, and that the intensity of tho pain 
(so for as the individual is concerned) depends upon tho 
degree of traction or pressure on the one hand and upon the 
condition of the surrounding tissues as regards inflammation 
upon the other. 

It follows, moreover, that in acute inflammation of the 
appendix (1) absence of pain is no indication that the most 
serious mischief is not going on. On more than one occasion 
I have operated and found the appendix on tho point of 
giviog way in spite of the patient's protestations that he had 
never had more than a twinge of pain. 2. The initial pain 
of acute inflammation of the appendix which is so commonly 
referred to the umbilicus is duo to tho peiistaltic action of 
the caacum or of the appendix dragging upon the attachment 
of the peritoneum to tho abdominal wall. This is especially 
likely to occur when tho appendix is fixed by adhesions or 
the mesentery ia 6hort or twisted upon itself. In one case of 
inflammation of the appendix in which Lennander was 
operating under local anaesthesia the slightest traction upon 
the anterior layer of tho parietal peritoneum caused pain 
which tho patient spontaneously described as exactly like 
that which he suffered during an attack. 3. The cessation 
of this umbilical pain without improvement in the other 
symptoms is due to cessation of the peristalsis caused by tho 
inflammation having spread to the muscular coat of the 
bowel, When this occurs the wall of the bowel is no longer 
able to contract and this source of pain disappears. That 
this ia so is shown by the fact, which I have often pointed 
out, that the cessation of the umbilical pain is coincident 
with the formation of a local swelling which at this stage 
of the disease is due to distension of the bowel and 
thickening of its walls by inflammatory exudation. 4. The 
development of local pain, which as a rule precedes by some 
short time the cessation of the umbilical pain, means that 
the inflammation has spread from the appendix to the 
parietal peritoneum or to the post-peritoneal cellnlar tissue. 
These are the only structures concerned (at this period of 
tho disease) which are supplied with nerves capable of 
transmitting the senfation of pain, Absence of local pain 
does not indicate anything. Severe pain is of serious im¬ 
port, as it implies either wide extent or great severity of 
inflammation. 

Tenderness on prewire in cases of inflammation of the 
appendix may be deep or superficial, or both deep and 
superficial tenderness may be present at the same time 
and in the same place. Deep tenderness (which I shall 
deal with first) is naturally restricted to those parts 
of the abdominal walls and viscera which are sup¬ 
plied with sensory nerves. The bowel itself, whether 
inflamed or not, is not tender on pressure except 
where it is in contact with the post-peritoueal cellular 
tissue, so that the pressure can be transmitted to this. 
Tho presence of deep tenderness in inflammation of the 
appendix indicates that the inflammation has spread to the 
parietal peritoneum or to the cellular tissue beneath it. 
Deep tenderness may bo general all over the lower part of 
the abdomen, or it may be confined to, or, what is especially 
frequent, most marked at, one spot which is known as 
McBurney’s point. “This point is very accurately in the 
-adult from oue and a half to two inches inside of the right 
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anterior tuperior spinous process of tho 1 ilium on a line 
drawn to the umbilicus.' In children it is, in proportion to 
their size, so much less distant from the* spinous process. j 
Occasionally this most sensitive spot will be found half an - 
inch or^so nearer the pubes and sometimes this sensitive 
area will be larger than usual, but from the first hours of tho J 
disease, even up to the end of several days, this sign may be 
clearly made out in every case.” “ In late stages of the ’ 
disease this 6ign does not usually exist.” 4 According to 
McBurney this spot, which is only to be made out by deep _ 
pressure, corresponds to the base of the appendix. In a" 
measure this is correct, but it is more accurately described 
as corresponding to that part of the parietal peritoneum 
which is in closest and most immediate connexion with the 
lymphatics that run from tho inflamed organ. These, 
conveying the toxins, or in many instances, no doubt, the 
organisms themselves, from the appendix, become inflamed. 
The inflammation spreads from their walls to the surrounding 
cellular tissue and the serous membrane near, and as a 
result the sensitiveness becomes so great that pressure, even 
weeks after the aoute attack has subsided, causes pain. 

As an assistance in diagnosis there can be no doubt of tho 
value of this point It is an indication that the parietal 
peritoneum at that spot is unduly sensitive from some cause, 
and by far the most common cause is the extension of inflam¬ 
mation from the appendix. But of course this is not the only 
cause, and as the lymphatics from other viscera contained in 
the abdomen and pelvis may either communicate with those 
from the appendix or lie in their immediate neighbourhood’ 
it is evident that a similar tender spot may occur in other' 
circumstances. Like all the other symptoms of inflamma¬ 
tion of the appendix it must not be taken by itself bat in 
conjunction with the others that are present at tho tame 
time. In exceptional instances the most tender spot lies at 
the back immediately over the crest of tho ilium. This is 
strongly suggestive of an appendix lying behind tho colon or 
at least of inflammation spreading directly upwards in tho 
subserous cellular tissue in that situation, a variety of 
inflammation of the appendix in which I have often found 
the constitutional symptoms to be far more important and 
eerious than the local ones. More frequently there is a 
very tender spot near the brim of tho pelvis, most easily 
reached through the wall of the rectum. In one case 
under my care contraction of tho bladder was exceed¬ 
ingly painful. The appendix was adherent to it and 
tho bladder when it contracted naturally dragged upon it 
aud through it upon the parietal peritoneum, Wherever 
it occurs this deep local tenderness at the beginning of 
an attack indicates the part of the parietal peritoneum 
which is first involved. Later, when the inflammation has 
spread more widely, the local becomes merged in tho general 
tenderness which extends all over the lower part of tho 
abdomen. But in cases in which no operation is performed 
it may, like McBumey's rpot, become evident again later; 
tho inflammation subsides last in the part which was first 
and most severely attacked. I have seen this well marked 
on several occasions and no patient can be considered safe 
from a relapse so long as this tender spot persists. 

In one case of peritonitis following inflammation of the- 
appendix under roy care local tenderness was entirely 
absent. I have known the same thing to occur after per¬ 
foration of a gastric ulcer and I believe the explanation to 
be the same in both instances. In both there were a great 
deal *bf effusion into the general peritoneal cavity and but 
little evidence of reaction or inflammation, aud in both I 
believe the nervous system was overwhelmed to suddenly, 
partly by the shock, partly perhaps by tho rapid absorption 
of unusually virulent toxins, that it was incapable of feeling 
pain. Absence of deep tenderness, therefore, when other 
well marked symptoms of inflammation of tho appendix are 
present, may bo regarded as of very grave import. 

In addition to this deep tenderness there is in most cases 
of inflammation of the appendix a very marked degree of 
cutaneous byrenestbesia Somo patients describe tho 
sensation earned by touching the fkin with the linger as 
tickling ; to others it causes positive pain and they shrink 
oven from the contact of the bedclothes. In tho majority 
of instances the distribution of this cutaneous bypor- 
Eesthesia corresponds to the segmental area described by 
Head s as the eleventh dorsal, but the areas corresponding 
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hypertrophy of tin? heart and chronfc myocarditis. Some of 
the attacks are very much like the syncope anginosa oE tho 
older writers. In Cases 3 and 4- the symptoms were those of 
myocardial disease associated with dilatation of tho heart. 
Case 5, the most characteristic instance of the group, pre¬ 
sented an extraordinary scries of vascular and cCVebral 
manifestations. 

CASE 2. Unusual sensations in the chest; constantly recur¬ 
ring vertigo with slow pulse; subsequent attache with complete 
loss of ‘ consciousness; pulse-rate usually as low as 2S, some- 
times sinking to 20; arteriosclerosis ; duration of the symptoms 
for about six years; sudden death; calcification of the 
coronary arteries and the root of the aorta , with hypertrophy 
of the left ventricle. —The case is given in full in my lectures 
on angina pectoris (1895). Of the subsequent history Dr. 
Houston of Troy, New York, writes (Jan. 5th, 1897): “ Mr. 
V.’s pulse continues at about 30 to the minute with an 
occasional intermittenco. He has now very marked vertigo, 
perhaps 25 attacks each day, each time nearly but not quite 
losing consciousness. He has no headache, sleeps well, 
and says he is very comfortable except for these biuking 
‘spells’ and weakness.” Jan. 25th, 1898: “Mr. V. has 
had some very bad attacks of late. In the present month he 
has twice fallen to the sidewalk while conversing with 
friends, loss of consciousness being absolute." March 13th, 
1898: “The attacks of vertigo with unconsciousness have 
occurred at shorter intervals through January and 1'ebruary. 
After a period of complete rest he improved somewhat; 
pulse-rate 27 to the minute.” On March 2nd, 1899, the 
patient died suddenly. On the 8th Dr. Houston wrote: 
“The day before Mr. V. died he had an attack of 
syncope on the street. In the evening he felt unusually 
well'and played checkers with his son. He retired early 
and slept well. In the morning he got up and had his tub 
and went back to bed in order to have his breakfast. Just 
as the tray came he fell back suddenly and In a few 
moments died.” The necropsy showed extensive calcifica¬ 
tion of the coronary arteries and the root of the aorta, with 
hypertrophy of the left ventricle. Dr. Houston states that 
at times his pulse fell to as low as 20 to the minute. The 
usual rate was 28. 

• This very remarkable case illustrates tho long duration of 
the affection, fully six years, the syncopal type, without 
apoplectiform symptoms or convulsions, and the coronary 
artery changes. 

Case 3. Attaok of aintness, with a slow pulse; great 
cardiac .weakness with pallor and syncopal attack; gradual 
recovery. —The patient, a man, aged 57 years, was referred to 
me by Dr. J. Newton on April 4th, 1900 The patient had 
been a hard-working man who had lived carefully and 
indulged in no excesses. He had not used tobacco or 
alcohol. He had typhoid fever 20 years previously, llis 
mother died from heart trouble at the age of 63 years. 
Two brothers had died from heart trouble at tho ages of 30 
and 40 years respectively. Two weeks before the onset of 
the present illness he had had a great deal of extra work and 
worry. On Nov. 14th, 1899, while walking to his place of 
business he felt faint, continued to walk, though slowly, and 
had no pain. He went to his office, walked upstairs, chatted 
with his foreman, then started home quietly. He felt very 
faint and excessively weak and was breathing very slowly. 
When he got home he was very pale, the left foot was 
particularly cold, and the left hand was very pale. He had 
no pain. His pulse became exceedingly slow—down to 38 
and even lower. From this time on he was in bed for two 
months and had constantly recurring attacks of great pallor 
and coldness with cardiao weakness and slow pulse. During 
this time he had two fainting attacks in which he got very 
pale and cold. Tho heart’s action gradually strengthened 
ana he was able to get up and to move about the room He 
had since then'gradually improved but had had to be very 
careful and to go very slowly. When last seen he com- 
planied of a remarkable tickling and feeling of numbness in 
the left hand and the left foot, with a sensation of pulsation 
in the fingers. He was a very healthy-looking man, of good 
colour, with a good complexion. The eyes wire clear: there 
was slight arcus in the left. The pulse was 72 and regular • 
the tension was plus ; the artery was distinctly scllrotic’ 
The apex beat was not visible ; there was no increase in the 
area of transverse cardiac dulness. At the apex both sounds 
were clear, the first being loud and ringing. The aortic 
second sound was not accentuated. Altogether he seemed 
remarkably well and it was difficult to believe that he had 
had such a serious cardiac attack only a few months before 


Case 4 . Attacks if transient vertigo with, 

2 >uhe; syncopal attacks ; cardiac dilatation Kith l 4 
(edema and enlargement of the liver; graded' ‘ 
persistence of the bradycardia; sudden death,— 
was a robust,' healthy-looking man, aged 61 van, i 
good habits and good family history. I’jcept « 
overwork and the stress and strain associated there 
of tho factors leading to arterio-solcrosis. IVhenabrais 
years of age'lie had severe burns of both bands and thk* 
which had been long in healing. Many members cfg 
family had a pulse-rate of about 60. In the spring rfM 
I saw’him during convalescence from an attack of truiba 
and was then impressed with the feebleness of tbfest 
sounds ; the pulse was firm and full, not speciallysio* It 
the autumn of tho same year ho had an attack oIs.sk 
and it was then noticed that the pulse was slow. Staj 
had transient attacks of vertigo. Early in the sprlnjcfJD) 
he had another very severe attack of syncope in FtL&n 
with prolonged collapse and great feebleness of its bit 
lie recovered rapidly, but the pulse remained atatcriS 
In tho summer he became very neurasthenic and was tale 
to stand slight noises and had a distressing feeling of fits 
in tho head. In July, August, and September few 
much flatulency and gastro-intcstinal disturbance tie# 
exertion a tendency to fainting. There were r.us a 
bases of tho luugs, slight cough, swelling of 
signs of cardiac insufficiency. It was impossible io 
apex beat, the area of transtorse dulness wasincre.wt,-= 
sounds were muilled, and there was a soft apex inn’- “ 
was under the care of Dr. Uolford Walker of Toronto *-• 
had the advantage of the counsel of Ur. McIheaihEis 
Dr. Musser of Philadelphia. 1 also saw the patieEteaij J 
August. Gradually the heart grew stronger but sau 
any change in the pulse-rate, which was constantly a.<* 
30 and 40. On no occasion did 1 find a “coupled fo 
From October, 19(10, to January, 1902, he impm' -’k^ 
and was able to take long walks and to get bac^ ia 
accustomed vigour. On the morning of *&>■ ’ *) 

getting out of bed, be complained of not fee S , 
was nauseated, aud fell back in the bed and dad in a. 

CASE 5. Fainting “ spells ” with 
solerosis; epileptiform attacks; rcnmlm 
between, tho heart and pulse rate; death in ■ 
man, aged 56 years, a farmer, was admitted * £:J 
May 15th, 1900. lie complained of dyspepsia 
allection. There was nothing of any M 
history. When eight years old he had typho 
youth ho had malaria and at tho ago or o J o 
measles. Twenty-five years before he ha A ijH. 
gravel, lie bad never had any venereal u' se - • p 1( 

had been good. IIo used neither alcohol 110 • wfcew 
had been a large eater. Until live years P [jiciA 
a shoemaker. In August, 1899, h® , m ; n utef. 
“spells” which lasted for about 10 or D „therewa*/ 
November lie began to notice that after ® xe lrl:n ] e ]yC!i fl J 
feeling of suffocation, lie had had to oe e j 0( Mstih 
in his diet; if he took too much food or i cvc iyd-’ 
articles he would feci sick at tho stoma ^ j^d bad 
would grow dim and misty before his eyes. 
all four severe fainting attacks, in ea( r wj had^H 
unconscious for at least ten minutes.. “ e a fairly 
the mild, slight attacks. The patient ' ‘ fti« 1 
nourished, well-built man; the mucous ,m iert ; iraf • 
little anasmic. The tongue was coatee. os ; s ara 
tophi. Dorsal decubitus; there were u 
arcus ; the pupils were equal and nknaudZS® 


uroub ; lub pupus wuru equal auu j ar a» a ^ ™ 

good volume, of about normal tension,ie D ’^ 
minute; tho vessel wall was distinctly, ffunnelbr&j-. 
greatly sclerosed, IIo had a moderate gra pete c.- 

the expansion of the chest was good; ]s00 fll| e 

throughout. The point of the maximum v ^ ce nt» , 
was seen and felt in the fourth i'\^ cr *F‘ ,-.’, s ido d 14 „ A 
from the middle line und one centime began 0 j 
line; there was no thrill. Absolute . rna |ljordei 
fourth rib and extended from the right- i n terspa cc ’ sj 
point of maximum impulse in the feuj, w [,icli tlm 4 *-gjr 
was a loud well-marked first sound, wm antw ,c,r 1 ,“7 H {' 
soft systolic bruit, traceable os far out a c ] ca r. y, 

line. The second sound was well heaiu > ,j j£ , r0 ,ras ,t. 
the clearly heard heart beats at, -nnaiate® -ftt 

systolic sound heard after tho first 311 -meter , ,, 




next by a long interval, This a^ or ^« was 
alternate heart beat, “ coupled 
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the edge of an incision or indirectly through the abdominal 
•wall, the least touch is felt at once and most acutely, > 
Inflammation of the parietal peritoneum or of the post- 
peritoneal cellular tissue, whether dn<j’,to'an irritantfactiDg 
directly upon the serous surface or to absorption from some 
comparatively distant source of infection, naturally-makes 
the parts that are sensitive already tenfold more so. The 
slightest traction becomes almost intolerable. On the other 
hand, Inflammation has no effect whatever upon the visceral 
layer. The wall of tho bowel, whether inflamed or not, is 
quite Insensitive. It has no sensory nerves. It has been 
suggested by Lennander 3 that one source of abdominal pain 
may be the chemical action upon the nerves of toxins 
absorbed from the intestine and carried into the neighbour¬ 
hood of tho nerve twigs by the lymphatics without necessarily 
causing inflammation. This must be regarded as doubtful, 
or at least as not proven, and it follows, therefore, as a 
natural corollary from tho above facts that in the absence 
of other mechanical stimuli the cause of abdominal pain and 
colic is either pressure or traction upon the branches of the 
spinal nerves which are distributed mainly, if not entirely, 
to the abdominal walls, and that the intensity of the pain 
(so for as tho individual is concerned) depends upon the 
degree of traction or pressure on tho one hand and upon the 
condition of tho surrounding tissues as regards inflammation 
upon the other. 

It follows, moreover, that in acute inflammation of the 
appendix (1) absence of pain is no indication that the most 
lenoua mischief is not going on. On more than one occasion 
I have operated and found tho appendix on the point o! 
giving way in spite of the patient’s protestations that he had 
never had more than a twinge of pain. 2 The initial pain 
of acute inflammation of tho appendix which is so commonly 
referred to the umbilicus is duo to tho peristaltic action of 
the caecum or of tho appendix dragging upon the attachment 
of the peritoneum to the abdominal wall. This is especially 
likely to occur when the appendix is fixed by adhesions or 
the mesentery is short or twisted upon itself. In one case of 
inflammation of tho appendix in which Lennander was 
operating under local anaesthesia the slightest traction upon 
the anterior layer of the parietal peritoneum caused pain 
which tho patient spontaneously described as exactly like 
that which he suffered during an attack. 3. The cessation 
of this umbilical pain without Improvement in the other 
symptoms is due to cessation of the peristalsis caused by the 
inflammation having spread to tho muscular coat of the 
bowel. When this occurs the wall of the bowel is no longer 
able to contract and this source of pain disappears. That 
this i 3 so is shown by the fact, which I have often pointed 
out, that the cessation of the umbilical pain is coincident 
with the formation of a local swelling which at this 6tage 
of the disease is due to distension of the bowel and 
thickening of its walls by inflammatory exudation. 4. The 
development of local pain, which as a rule precedes by somo 
short time the cessation of the umbilical pain, means that 
the inflammation has spread from the appendix to the 
parietal peritoneum or to the post-peritoneal cellular tissue. 
These are the only structures concerned (at this period of 
tho disease) which are supplied with nerves capablo of 
transmitting the sensation of pain. Absence di local pain 
doe 3 not indicate anything. Severe pain is of serious im¬ 
port, as it implies either wide extent or great seventy of 
inflammation. 

Tendernm on yrctsure in cases of inflammation or the 
appendix may be deep or superficial, or both deep and 
superficial tenderness may bo present at the same time 
and in the same place. Deep tenderness (which I shall 
deal with first) is naturally restricted to those parts 
of the abdominal walls and viscera which are sup¬ 
plied with sensory nerves. The bowel itself, whether 
inflamed or not, is not tender on pressure except 
where it is in contact with the post-peritoneal cellular 
tissue, so that tho pressure can bo transmitted to this. 
Tho presence of deep tenderness in inflammation of the 
appendix indicates that the inflammation has spread to the 
parietal peritoneum or to the cellular tissue beneath it. 
Deep tenderness maybe general all over tho lower part of 
tho abdomen, or it may be confined to, or, what is especially 
frequent, mo 3 t marked at, one spot which is known as 
McBurncy’s point. "This point is very accurately in tno 
•adult from one and a half to two inches inside of tho right 


anterior tuperipr spinous process of* the ilium on a line J 
drawn to the umbilicus.’ In children it is, in proportion to 
their size; so much less distant from the spinous process. * 
Occasionally this most sensitive spot will be found half an ' 
Inch or so nearer the pubes and sometimes this sensitive 
area will bo larger than usual, but from tho first hours of tho 
disease/ even up to tho end of several days, this sign may be 
clearly made out in every case.” "In late stages of the 
disease this sign does not usually exist.”* According to 
McBurney this spot, which is only to be made out by deep ^ 
pressure, corresponds to tho base of tho appendix. In 
measure this is correct, but it is more accurately described 
as corresponding to that part of the parietal peritoneum’ 
which is in closest and most immediate connexion with the 
lymphatics that run from tho inflamed organ. These, 
conveying the toxins, or in many instance?, no doubt, the 
organisms themselves, from the appendix, become inflamed. 
The inflammation spreads from their walls to the surrounding 
cellular tissue and the serous membrane near, and as a 
result the sensitiveness becomes so great that pressure, even 
weeks after tho acute attack has subsided, causes pain. 

As an assistance in diagnosis there can be no doubt of the 
value of this point. It is an indication that tho parietal 
peritoneum at that f pot is unduly sensitive from some cause, 
and by far the most common cause is the extension of inflam¬ 
mation from the appendix. But of course this is not the only 
cause, and as the lymphatics from other vircera contained in 
the abdomen and pelvis may cither communicate with those 
from the appendix or lie in their immediate neighbourhood 
it is evident that a similar tender spot may occur in other 
circumstances. Like all the other symptoms of inflamma¬ 
tion of the appendix it must not be taken by itselE but iq 
conjunction with the others that are present at the same 
time. In exceptional instances the most tender spot lies at 
the back immediately over the crest of the ilium. This is 
strongly suggestive of an appendix lying behind the colon or 
at least of inflammation spreading directly upwards in tho 
subserous cellular tissue in that situation, a variety of 
inflammation of the appendix in which I have often found 
the constitutional symptoms to bo far more important and 
serious than the local ones. More frequently there is a 
very tender spot near the brim of tho pelvis, mo^fc easily 
reached through the wall of the rectum. In one case 
under my care contraction of the bladder was exceed¬ 
ingly painful. The appendix was adherent to it and 
the bladder when it contracted naturally dragged npon it 
and through it upon the parietal peritoneum. Wherever 
it occurs this deep local tenderness at tbo beginning of 
an attack indicates the part of tho parietal peritoneum 
which is first involved. Later, when the inflammation has 
spread more widely, the local becomes merged in the general 
tenderness which extends all over the lower part of tho 
abdomen. But in cases in which no operation is performed 
it may, like MoBurney’s rpot, become evident again later; 
tho inflammation subsides last in the part which was first 
and most severely attacked. I have seen this well marked 
on several occasions and no patient can be considered safe 
from a relapse so long as this tender spot persists. 

In one cm,e ot peritonitis following inflammation of lb<* 
appendix under my care local tenderness, was entirely 
absent I have known the same thing to occur after per¬ 
foration of a gastric ulcer and I believe the explanation to 
be the same in both instances. In both there were a great 
deal effusion into the general peritoneal cavity and but 
little evidence of reaction or inflammation, and in both I 
believe the nervous system was overwhelmed ro suddenly, 
nartly by the shock, partly perhaps by the rapid absorption 
of unusually virulent toxins, that it was incapable of feeling 
pain. Absence of deep tenderness, therefore, wheu other 
well-marked symptoms of inflammation of the appendix a.ro 
present, may be regarded as of very grave import. 

In addition to this deep tenderness there is In most cases , 
of inflammation of the appendix a very marked degree of 
cutaneous hyperieslhesia Somo patients describe the i 
“Sron caused by touching the. .fan with the.linger^ 
tickling ; to others it causes positive pain and they ihrinfc 
oven from tbo contact of the bedclotles. In the majors, 
of instances the distribution of Ibis cuiancous h,^ , 

mstbesia. conesponds to the segmental area described u J 
Head 4 as the eletenth dorsal, but the areas correspoaj^ j 


- - -.igei- 

Baud x., Heft 1 und 2. 


» .UcBurnev r DIkussIiu Were tlio Stolid Society of Be, 
February, 1631. s Brain, roi. JrI. 
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to the tenth and twelfth are not uncommonly affected as 
well. The whole of these areas may be equally sensitive, or 
there may be one point in front or behind far more sensitive 
than the rest. Occasionally the hyperresthesia is confined to 
one surface of the body, either anterior or posterior, and 
sometimes it is equally well marked on the left side as on the 
right. In one case under my care both the extent and the 
degree of hyperresthesia were greater on the left side than 
on the right, without, so far as the appendix was concerned 
when it was exposed by operation, there being any apparent 
reason for it. 

This local hyperresthesia is evidence that the corre¬ 
sponding spinal centre is receiving from some part of the 
body to which its nerves are distributed stimuli of unwonted 
intensity and that it is in consequence unduly sensitive to 
ordinary impressions. These stimuli may come from the 
muscles. It is well known that the skin over the insertion 
of muscles that have been overworked is intensely hyper- 
msthetic. Or they may come from branches distributed to 
the abdominal wall. Quite recently I have had under my 
care a case of retroperitoneal abscess of very large size, 
not connected with any of the viscera, lying behind tho 
liver and stomach, causing, as one of its most prominent 
symptoms, extreme sensitiveness of the skin on tho right 
side of the body over the region of the sixth to tho tenth 
dorsal segmental areas. Or they may come from tho 
abdominal viscera, travelling to the contra along its visceral 
branches. But, as Head has pointed out, 0 they do not come 
from the peritoneum. So long as the inflammation is 
confined to the surface of the serous membrane there is 
no true cutaneous hyperresthesia in peritonitis. Like 
HcBurney’s point, therefore, cutaneous hyperresthesia over 
the region of the eleventh right dorsal segmental area may 
occur under a variety of conditions : the stimuli that cause 
the morbid activity of this centre may come along any of its 
branches, muscular, parietal, or visceral; but when the 
hyperresthesia is definitely associated with other evidence 
pointing to inflammation of the appendix it may bo taken 
as a clear indication that the wall of the appendix itself 
is involved and that, therefore, though the inflammation 
may subside, it will in all probability leave some per¬ 
manent alteration in the appendix which will necessitate 
operation later. 

There is one other point about the cutaneous hyper¬ 
resthesia in inflammation of the appendix which, if borne out 
by further observations, is of very great importance. Sudden 
cessation of the hyperresthesia, without at the same time 
any corresponding improvement in the general symptoms, 
suggests very strongly that the appendix has become 
gangrenous and that immediate operation is absolutely 
necessary to prevent septic peritonitis. I have seen this 
in two well-marked cases of inflammation of the appendix 
and I have known a similar occurrence in a case of twisted 
ovarian pedicle in which also cutaneous hyperresthesia was 
present at the first. The exact relation between these 
events is not obvious at first sight. It probably means that 
when the inflammation is so intense as to-lead to gangrene 
either the nerves are no longer able to convey stimuli to the 
centre involved or that the centre itself is exhausted and can 
no longer respond. But whatever may be the explanation 
there can be no doubt of the fact that in these three cases 
the cessation oE the hyperresthesia coincided with the 
beginning of gangrene, and in such circumstances I regard 

nstant operation as imperatively required. „ 


0 Loo. cit. 


Society for the Study of Disease ii 

Children. —The following officers and members of thi 
council for the session of 1903-4 were elected at the annua 
general meeting of this society on July 23rd. Council: Dr 
J. Ford Anderson, Dr. 0. W. Chapman, Mr. H. J. Curtis 
Mr. H. L. Carre-Smith, Mr. Clinton T. Dent, Dr. 0. N 
Gwynne, Dr. E. Hobhouse, Dr. H. E. Hutton, Dr. R 
Hutchison, Mr. F. Jaffrey, Dr. C. J. Macalister, Dr. A 
Morison, Mr. R. H. Parry, Dr. J. P. Parkinson, Mr. Georg. 
Pemet, Mr. H. Betham Robinson, Mr. Sydney Stephenson 
Dr. S. B. Smyth, Mr. Harold J. Stiles, Dr. Frederic! 
Taylor, Dr. James Taylor, Mr. J. W. Thomson Walker, Mr 
E. H. A. Whitelocke, and Dr. A. W. Wills. Honorar; 
treasurer : Mr. R. Clement Lucas. Honorary secretaries 
Sutherland? 0arpenter > Dr - Theodore Fisher, and Dr. G. A 
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Definition. 


Stokcs-Adam3 disease is a clinical condition charac¬ 
terised by (1) a profound disturbance in the auto¬ 
matic mechanism of the heart—true bradycardia, hemi- 
systole (falso bradycardia), and allorythmia; (2) nervous 
symptoms—vertigo, syncope, pseudo-apoplexy, and epilepti¬ 
form attacks; and (3) secondary symptoms—Cheyne-Stokes 
breathing, cardiac asthma, angina pectoris, and the vaso-motor 
accompaniment of profound heart-shock. The post-mortem 
changes arc not constant. In a few cases coarse lesions of 
tho nervous system have been found, in a small number no 
lesions whatever; in a large proportion of the cases arterio¬ 
sclerosis is present. The clinical picture is very variable— 
there are acute, rapidly fatal cases, chronic cases in which 
for years the patient has slow pulse with syncopal or pseudo¬ 
apoplectic attacks, and forms hi which slight but well- 
characterised attacks occur at intervals in persons apparently 
well. 


Historical Note. 

Adams’s description is of interest. 1 His patient, a man, 
aged 68 years, was of full habit and subject to oppression of 
breathing and cough. When seen he was just recovering 
from the effects of an apoplectic attack which had suddenly 
seized him three days before, but he was well enough to be 
about the house and even to go out. What attracted 
Adams’s attention were the character of the breathing and 
the remarkable slowness of the pulse (30 to the minute). 
His regular attendant informed Adams that during seven 
years this patient had had not less than 20 apoplectic attacks. 
After a day or two of heaviness and lethargy he would fall 
down completely insensible and on several occasions be had 
hurt himself. The pulse would become slower than usual 
and the breathing loudly stertorous. He never had any 
paralysis after the attacks. Death followed an attack ana 
the heart was found to be very fatty. The valves were sou™. 
There was no statement about tho coronary arteries. B. »■ 
Smith 3 refers to this case, and states that he [had also no e 
a condition of slow pulse with fatty heart. _ . .... , 

Stokes’s much more important contribution is entitiea 
“ Observations on some Cases of Permanently Slow Pulse. 
He describes the case of a man, aged 68 years, who 
recurring fainting fits which left him without any unpieasm 
effects. During three years he had had at least 50 s< r‘ z 
They were induced by any circumstance tending to unpe 
or to oppress the heart’s action, as sudden t ; nn 

distended stomach. He was never convulsed. The au 
of the attack was seldom more than four or five mima 
during this time he was perfectly insensible. He liaa 
been paralysed. When admitted his general health 
to be very good. There was an apex systolic bruit , ; n 
pulse was 28 to the minute. The arteries appeared . s 
a state of permanent distension, “ the temporal _ 
ramifying under the scalp just as they are seen W 
injected subject.” An interesting feature m this ^ 
that the patient could ward off attacks by a P“ ^ 
manoeuvre. “As soon as he perceived symptom tnecs, 
approaching attack he directly turns on his hands a 
keeping his head low, and by this means he say 
averts what otherwise would end in an attack. WCI e 

heart was beating only at 28 Stokes noticed that ^ 

occasional semi-beats between the regular contrac ’ otel p 
of them in the minute. On bis readmission there . ^ 

a new symptom, a remarkable pulsation in the ”8 jjjJular 
vein, which was more than double the manifest 
contractions. , .{ special 

Beyond the occasional reports of cases not mu . c The 
importance has appeared in England on the su j u • teIB 
condition is only mentioned incidentally lnAllhu .j on in 

of Medicine.” Gibson discusses it in a very go -- 


1 Dublin Hospital Reports, vol iv, 1827, p. 

2 Dublin Journal of Medical So j e ?? 0 ’, v <?!' ! ™2, 1SW. 
> Dublin Quarterly Journal of Medical Science, 
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his “Diseases of the Heart." In Franco Charcot called 
attention to it in 1872, but to Huchard wo owo a revival of 
interest, and in tho various editions of his "Traitfi des 
Maladies dti Cccnr," under tho name Stokes-Adams diseaso 
Is found tho best description in literaturo. In Germany tho 
condition has not attracted attention, but within tho past 
two years excellent papers have appeared by His, jnn., 
Hoffmann, Jaquet, and Luce in tho Doutzchcs Arohiv fur 
Kliniicko lledidn. In tho United States a most compre¬ 
hensive study of tho slow pulse was made by tlio lato Dr. D. 
W. Prentiss^ of Washington when ho presented before tho 
Association of American Physicians a remarkablo case in 
which tho condition had persisted for a period of nearly two 
years in association with very frequent fainting fits. Of tbe 
94 cases which ho abstracted from tho literaturo there were 
32 which belong to tho condition under consideration. In 
the case reported by Dr. Prentiss there was a necropsy, and it 
is stated that neither tho aorta nor the coronary artery was 
atheromatous, which is somewhat remarkablo considering 
tho extrema grade of sclerosis in tho peripheral arteries. 
There wero no lesions of the pneumogastric nuclei. In the 
discussion which followed tho above caso Dr. F. P. Kinnicutt 
and Dr. Jacobi narrated typical cases. In 1895 I described 
tho condition briefly in my lectures on angina pectoris. 
Dr. R. T. Edes fi has reported a senes of cases and given an 
exhaustivo analysis of tho literature of tho subject. Babcock 
has a good chapter in his recently issued work on " Diseases 
of tho Heart.” 

Conditions in which Slow Pulse is met with. 

• 1. Physiological ,—The statement is made that dark persons 
and tho dark races—e.g., Bretons—have a pulse rate below 
tho average. It does not appear to bo the caso with tho 
African race. I know a family most of tho members of which 
have a pulse-rate of about 60; ono son died from Stokes- 
Adams disease, another, perfectly healthy, has sometimes a 
pulse rate of only 48. Cases which can be called physiological 
are not very common. The slow pulse of Napoleon rests 
upon tradition; 8 it has been suggested that his epilepsy and 
attacks of apathy may have been associated features in a 
chronio form of Stokes-Adams disease. There are remarkablo 
instances in tho literaturo, many of them quoted by Dr. Edes, 
of persons in good health for years with a pulse-rato from 30 
to 40. The slow pulse of old age may be considered normal, 
bat the physiological limit is passed when with advancing 
arterio-sclerosis there are attacks of vertigo or syncope. 

2. Neurotic. —1. Organic disease of tho brain, the cord, or 


I 

fall below 60 ; in neurasthenia bradycardia may bo a special 
feature. Wc must recognise, too, that severe and fatal attacks 
of Stokes-Adams disease may occur without any discoverable 
lesion in the nervous system, the heart, or the arteries. 

3. Toxic, —(1) Inorganic poisons, such as lead; (2) bac¬ 
terial poisons, as in diphtheria and typhoid fever; (3) vege¬ 
table poisons, as digitalis and tobacco; and (4) metabolic 
poisons, as in jaundice, uraemia, tho puerperal state, and 
after prolonged exertion. 

4 . Cardiac and cardio-vasoular lesions. —Valvular, myo¬ 
cardial, and arterial, alono or in combination; a large 
majority of the cases of bradycardia with nervous symptoms 
belong to this group. 

Varieties op Stokes-Adams Disease. 

What is called Stokes-Adams disease is in reality a 
syndrome or symptom-complex, not a disease with constant 
anatomical lesions and a uniform etiology. The cases may 
be arranged in three categories. 

X. Post-fcbrilo group. —Following, more rarely in the 
course of, an acute infection—such as typhoid fever, diph¬ 
theria, pneumonia, scarlet fever, or rheumatism—bradycardia 
may occur with vertigo, syncope, or epileptiform seizures. 
A fair number of such cases are on record, and while 
Huchard is not inclined to regard them as instances of 
Btokes-Adams disease tho main features are not to be 
distinguished. The attacks may recur for weeks, as in 
Schu3ter’a case. 7 This form seems more hopeful, though tho 
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first attack may prove fatal. The following ' is a good 
illustration. 

Oase 1.—A physician, aged 35 years, had on Feb. 8th, 
1901, a streptococcus pharyngitis of moderate intensity, 
followed by acuto nephritis. Ho convalesced satisfactorily 
and went to Florida on March 12th. He felt very well and 
bad been taking a fair amount of exercise. At 4.55 a.m, on 
the 21st ho was awakened out of sleep with a very peculiar 
sensation of numbness in the fingers and ho felt faint and 
was covered with sweat. Tho pulse was only 16 to the 
minute but very forcible at the radial artery. He fainted and 
the physicians found him in a condition of extremo cyanosis 
and collapse, the sweat pouring from him, with a pnlse-rate of 
about 20, quite regular, and tho same at tho heart and wrist. 
Ho was given hypodermic injections of ether and inhalations 
of oxygen. At 9 o’clock his pulse was 30. In tho afternoon 
he regained consciousness and the pulse rose to 60. Ho was 
dazed and had no recollection of the attack. Tho cyanosis 
was extreme. On the next day his pulse was 60 but it was 
two or threo days before be recovered completely. From tho 
statements made by his physicians it was evident that his 
condition must have been critical. When I examined him 
on April 20th be was a robust, healthy-looking man, rather 
stout. The pulse was regular, with no intermission, and 70 
to tho minute. The apex beat was within tho nipple lino. 
Tho sounds wero clear and of normal relative intensity; 
thero was no change in the recumbent posture or bruit 
after exertion. The pupils were equal. Tho knee-jerks were 
present. There were no signs of any disturbance in tho 
nervous system. In such a case it is reasonable to suppose 
that myocardial changes had followed the acuto infection 
and were responsible for tho profound disturbance in tho 
automatic action of tho heart with an associated acute 
dilatation. It is worth noting that in Caso 11 the slow 
pulse was first noticed after an attack of pneumonia. 

2. Neurotic group.—(V) With coarse lesions of tho nervous 
system, as pressure on the medulla following injury 
(Hoiberlon), narrowing of tho vertebral canal (LGpine, 
Boffard), tumour pressing on thp vagus, and degeneration of 
tho trunks of tho vagi. Thero has been no observation 
showing degeneration of tbe nuclei of tho medulla. 
Charcot and Huchard havo laid great stress on the bulbar 
features of tbo disease, but in the cases above referred to, 
particularly those of Holberton, L6pine, and Boffard, in 
which the symptoms were most characteristic, tho 
lesions wero extrinsic. A remarkablo case is reported 
by Neuburger and Edinger in which a neurasthenic 
man, aged 46 years, with obstinate constipation, had 
vertigo and fainting attacks when at stool. For nina 
days before his death the attacks were associated with devia¬ 
tion of tho bead and eyes and a pulse-rate of 18 to tho 
minute. The necropsy showed absence of tbe right lobo of 
the cerebellum and a varix close to the accessorius nuclei, 
with beginning hasmorrhagic infarction. (2) Without reco¬ 
gnisable lesions. Typical attacks of Stokes-Adams disease of 
maximum severity are on record in which the most careful 
examination has failed to find any changes in the heart, tho 
arteries, or the nervous system. Dr. Edes's first case, that of 
a woman, aged 50 years, With a very neurotic history, hadfor 
seven or eight months recurring seizures, with loss of con¬ 
sciousness, &c., in which the pulse fell to 20 to tbo minute. 
She died in an attack; the necropsy made by Dr, Councilman 
was negative. 

3. Arteriosclerotic group—In this group thero are obvious 

changes in the circulatory system. So large is the majority 
of the cases in this division that Huchatd’a dictum is 
justified, “L'fitiologie est cett© de la sfinilitfi artfirielle-' 
My experience is confined almost entirely to this form. The 
histories, which I have condensed as much as possible, give 
a fair picture of tho phases and forms of this remarkable 
condition. _. 

CLINIOAI, HlSTOniES. 

All my cases, 12 in number, were in males; three of the 
patients were above 76 years of age and six wero between 
50 and 70 years of age. The youngest was 35 years old, tho 
case following a streptococcus infection. Excluding this 
patient, my cases fall into three categories—a group of fivo 
cases with very severe and acuto symptoms; a senile goup of 
four cas es; and a milder form in younger men, two cases. _, 

X.—severe Oases. 

Tho patients in tho severe cases arc men as a rule in tho 
pre-senile stage and they present well-marked cardio- ( . 
vascular lesions. In Caso 2 there was extensive calcification ' 
of tho coronary arteries and of the " 
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hypertrophy of'thq heart and chronic myocarditis. Some of 
the attacks are very much like the syncope anginosa of the 
older writers. In Cases 3 and 4 the symptoms were those of 
myocardial disease associated with dilatation of the heart. 
Case 5, the most characteristic instance of the group, pre¬ 
sented an extraordinary series of vascular and ceiebral 
manifestations. 

Case 2. Unusual sensations in the chest; constantly recur¬ 
ring vertigo with slow pulse ; subsequent attacks loitk complete 
loss of consciousness; pulse-rate usually as low as 28, some¬ 
times sinking to 20 ; arteriosclerosis; duration of the symptoms 
for about six years; sudden death; calcification of the 
coronary arteries and the root of the aorta, with hypertrophy 
of the left ventricle. —The case is given in full in my lectures 
on angina pectoris (1895). Of the subsequent history Dr. 
Houston of Troy, New York, writes (Jan. 5th, 1897): “ Mr. 
Y.’s pulse continues at about 30 to the minute with an 
occasional intermittence. He has now very marked vertigo, 
perhaps 25 attacks each day, each time nearly but not quite 
losing consciousness. He has no headache, sleeps well, 
and‘says he is very comfortable except for these sinking 
‘spells’ and weakness.” Jan. 25th, 1898: “Mr. V. has 
had some very bad attacks of late. In the present month he 
has twice fallen to the sidewalk while conversing with 
friends, loss of consciousness being absolute.” March 13th, 
1898: “The attacks of vertigo with unconsciousness have 
occurred at shorter intervals thiough January and February. 
After a period of complete rest he improved somewhat; 
pulse-rate 27 to the minute.” On March 2nd, 1899, the 
patient died suddenly. On the 8th Dr. Houston wrote: 
“The day before Mr. V. died he had an attack of 
syncope on the street. In the evening lie felt unusually 
well and played checkers with his son. He retired early 
and slept well. In the morning he got up and had his tub 
and went back to bed in order to have liis breakfast. Just 
as the tray came lie fell back suddenly and in a few 
moments died." The necropsy showed extensive calcifica¬ 
tion of the coronary arteries and the root of the aorta, with 
hypertrophy of the left ventricle. Dr. Houston states that 
at times his pulse fell to as low as 20 to the minute. The 


Case 4. Attacks df transient vertigo with permanent dm 
pulse; syncopal attacks ; eardiao , 
oedema and enlargement of the lit . 
persistence of the bradycardia; sudden death.— The patient 
was a robust, healtliy-looking man, aged 61 years, of 
good habits aud good family history. Except mental 
overwork and the stress and strain associated there were none 
of the factors leading to arterio-sclerosis. When about 35 
years of agche had severe burns of both hands and the face 
which had been long in healing. Many members of his 
family had a pulse-rate of about 60. In the spring of 1699 
I saw him during convalescence from an attack of bronchitis 
and was then impressed with the feebleness of the heart 
sounds ; the pulse was firm and full, not specially slow. In 
the autumn of the same year he had an attack of sjneoge 
and it was then noticed that the pulse was slow. He had 
had transient attacks of vertigo. Early in the spring of 1900 
he had another very severe attack of sjucope in Philadelphia 
with prolonged collapse and great feebleness of the heart. 
He recovered rapidly, but the pulse remained at about 45 
In the summer he became very neurasthenic and was unable 
to stand slight noises and had a distressing feeling of tension 
in the head. In July, August, and September there v,eio 
much flatulency and gastro-intcstinal disturbance and on 
exertion a tendency to fainting. There were rales at the 
bases of the lungs, slight cough, swelling of the liver, and 
signs of cardiac insufficiency. It was impossible to feel the 
apex beat, the area of transverse dulncss was increased, the 
sounds were muffled, and there was a soft apex bruit. He 
was under the care of Dr. llolford Walker of Toronto who 
liad the advantage of the counsel of Dr. McPheadan and of 
Dr. Musser of Philadelphia. I also saw the patient early m 
August. Gradually the heart grew stronger but without 
any change in the pulse-rate, which was constantly between 
30 and 40. On no occasion did 1 find a “ coupled rhythm. 
From October, 1900, to January, 1902, he improved steadily 
aud was able to take long walks and to get back much onus 
accustomed vigour. On tho morning of Feb. 5th, muo 
getting out of bed, he complained of not feeling very we , 
was nauseated, and fell back in the bed and died in a e 


usual rate was 28. 

This very remarkable case illustrates the long duration of 
the affection, fully six years, tho syncopal type, without 
apoplectiform symptoms or convulsions, and the coronary 
artery changes. 

Case 3. Attack of aintness, with a slow pulse; great 
eardiao .weakness with pallor and syncopal attack; gradual 
recovery. —The patient, a man, aged 57 years, was referred to 
me by Dr. J. Newton on April 4th, 1900 The patient had 
been a hard-working man who had lived carefully aud 
indulged in no excesses. He had not used tobacco or 
alcohol. He had typhoid fever 20 years previously. His 
mother died from heart trouble at tlie age of 63 years. 
Two brothers had died from heart trouble at tlie ages of 30 
and 40 years respectively. Two weeks before the onset of 
the present illness he had had a great deal of extra work and 
worry. On Nov. 14th, 1899, while walking to his place of 
business he felt faint, continued to walk, though slowly, and 
bad no pain. He went to his office, walked upstairs, chatted 
with his foreman, then started home quietly. He felt very 
faint and excessively weak and was breathing very slowly. 
When he got home he was very pale, the left foot W'as 
particularly cold, and the left hand was very pale. He bad 
no pain. His pulse became exceedingly slow—down to 38 
and even lower. From this time on be was in bed for two 
months and had constantly recurring attacks of great pallor 
and coldness w’ith cardiac weakness and slow pulse. During 
this time he had two fainting attacks in which he got very 
pale and cold. Tho heart’s action gradually strengthened 
and lie was able to get up and to move about the room. He 
bad since then gradually improved but had bad to be very 
careful and to go very slowly. When last seen he com¬ 
plained of a remarkable tickling and feeling of numbness in 
the left hand and the left foot, with a sensation of pulsation 
in the fingers. He was a very healthy-looking man, of good 
colour, with a good complexion. The eyes were clear ; there 
was slight arcus in the left. The pulse was 72 and regular ; 
the tension was plus ; the artery was distinctly sclerotic. 
The apex beat was not visible ; there was no inciease in the 
area of transverse cardiac dulness. At the apex both sounds 
were clear, the first being loud and linging. The aortic 
second sound was not accentuated. Altogether he seemed 
remarkably well and it was difficult to believe that he had 
had such a serious cardiac attack only a few months before. 


moments. , . ,... 

Case 5. Fainting "spells ” with slow pulse; slight arUr- 
sclerosis; epileptiform attacks; remarkable discrete !/ 
between the heart and pulse rate; death in an 
man, aged 56 years, a farmer, was admitted to liospi 
May 15th, 1900. He complained of dyspepsia and a oeom 
affection. There was nothing of any moment in tns imuj 
history. When eight years old he had typhoid lever, 
youth ha had malaria and at the age of 21 years . t 
measles. Twenty-fivo years before he had an at 
gravel. He had never had any venereal disease. Hi. 
had been good. He used neither alcohol nor tooac • 
had been a largo eater. Until five years previousy 
a shoemaker. In August, 1899, be bad t'' j n 
“spells” which lasted for about 10 or 15 „ a 

November be began to notice that after exertion t ‘ - u j 

feeling of suffocation, lie bad bad to be extremif y e 
in his diet; if he took too much food or very 1 p v M ]inf r- 
articles he would feel sick at the stomach or 
would grow dim and misty before bis eyes, no 
all four severe fainting attacks, in each , , naI) y of 

unconscious for at least ten minutes. He had ^ e ii. 

the mild, slight attacks. The patient was a a 

nourished, well-built man; the mucous menibr n0 

little anaimic. The tongue was coated. ille . r( j D o 
tophi. Dorsal decubitus; there were no cya , £ona30 f 
arcus ; the pupils were equal aud normal. -tne‘fj os totbe 
good volume, of about normal tension, regular, n;[S ll0 fc 
minute; the vessel wall was distinctly_leit, j breast; 
greatly sclerosed He had a moderate grade ot were c iear 
the expansion of the chest was good ; the mng■ £ t j ie heart 
throughout. The point of the maximum lrupu 
W'as seen and felt in the fourth interspace, nipple 

from the middle line and one centimetre insl on the 

line ; there was no thrill. Absolute dulness b t0 tlio 
fourth rib and extended from the right sterna There 

point of maximum impulse in the fourth into Vi ieie was a 
was a loud well-maiked first sound, with wmc’ . 10r ajillarJ 
soft systolic bruit, tiaceable as far out as the a j; e tweea 
line. The second sound was well heard ana c • a faint 
the dearly heard heart beats at times , , f ron i the 
systolic sound heard after the first ana sep irlC t e r of b* 0 
noxt by a long interval. This abortive c - no tcd on 
alternate heart beat, “ coupled rhythm, 


t 
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admission At the aortic area the heart sounds were 
enfeebled and there was a soft systolic murmur The second 
sound was not accentuated The abdomen looked natural 
and there was no tenderness on palpation The border of the 
liver Vk as not palpable, the spleen was not enlarged. There 
was no oedema of the legs or feet 
The case is of sufficient interest to give in some detail On 
May 16th the patient felt dizzy and at 4 PM he suddenly 
became very pale and fainted, remaining unconscious for ten 
minutes The pulse fell to 15 beats per minute Between 
4 and 8 pm he had four such attacks, the pulse vary¬ 
ing from 15 to 20 beats per minute There was sweating 
with each attack After the last attack of syncope he 
vomited The night nurse reported that on several occasions 
tho pulse was as low as 15 beats He slept comfortably and 
m the morning seemed all right On the 17tli, at the visit 
at 9 a m . 1 found tho patient with a pulse rate of 18 Both 
sounds had a very normal character at tho apex The systolic 
bruit had the greatest intensity over the body of the hcait 
The percussion note was clear over the manubrium Ibere 
was no tracheal tugging On the 19th, while making the 
morning visit, I saw the patient in two attacks, each of 
which lasted about half a minute The eyes were turned to 
the left and became fixed , the muscles of the face twitched 
and the hands twitched slightly It resembled a slight 
epileptic attack iho pulse at tho wrist was 12, and tho 
cardiac impulses corresponding to them were strong and 
easily seen In the jugular veins there were fluttering 
systolic impulses, quite well defined, but difficult to count, 
about 120 to tho minute On careful inspection of the 
cardiac area thero were seen in the fourth and fifth inter¬ 
spaces small, regular, systolic impulses, exactly 100 to the 
minute Corresponding to these there could be heard faint 
systolic sounds at the same rate During the night the 
patient had a severe attack of vomiting and had frequent 
syncopal attacks Dr Tutcber noted that while the pulse 
was beating at 12 to the minute auscultation over the heart 
gave 143 feeble beats to tho minute, each eleventh or 
twelfth beat being forcible, with a loud first sound, and 
corresponding to tho one recorded in the radials On the 
2 Gtb the patient had some hiccough and at midnight there 
was typical Cheyne Stokes breathing Tho heart could be 
seen beating at 95 to the minute but tho pulse was only 19 
at the wnst On the 23rd the patient had been better for the 
past two or three days The pulse had been at about 20 at 
the wrist and 84 at the heart On tho 26th the patient had 
a persistent pallor, the pupils were Bmall and equal, the 
ulse was full, 19 to the minute at the wrist and 74 at the 
eai;t On the 29th at tho time of the visit the pulse was 28 
at the wrist The small beats were not visible at tho point 
of maximum cardiac impulse, where tbe impulses cone 
sponded with the pulse at the wnst, but on auscultation 
between each of the forcible impulses, which shook the 
whole front of tho chest, there was beard a little, soft, faint, 
systolic sound, which was not expressed at the apex as a 
visible or palpable impulse and was not felt at the wnst The 
pulsations m the jugular vein were very evident but it 
could not be determined if they corresponded with the 
total number of ventricular beat3 At 9.30 p m the patient 
had an attack of unconsciousness lastihg for several minutes, 
followed by dyspnoea and afterwards Cbeype Stokes 
breathing On tho 30tb, at 10 A M , while the nurse was 
giving him his bed bath he suddenly vomited and 
immediately afterwards became perfectly rigid and 
unconscious and cyanosed Before chloroform could be 
administered the muscles relaxed, the patient gave a few 
gasps at rather long-intervals, and died without regaining 
consciousness During the attack the pulse was not per 
ceptible at the wnst Artificial respiration was performed 
without any result There was a slight trace of albumin in 
the urine and there were a few hyaline and granular casts 
There was no necropsy 

Another case of the same intensity may be referred to 
On HayHSth, 1902, I saw m the afternoon at the Union 
Protestant Infirmary, with Dr Hamburger, a man, aged 45 
years, who illustrated all tho symptoms of this severe type of 
the Stokes Adams disease He was a stout, healthy looking 
man. He shook hands with me as I went in and then gradu 
ally closed his eyes m an apathetic way The face and 
general surface of the skin were a little suffused The pulse 
was 20 to th«7<minute, there was slight sclerosis of the 
artery, no special increase m tension was present. There 
were no intermediate beats of tho radial pulse He was rather 
stout and the apex beat was not easily visible, but the slow 


heart beats were palpable Intermediate small beats could 
neither be seen nor felt There was considerable increase m 
the transverse area of cardiac flatness In the neck the 
visible pulsation of the carotids was very plain, 20 to tho 
minute, and there were in the suprasternal notch and just 
along the sterno cleido muscles on either side two or three 
tremulous venous impulses not so localised as m Cases 5 and 8 
On auscultation at the apex both the first and second sounds 
were well heard With tbe first thero was a rather rough 
grating murmur There were no intermediate sounds audible. 
Above the fourth costal cartilage, particularly at the mid¬ 
sternum, Dr Hamburger had noted between the sounds ono 
or two distant soft sounds These I, too, could catch with 
distinctness Just after we had finished the examination tho 
patient had in succession two epileptiform paroxysms The 
onset could be told at once as the beat or the heart stopped 
and could not be felt at tbe wrist or heard at the heart for 
from 15 to 20 and even as long as 35 seconds Tbe con¬ 
vulsion was a general tremulousness, the face became 
slightly cyanotic, the breath was held, the eyes twitched and 
rolled up, and the muscles of the face twitched The 
paroxysms lasted for a few seconds only He came out of 
them very quickly and the face flashed with great rapidity 
and he seemed a little dazed He had as many as 150 of 
such attacks in the 24 hours The patient recovered from the 
serious condition and returned to his home in Washington 
A few months later he died during an attack 

C tSE 6 Typical pseudo apoplectic attacks as described 
by Stokes, slow pulse , m some attacks convulsions, duration 
more than ten years —While attending the meeting of the 
British Medical Association at Montreal m 1897 I saw 
at a club an old friend, a roan aged about 60 years, 
who consulted me casually about distressing attacks 
of transient vertigo and others of a more severe nature in 
which he lost consciousness completely During the attacks 
he said that his pulse sank to 20 or even lower He said to 
me, “ It is not at all improbable that I may have an attack 
at some time while you are in tbe club and I will tell tho 
head waiter to notify you ' On the following day, while I 
was at dinner, I was called hurriedly to the secretary's 
office and thero I found my friend in an attack Ho had 
fallen unconscious, was breathing very heavily, almost 
stertorously, and had a very flushed face I thought at 
once that it was really an apoplectic stroke The pulse was 
very slow and very full, about 20 to the minute The arteries 
were very sclerotic The heart’s action was very forcible 
and I could not hear with tbe unaided ear any intermediate 
beats or a murmur So alarming did I think his condition 
that I said to his servant that I thought it might be well to 
send for his physician and to have him bled, to wbioh ho 
replied that this was an ordinary attack, that ho had seen 
him in many quite as severe, and that bo rallied in the course 
of from 15 or 30 minutes I returned in the course of half an 
hour and found him up, feeling a little dazed and heavy in tho 
bead but quite himself In some of the attacks ho stated 
that he had convulsions On March 3rd of the following 
year he wrote to me that he had been very much better He 
stated that he had had tbe fainting attacks and tho slow 
pulse for many years Dr James Stewart, under whose 
care he was, told me that his attacks were often of tbo 
character of petit vial and were sometimes followed by 
motor aphasia, mainly of nouns The lowest pulse rate he 
had ever found was 21, but it bad been as low as 18 He 
died during an attack The trouble had lasted for fully ten 
years He had painful neuromata along tho extensor 
Surface of the left arm and two in the left shoulder 
There was a curious relationship between tho pam in 
these and tbe pulse rate, the slower the pulse tho greater 
was the pain 

IX — Seniue Oases. 

Not infrequently old men have bradycardia with attacks of 
vertigo, or of fainting or even of prolonged unconsciousness 
There may bo in addition cardiac dyspnoea and Cheynq 
Stokes breathing The cases are more common, I think, than 
any description m the literature would lead one to suppose, 
particularly the incomplete forms, fotmo fruste, with vertigo 

CaSE *1 Slow puUe, syncopal attacks, arthritis, possibly 
gout, pericarditis, death —On Jan 16ib, 1899, I saw, with 
Dr Hemmeter, a man, aged 72 years Tho patient, a very 
healthy man, bad lived an active life, had been a hearty 
eater, and bad been “fond of a glass of beer " Ho had had 
several attacks of arthritis, once or twice in his big toe 
During the past three years it had been noticed that his 
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pulse was very slow, down to between 50 and 60, and lie had 
bad three syncopal attacks with pronounced bradycardia. 
In one of these he had fallen when at stool and was uncon¬ 
scious for some time, with a pulse-rate of 40. When I saw 
him he had slight arthritis, a temperature of 102°F., and a 
pulse of 56, full in volume. The vessel wall was moderately 
sclerosed. The heart sounds were clear. On the 18th I saw 
him again. There was then a very, loud to-and-fro peri¬ 
cardial friction murmur. His temperature had kept up, the 
joint symptoms were better, but he evidently was not so well. 
The amount of urine was reduced and there were much 
albumin and numerous tube casts. He became very much 
worse during the nest three days, became unconscious, 
Oheyne-Stokes breathing developed, and he died on the 
morning of the 23rd. There was no post-mortem examina¬ 
tion. 

CASE 8. Attacks of vertigo and sudden weakness; slow 
pulse; arterio-solerosis; sudden death. —The patient, a 
medical man, aged 70 years, was seen in March, 1900. He 
had always been a strong, robust man; he had never been 
ill in his life and was unusually well and strong. Ho had 
been a devoted cigarette smoker for 40 years. Ho was not a 
heavy eater; he had drunk during and after the War of 
Secession, but had been a temperate man for 26 years. He 
bad been gouty at times. He was a fairly hard worker. On 
Eeb. 10th he had a “ giddy spell ” and felt a sudden weak¬ 
ness as though he wanted to lie down but did not faint. 
The attack lasted for an hour or two. He then noticed that 
his pulse was slow, only 40 to the minute. It did not reach 
the normal for a couple of days. His usual pulse had been 
from 72 to 76. He did not feel well for two days. Ten days 
later he had a second attack, felt giddy, and noticed'that his 
pulse was again low and that it had remained low, once being 
as low as 38, occasionally rising to 42 and 44. When quiet he 
was comfortable. He staggered a little when he first got up. 
He had no pain about the heart. The pulse in the sitting 
posture after rest and quiet was just 40. There was moderate 
sclerosis of the arteries. The apex beat was diffusely 
visible just below the nipple. The beats at the apex were 
40 ; there were no abortive heart systoles. There was an apex 
systolic bruit, not obliterating the first sound, and very faint 
at the aortic cartilage. No flatness was manifest over the 
manubrium. In the right side of the neck there was a pulse 
in the jugular vein which occurred in groups of three and 
which was twice as rapid as the pulse in the temporals. It 
looked just like a wavy venous impulse and was 80 to the 
minute. I saw this patient again twice. He improved for a 
time after the use of tobacco and the pulse-rate rose to 55. 
He had a return of the “sinking" attacks with bradycardia 
and I heard of his death during an attack in April, 1903. 

It is remarkable for how long bradycardia and occasional 
fainting attacks may persist. In the following case the 
patient claimed that he had had a slow pulse for 30 years 
and that ho had occasional fainting attacks. 

Case 9. Stokes-Adams disease; slow pulse; syncope with 
anginal attack; cardiac dyspnoea; sudden death .— The 
patient, a man, aged 74 years, was seen with Dr. McDowell, 
complaining of debility, with attacks of shortness of breath 
and palpitation. He was a thin, spare man and had a good 
colour. He had had a very healthy life without serious 
illnesses. Thirty years previously his son, at the time aged 
12 years, had a fall and after feeling his pulse he felt his 
own and found that it was only 50 per minute. He con¬ 
sulted a physician who told him that his condition was serious 
and that he would not live long. He thought that he had had 
a slow pulse ever since until lately. For many years he had 
been subject to fainting attacks on extra exertion or on 
great mental emotion, but they had never been serious. 
Five yearn before, on the occasion of the fiftieth anniversary of 
his ordination, he preached and at the conclusion of his 
sermon he was seized with a pain of terrible severity in the 
region of the heart and down both arms. In the arms the 
pain was as intense and severe as the sharpest toothache. 
He was very faint and lost consciousness. He broke out 
into a profuse perspiration and the attack ended with 
severe diarrhoea. His pulse was very slow and three days 
after the attack the medical attendant said that his pulse was 
38. Since that date be had not had any fainting attacks. 
He had felt on many occasions palpitation of the heart and 
irregularity and he had known that his pulse had been 
below 50. At night he would sometimes be aroused if he lay 
on the left side, by a sudden sharp pain, as if something had 
grasped the heahf. Within the past year he had had certain 
additional features. His pulse had become more rapid, 


having 


- “sen to above 70. He lmcl had attacks of card!*, 
dyspnoea at night and was short of breath on eiertim 
That summer at the seaside he preached, took a great dealof 
interest in church matters, and seemed to have overtaxed i* 
strength. He had become much more feeble. The patient's 
colour was good; there was no swelling of the feet- no 
arcus was present. The radials were stiff, with no calcifica¬ 
tion. The apex beat was in and just outside the nipple line. 
There was a soft systolic murmur and along the left sternal 
border a soft aortic diastolic which was beard only when the 
breath was held. Both sounds were rather feeble at the 
base. There was no tenderness over the course of the aorta. 
I saw this patient again with Dr. McDowell on Oct. 13th 
He bad been steadily failing, had much less ability to get 
about, and much shortness of breath, particularly at night. 
For the past two or three days he had been worse. On the 
previous evening ho had an unusually severe attack of 
cardiac asthma and one attack was associated with a good 
deal of pain. I saw him at 5.30 in the afternoon. He ms 
resting quietly, breathing easily, ilia pulse was 90 and of 
very good volume ; there was no special tension. There was 
a soft apex systolic murmur, as at the previous examination. 
There was no gallop rhythm. His cardio-vascular condition 
seeeined to be extremely good. He was rather dull, did not 
care to be disturbed, and complained of feelings of great 
prostration and weakness. At 12.30 that night he died 
suddenly without awaking. 

Case 10. Attacks of dyspnoea; slow pulse; two attache} 
loss of consciousness ; arteriosclerosis ; hypertrophy of the lift 
ventricle. —The patient, a man, aged 65 years, was seen 
on Dec. 14th, 1896, complaining of dyspnoea. On enter¬ 
ing the room the patient was so short of breath that he 
had to wait several minutes before he could say what "“ the 
matter. With the exception of dyspepsia, which he had had 
at intervals for 30 years, he had been a very healthy man. 
He had not used alcohol or tobacco and had not had syphuis. 
He had diphtheria 10 or 12 years ago; he had not hail 
rheumatic fever or gout. He had worked hard and recently 
had had business troubles and cares. For the past two or 

three months he had been getting short of breath, paiticuiar y 

on exertion. After proceeding thus far in the history 1 ,e 
his pulse and was surprised to find it very slow, w to <- 
minute. I then asked him about attacks of unconsciousnm, 
of which ho had made no mention, and got a lristoryor 
very remarkable seizures. In June, 1895, in linsninK 1 
after a couple of days of anxious business, be returned 
one Thursday and just after dinner had a fainting a ■ 
He did not know how long it lasted, but his family 1 
much alarmed and sent for a medical man; he was 
head" for some time after the attack and talked 0 •> • 
He was not able to leave the house for ten days, u 
second attack in June of this year. He was in tDB 
House attending to some business and fell in a faint. j 
unconscious for more than 20 minutes and was a g ^ 
dazed after coming to. These were the only two a 
had bad. The patient was a tall man, with iron-g y 
and beard ; be talked very deliberately and the P Vj 
was rather heavy and dull. The pulse when ,ir “ , ,j 0] - 

was 40 per minute, full, slow, incompressible, an bea{ 
the vessel wall was considerably thickened, in * vA;the 
was in the fifth interspace, just below and a little p n 
nipple line, forcible and punctuate. There was 1 0 u ^ 
palpation in the second right interspace ana i 0 nd 

costal cartilage there was to be felt an un e f 0UI th 

diastolic snap. The limit of cardiac flatness was heat. 

rib at the right sternal margin and just at “ .A a soft 

At the apex both sounds were heard, with t ewr ea 
systolic murmur. At the second right interspace ^ 3Cl j 
soft systolic murmur and a second sound of mo .. . £0BJ e- 
remarkable intensity, without any amphoric q j s ' aff the 
times siDgle, sometimes distinctly redupheat • BB ch 
patient again on June 27th, 1897. H e . , * a tctim eS ** 
better; the slow pulse was not permanent 

was as low as 40. ^ _ pil 

III.—Oases op Slow Pulse'with occasion-'i 

Attacks in Younger, Healthy 1 ,,/ W ; 

CASE 11. Attacks of fainting for five Vf™}. . cp crat>e»l 
arterio-solerosis ; good general health; appena ’ seen on 
recovery. — The patient, a man, aged 40 y ea , ’ , ))0 fell and 
May 20th, 1901, complaining of attacks' in „ i healthy vf' 
lost consciousness. The patient bad been j. J( j had at 
very active and vigorous. For many yea 
times rheumatic pains. After an attacs 01 p 
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20 years previously, it was noticed that he,bad a slow pulse 
but he did not remember the rate. Five years previously ho 
had his first attack of fainting. f Ho‘felt nauseated and faint 
but recovered very 1 rapidly. A few days later he had a 
second attack.' During that summer'he had a good many 
and he had had them at intervals ever since. He felt in 
them as though everything stopped and then he would fall. 
There were no movements in the attacks. He was more 
apt to have’them when he was tired or after any special 
excitement. In the attacks ho either fainted away com¬ 
pletely or could with difficulty keep himself from fainting by 


tion. Tiie heart was not enlarged. The sounds were clear; 
the aortic second sound was a little accentuated. The radials 
wore distinctly sclerotic. The patient was admitted to the 
hospital, where he had an attack of appendicitis, of which he 
had had several previously, and ho was transferred to the 
surgical side for operation. Very many observations were 
made upon his pulse and heart. Tjie rate was usually about 
60. The day before operation it was 40; just after the 
operation it rose to 90. There was no “ coupled rhythm.” 
He remained in hospital until June 3rd, during which time 
tho range of the pulse was from 40 fca 65. There was no 
hemi-systole. On tho occasion of his -visit to me I made 
him go out and walk briskly and when he came in his pulse 
rose to 110, Ho was a very healthy, active man and said 
that he had got accustomed to the fainting attacks 
Case 12. ‘Syphilis at 23 years of ago; for six months 
recurring attacks of vertigo; two attaols of gnat severity; 
permanent sloiv pulse of 28. —A robust, healthy-looking man, 


. O *— -- !,•—">««( * J * 1U1 

a moment or two as though he was about to Call, but quickly 
gained control without struggling or swaying ; while he was 
undressing he flushed a moment and said, “There, that was 
a slight one.” He had many of these, often three or four in 
the clay, and any excitement was apt to induce them. Twice 
he bad had more serious attacks in which he had become 
faint and had bad to hold on to something to keep from 
falling. He did not lose consciousness but felt a sensation 
of “ utter goneness," as he expressed it, aud then broke out 
into a profuse sweat. There were a sensation, too, of stuffi¬ 
ness in the throat and a wheezing in the tubes. Shortly after 
his attack of faintness the medical attendant noticed that liis 
pulse was very slow and it had ranged ever since from 28 to 
36. He had no abnormal sensations about the heart itself. 
He felt well and was vigorous but he had become much 
alarmed since the onset of the severer attacks. He had been 
a vigorous, muscular man; he .had used much tobacco and 
alcohol in moderation. He had had syphilis but was thoroughly 
treated for two years. I dictated the following note:— 
** Healthy-looking man of good colour. Pulse 28, full; 
radials easily felt. Visible pulsation in cardials and a 
fluttering venous impulse difficult to count but about double 
the rate in the carotid. Apex beat not visible, not palpable; 
no increase in the area of transverse cardiac flatness Both 
sounds audible at apex; no intervening beat to be heard at 
apex or base. Aortic second sound accentuated. After 
exertion tho pulse-rate rose to 40. Examination of the other 
organs was negative.” 

Z have permission to quote the following remarkable 
description of his own case by an army officer who has 
consulted me by letter on several occasions and who has 
been under the caro pf Dr. R, H. Babcock and Dr. B. F. 
"Wells of Chicago :■— 

January 5th,1003 

Dear Sik.—W hilo in Germany in the summer and fall of 1200. taking 
a course of the Schott bath treatment for an affection of iba heart, 1 took 
i . . . suit several German 

; ' I. ■ . ■. ’n MBS Professor Dr 

» ■ 1 . ■ - se3 0ft.be Circulatory 


■ . . ■ . ■ ; . n Biy return to this 

■ j . . . : . . This 1 vvaa unable to 

■ ■ ■ . uio to Earopo npo“ 

10 West I have been 

r ■ ■ ■ . • ■ . __... July last under the 

oosenation and caro of Ur. Robert ID ilalicock of Chicago It vvas 119 
who in April of laoj first informed me that mine was a case of 
Stokes-Adams" disease, although the original examination of tno by Dr. 


Babcock had been made &b early as October, 1653. ‘ Ur, Babcock informed 
mo that ho no* inclined to niako that diagnosis after mature consideration 
m appearing in tho ZeUic/injt fdr 
3r the article on the Stokes-Adamg 
tdtcfiCi Archxv fxlr KltnUchf J/i dicing 

Perepually i have mado a thorough study of my rnve. sn far aw a t<iv« 


■ . id reported entirely sound by 

s that that report was correct, 
<ihu ,u«|iuw.; hub isaucu j ' ‘ 


' ■ . One 

• ‘ „ 1 _ .—.itlyat 

’ ’ . * " . *se cxamui itiona such addi- 

vcie also reported. When I 
■ * six months afterwards> my 

,|. ou , ,v aU i«,ui>ui nau apparently well. It is now, and 


. ■ > - * usual 

‘ . a cold 

. ‘ : ■ y bed 

i ‘ ;d my 

. . . ' , _ . __ I have 

begun to gam sinco *1 resumed & general diet about,fonr weeks 
ago. There i« a marked sjstohc mutmuc over the aortic and mitral 
areas, both of which murmurs become very much less marked when 
heart action is noimal. Careful auscultation reveals usually two small 
heart contractions of which the latter produces tho radial pulse, Tho 
former (imperfect) contraction does not produce a pulse-wave either In 
carotids or in the radials. None of the ordinary secondary symptoms of 
valvular disease of the heart, such as dyspnoea, dropsy, cyonosia, &c , are 
present no my case. _ 

Yours, Ac, 

Diagnosis. 

The severe form (Cases 2 to 6) presents such a clear-cut 
picture that there is no question as to the nature of tho 
trouble The senile form is also very well marked. Tho 
post-febnle variety may be very severe but is as a rule more 
hopeful and recovery, as in Schuster's case, may follow after 
weeks of recurring attacks The toxic forms of bradycardia 
are sometimes associated with vertigo but rarely, with 
syncope or epilepsy The tobacco bradycardia may some¬ 
times cause alarm. I was consulted on Jan, 7ih, 1896, by a 
man, aged 48 years, who said that he had had heart disease 
for three years. lie had smoked and chewed from boyhood. 
He complained of irregular action of the heart and a dull 
aching sensation in the chest. He then had attacks in which 
the pulse fell to 45 and 48 and which caused him great 
alarm. He had transient vertigo but never syncope. There 
were no signs of heart disease. I urged him to stop using 
tobacco. Within three months the pulse-rate was above 70. 
I have seen him on several occasions since and he has 
remained quite well. , . . , ,, 

A difficulty may arise m tho diagnosis of the neurotic cases 
in women or in young men. Dr. Edes's first case illustrates 
the intensity of this form. Aggravated neurasthenia may bo 
associated with bradycardia and vertigo of which the follow¬ 
ing cases may be given in illustration. 

Oase 13.—A man, aged 44 years, was admitted, to the 
JohDS Hopkins Hospital on Oct. 29th, 1859, complaining of 
pain in the epigastrium, headache, and of swaying of tho 
body while walking. He had used tobacco to exccstf, both 
smoking and chewing. He u«ed whisky in moderation. Ho 
had not had syphilis but had had gonorrhoea twice. Ho had 
led a very active athletic H/o. Sir months before, after 
severe exertion and exposure 
upwards from tho thighs w] 

uncomfortable He worried , . 

so much difficulty in getting bn breath that ho thought he 
bad heart disease and was going to die. He stopped work 
for a few days hut on resuming be had a similar attack and 
complained of a peculiar swaying of tho body which be could 
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not control. The patient worked for two months but the 
swaying and pains in the crown of the head and in the epi¬ 
gastrium compelled him to give up. He was very nervous 
and complained of flushing, cold feet, and insomnia. He had 
lived a life of continued “high tension,” He was a stout 
well-built man; the lips and the mucous membranes were of 
good colour; the tongue was slightly furred. The pupils 
were equal but not contracted; they reacted well to 
light and to accommodation. Well-marked dermato- 
graphia was present. There was some swaying on 
standing with the eyes closed and feet together. The 
pulse was of good volume and normal tension, regular in 
force and rhythm, but slow, being only 48 to the minute. 
The point of maximum cardiac impulse was neither visible 
nor palpable. The sounds were best heard in the fourth 
interspace nine and a half centimetres from the midsternal 
line; there was no thrill. The sounds were rather enfeebled 
at the apex and were clear and of normal relative intensity; 
they were clear at the base; the aortic second sound was 
slightly accentuated. There were no abortive beats. 
According to the patient’s wife he had since childhood had 
an aversion to water, the drinking of which would cause him 
to have a “ smothering” feeling at night. At the onset of the 
present illness the patient went to bed feeling perfectly well; 
he woke up in the night with a feeling of being smothered, so 
he got up and went outside. He was convinced that he was 
dying and after a time could not walk and bad to crawl home. 
He was put to bed ; he went to work as usual on the next 
morning. One week later he had a similar attack. His wife 
said that since the onset of the attacks he would often get 
up at night wringing his hands and in great fear of death, 
but was usually easily quieted. The patient improved very 
much after a short stay in the hospital, but the pulse was 
still slow, from 48 to 50 to the minute. 

The following is a still more remarkable instance of a very 
slow pulse with nervous attacks. 

Case 14.—The patient, a man, aged 26 years, was seen on 
Oct. 4th, 1901, with Dr. Harry Thomas, complaining of 
attacks of nervous weakness. The family history was excel¬ 
lent. He had good health as a young man. In January, 
1895, he fell about 20 feet, hit his back, and was severely 
hurt in the muscles of the back ; no paralysis followed. He 
was in ted for three months on account of the pain in the 
back. This was his first year at college. He got well, 
except that on cold damp days his back would hurt him. 
His present trouble came on before the fall, in March, 1894. 
He had been feeling well and went to bed. In the morning 
he found that he was “ giddy-headed ” and everything in the 
room seemed to be turning round ; he felt a little sick at the 
stomach. When he tried to get up he was very unsteady 
and if he moved suddenly he would fall; he had to support 
himself by chairs, &c. There were no ringing in the ears 
and no vomiting. He became nervous and went back to bed. 
The pulse sank to 42; there was no fever. The bowels were 
in good condition; he had a good appetite. He was in bed 
for three or four weeks. Every time he tried to stand he 
found that he was so weak that he had to go back to bed. 
If he did get up his heart would go from 80 to 100. 
He could not read on account of the headache that it 
caused. When he did get about he was weak. He improved 
slowly and in about six weeks was as usual. At the time of 
the first attack he was working on a farm and had had 
nothing to disturb him. The second attack was in about a 
year after his fall. Since then these attacks had recurred 
from eight to 12 months apart. They had all been of the 
same character, except that some were longer and some 
shorter. The shortest one was about three and a half weeks. 
This was in 1898. The last attack began on the afternoon of 
August 5th. He was taken with giddiness and vomiting 
and had to be taken home in a carriage and practically 
carried upstairs and put to bed. It was not weakness at 
first that kept him from walking but giddiness. The 
temperature was normal and remained so. On the next 
afternoon the pulse was 48. He was in bed for eight days 
and then went to his home 28 miles away with assistance. 
He had stayed more or less in bed every day since. The 
giddiness had lasted much longer in this attack than usual. 
He tried to go back to work a week before but was not strong 
enough. In going about the pulse increased to 93. The 
pulse when he was well was about 74 when he was going 
about. He was a healthy, robust-looking fellow. The 
pupils were active. The radials were soft; there was no 
sclerosis. The pulse was 80. The chest was rather long 
and narrow. The apex beat was in the fifth interspace, well 


inside the nipple line. There was no increase in the area of 
cardiac flatness. The aorta was not palpable in the sternal 
notch. The sounds at the apex and base were loud and 
clear; the aortic second sound was a little accentuated. In 
the carotids and the subclavians there was visible, possibly 
neurotic, throbbing. Marked and quick vaso-motor reaction 
was present. 

These are certainly very remarkable attacks. They rather 
suggest a form of migraine and yet the ears were normal 
and the patient had no ringing in the ears with the attacks. 
He gave one the impression of being an excessively nervous 
man. On a course of hydrotherapy he had improved very much. 
Dehio suggests the use of atropia to determine in a given case 
whether the bradycardia is due to changes in the heart itself 
or in the nervous centres. In normal persons small doses 
paralyse the peripheral ends of the vagi and the action of the 
heart is hastened. In old people, in chronic myocarditis, 
and in one case of Stokcs-Adama disease Dehio states that 
this effect did not follow. I do not know if this observation 
has been confirmed. 


Cardiovascular Features. 

All of the patients except Case 1 with an acute post-febrile 
attack, presented arterio-sclerosis; in Cases 5, 11, and 12 
it was of moderate grade. In no case was the heart greatly 
enlarged. In Cases 2, 4, 5, and 10 there was a soft mitral 
systolic murmur; in Case 9 an aortic diastolic murmur was 
present. In Cases 4 and 5 the sounds were weak and muffled. 
In the only necropsy of the series (Case 2) the arteries were 
found to be sclerotic, the root of the aorta and the coronary 
arteries were calcified, and the left ventricle was hyper¬ 
trophied. The condition is not associated with the ordinary 
forms of valvular lesions, as in a majority of the cases the 
valves are normal, the heart is not enlarged, and the sounds 
are clear. In Dr. Edes’s series collected from the literature 
in 31 of the 35 cases in which a necropsy was held there was 
a definite statement as to the heart and arteries and in la 
there were sclerotic and myocardial changes. Certain special 
features may be considered. 

True bradycanlia .—One of the first lessons a student has to 
learn in the wards is that infrequent slow pulse and brady¬ 
cardia are not the same and that with an infrequent puke 
there may be a normal or an increased number of heart beats. 
In lesions of the mitral valve, in chronic myocarditis, and as 
a result of the action of digitalis, the radial pulse may ba o 
or even 40 and the heart beats exactly double, the intervem g 
small beat (often visible at the apex in thin-chested P® K0 
and audible as a faint systolic sound) not reaching the_nng 
at the wrist. True bradycardia with heart beats ana pu» 
beats of equal number occurred in most of the cases, on y 
Cases 5, 8, and 12 did it alternate with false bradycardia, 
eight cases the bradycardia was a permanent condilion, 
one case the beats fell to 12 per minute; in Case 9 . 
pulse bad been observed for 30 years, in Case 2 for six ) -> 
and in Case 6 for at least ten years. In Cases 1 ana 
slow pulse was not permanent but only occurred during 
attacks. In Dr. Hamburger’s case with a heart-rate 
prior to a convulsive attack I counted intervals or 29, «s ,- 
once 35 seconds in which there was no heart beat to e > 
heard, or felt. The pulse in true bradycardia is usual nt pj 
strong, and regular. This last feature is marked ana is r . 
deceive the inexperienced as it may be present with i ^ 
ing abortive systoles—the “ coupled rhythm.’ 
a very stroDg pulse with an indistinct cardiac im P u . true 
feeble sounds, or just the opposite. The infrequency , 
bradycardia seems to be due to prolongation of tfra w y c j, 
the systole as a rule is sharp and quick. The tr “ CID j’j ie best 
is here presented shows this very clearly. Dy tar , ff23 

sphygmogram I have seen is the one here given w . 

taken by Dr. Wells of Chicago. It is a n “ rn ’ a j; n6 of 
except in the extraordinary prolongation of tn 
descent, the period of diastole. , .. . t bat the 

False bradycardia .— Stokes noted in his patie t jj a t 
pulse-rate and the heart-rate were not the same ser j M 
there were semi-beats of the heart. In three o j v jdent 

these abortive beats were present. They may no y be 
at the radials or in the carotids where the pulsati 
in orderly sequence and of exactly equal size-—so tbs 
wrist there is no - .i... nf arrbvthnn , , 


sphygmograpbic tracing may not show the r - ^ „ 

They may sometimes be seen and felt at tne p jhs 
Case 5 ; more often they may be heard with “ stlD a]tein ate 
number of abortive systoles varies; usually tney a ^ ^ tbe 
and in orderly sequence, so that with a pulse 
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■wnst 80 heart beats oiay be seen, and 80 tirst sounds may be 
heard—the “coupled rhythm" In the severe attacks with 
very infrequent pulse there may be a number of abortive beats 
In Case 5 in which this feature was studied with great care 
there were remarkable variations On one occasion, with a 
pulse rate at the wnst of 12, the heart beats were 100 , on 


Nervous Features. 

It is for these tbo patient seeks relief, naturally much 
alarmed Four forms of attack occur — 

Vertigo —While walking in the streets or engaged in con¬ 
versation the patient feels giddy and staggers or may fall 



Pulse-tracing of tbo patient whoso description of his own csbo is given above Pulse-rato at 40 


another they were 143 On May 26th the pulse was 19 to 
the minute at the wrist, with 74 palpable, visible, and audible 
cardiac beats On the 29th the pulse rate and heart-rate 
were the same (28), no intervening beats could be seen, but on 
auscultation there were feeble, only just audible, systolic 
sounds intervening between the forcible thumping pulsations 
which shook the whole chest 

The question has been raised whether m all cases there 
are not these abortive beats, too feeble to be seen, felt, or 
heard Case 5 was a very favourable one in which to study 
this problem All tho abortive systoles were usually visible 
on the thin chest wall and palpable One day with the 
pulse at 28 and the same apparently at the heart and the wrist 
and without any visible or palpable abort no systoles such 
as were usually present, on auscultation one could hear 
distinctly soft systolic sounds intervening between the loud 
booming shocks In other cases I have listened with the 
greatest care but in vam for these abortive sounds 

The “heart blockor independent auricular systole 
without corresponding ventricular contractions —Stokes noted 
on the readmission of bis patient a new symptom—a remark 
able pulsation in the right jugular vein, more than double 
the rate of the ventricular contractions This feature has 
been studied by Chauveau, by Quincke, by His, jun , and 
others, who are of opinion that the jugular pulsations corre 
spond to independent auricular contractions which are not 
propagated to the ventricles—a state of “ heart-block,” as 
Gaskell terms it In Case 5 the jugular pulsations never 
corresponded in number with the carotid pulsations or with 
the total number of ventricular beats Cardiac, radial, and 
jugular tracings were taken simultaneously, from which, 
unfortunately, nothing very definite could be determined 
Jacquet has recently called m question tho existence of 
these independent auricular contractions, 8 the existence of 
which his tracings do not support It is quite possible that 
there are ventricular contractions too feeble to be beard and 
too feeble to open the sigmoid valves, yet which might in a 
dilated heart cause a pulse wave in the right jugular vein In 
Case 5 as a role the interpolated beats were palpable, visible, 
and audible, but they continued to be heard after they had 
ceased to be felt or seen, and still feebler contractions might 
cause no sound and yet transmit a wave to the veins through 
an insufficient tricuspid valve We cannot dismiss the ques 
tion of independent auricular contractions as settled In 
nite jugular pulsations : 
s of systole with com 

Cardiac arrest —This phenomenon is one of the most 
remarkable witnessed at the bedside In the case just 
referred to the apparent stoppage always preceded the slight 
convulsive attack The eyes were set, the face was flushed 
at first, then pale, and the patient appeared to be in the 
article of death. In such circumstances to wait 35 seconds, 
watch in hand, without a heart beat seems like the final 
“count-out but this man, after scores of such attacks, 
recovered sufficiently to go to his home A precisely similar 
condition is met with m some cases of augina pectoris It 
always suggests to me the heart state of fibrillary contraction 
produced experimentally by the Kronecker puncture 

Vaso-eiotor changes —As in angina pectons the vaso motor 
system is profoundly involved in the severe attacks, as shown 
by the pallor, the sweating, and tho vomiting, and in some 
cases by tho marked panesthesia, the numbness, and the 
tingling 


unless he catches hold of something As in Case 2, tho 
attack may be of great seventy and very distressing, in¬ 
capacitating the patient The attacks may precede for years 
the onset of severer forms In very old men with a permanent 
slow pulse this may be the only manifestation It is a well- 
recognised and common symptom of arterio sclerosis 

Syncope —Much more alarming are the fainting attacks 
with complete loss of consciousness. Without warning tho 
patient becomes pale and may fall instantly in a deep faint, 
•with feeble, imperceptible pulse and the general features of 
cardio-vascular collapse. The respirations are shallow, a 
clammy sweat breaks out, and m severe attacks death may 
setm imminent, indeed, the patient may pass away without 
recovering consciousness As a rule the attack does not last 
more than a few minutes Many attacks may occur in a day 
and, as in Case 2, they may alternate with vertigo lbey may 
resemble in character petit mal Syncope is the most 
frequent of the severe nervous symptoms and occurred in 
eight of my cases 

Pseudo apoplexy —The patient falls m a deep coma, with 
loud stertorous breathing, deeply congested face, and all the 
features of an apoplectic stroke Both Adams and Stokes 
describe the condition most accurately and the latter 
comments on the remarkable circumstance that there is no 
consecutive paralysis, as after an ordinary stroke There are 
rarely convulsive movements and mfour or five minutes con¬ 
sciousness is restored and the patient may get up and go 
about his work (Ca«o 6) An extraordinary featuro is the 
frequency of the attacks as noted by Adams and Stokes In 
Case 6 they bad recurred for many years and bad been 
associated with transient attacks of motor aphasia, such as 
are met with not infrequently in advanced arterio-sclerosis. 

Epileptic seizures —As mentioned, the transient vertigo and 
syncope may resemble petit mal The convulsive attacks are 
either slight spasms of the muscles of the face and hands 
with the loss of consciousness, as in Case 5, or more rarely 
they may bo more general, resembling true epilepsy In 
Case 5 and in Dr Hamburgers case tho convulsive attacks 
were very frequent In the latter we could tell at once when 
the attack was coming on The pulse would stop for 20 or 
more seconds, the face flushed, the breath was held, tho 
eyes rolled up and twitching of the face and hands began 
Sometimes the attacks may not last for rnoro than a few 
seconds and the patient may go on with a conversation, 
even a 100 or more of such attacks may occur in a day. 

Pulmonara Features 

The cases present the respiratory symptoms so often met 
with in chronic myocarditis Attacks of cardiac asthma are 
common, occurring chiefly at night (Cose 9) These may bo 
the features of angina sine dolore, the distress, the pallor, 
the sweating, the shortness of breath, or the state called by 
Goodbart acute emphysema, with universal wheezing, the 
Lunoon-starheit and Lungcnsohrvellung of von Basch—which, 
I take it, is nothing more than acute cedema of the lungs 
Cheyne Stokes breathing is more common and was met with 
in four cases of my senes In the pseudo-apoplectic attacks 
the 6 ter tor, with deep laboured respiration and expiratory 
puffing of the cheeks, may have all the intensity of tho 
genuine stroke Prior to the attacks of epilepsy there may 
be transient arrest of respiration with flushing of tho face 

Pathology 

It is by no means easy to discuss intelligently the pathology 
of these remarkable attacks Wo have two great groups of 
bradycardia—the one associated with lesions in the heart 
itself, the other with disturbances in the nervous 5 
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respiration-rate was from 20 to 24 per minute. The tongue 
was furred and there were complete anorexia, slight head¬ 
ache, a good deal of pain at the back of the neck, and 
marked mental depression. After the first few days there 
was some diarrhoea, two or three loose motions being passed 
daily. On Jan. 1st the blood was examined and the Widal 
reaction was found to be positive (with a dilution of 1 in 30 
complete clumping occurred at the end of half an hour). At 
this time the disease was regarded as in all probability 
typhoid fever, especially as the symptoms and the course of 
the temperature were exceedingly similar to those which had 
been present at a corresponding period of the illness of 
another nurse who had died from undoubted enteric 
fever only a week or two previously. There were, however, 
no distension of the abdomen, no evidence of enlargement 
of the spleen, no bronchitis, and no appearance of spots. 
The symptoms now continued with very little alteration for 
several weeks, except that the diarrhoea gradually subsided. 
The temperature rose every evening with great regularity, 
for the first four days to 104°, then for about a fortnight to 
103°, and afterwards to 101° or 102° ; it was always normal, 
or very nearly normal, in the morning, except—as already 
mentioned—for the first few days. There was never any 
rigor or shivering. This persistently intermittent type of 
fever, together with the absence of many of the ordinary 
symptoms of typhoid fever, gradually rendered the 
diagnosis less and less probable," but although repeated 
careful examinations were made no other cause for the 
fever could be found until at last attention was directed 
to the condition of the mouth. After the patient had 
been in bed a week or two she began to complain of 
dryness and soreness of the lips, gums, and front of the 
mouth. At first these symptoms were attributed merely to 
the fever and to the general condition, but as some pyorrhoea 
alveolaris was found to be present various antiseptic lotions 
were employed and shortly afterwards the evening rise of 
temperature began to be distinctly less marked. It was only, 
however, the long and regular persistence of the fever and 
the utter inability to find any other cause for it that at 
last led to the suspicion that the condition of the gums 
might actually account for the illness. Mr. Roughton was 
therefore asked to see the patient and as he found that pus 
exuded on pressure from the sockets of both the upper and 
lower incisor and canine teeth, particularly around the upper 
lateral incisors, he advised the extraction of these two 
teeth. This was done on Jan. 27th and there was a 
relatively considerable escape of pus afterwards from the 
sockets ; in addition a thorough antiseptic treatment was 
applied to the gums generally, chiefly by a 1 in 80 solution of 
carbolic acid. The effect was immediate. The highest tem¬ 
perature on Jan. 27th was 101*4°, next day it only reached 
99 "8°, and never subsequently rose to 99°. Convalescence 
was rapid and no special precautions were taken in regard 
to diet, solid food being given freely as soon as the patient 
wished for it. She has remained quite well ever since and 
the pyorrhoea alveolaris has been practically cured by the 
application of listerine and of a solution of hydrogen 
p'eroxide to the gums and teeth and by filling the pockets 
between the gums and teeth with powdered sulphate of 
popper. Three more teeth had, however, to be extracted 
ft wing to their_becoming very loose. On "Feb. 10th the 
blood was dgairiT‘examined and the Widal reaction was 
found to Tie negative (with a dilution of 1 in 30 most of the 
bacilli remained active at the end of half au hour, although a 
few clumps were seen). 

In some lectures 1 delivered at the Medical Graduates’ 
College and Polyclinic one of us dreiv attention to 
morbid conditions of the mouth as a source of systemic 
infection. Although not susceptible of logical proof there 
seems to be little doubt but that the case now recorded is an/ 
example o£ the effects of toxic absorption from suppurating 
gums. The indefinite nature o.f the febrile condition, 
coupled with its rapid disappearance as soon as the gums 
were adequately treated, seems to point very distinctly to 
the true nature of the case. The close resemblance of the 
symptoms in'this case to those of typhoid fever is most in¬ 
teresting and suggests to the physician the advisability of 
carefully examining the condition ofthe mouth in all obscure 
reptile conditions and the importance of remembering that 
the mouth is not only an index of the condition of the 


1 Eoughtott: On Some Morbid Conditions of the Mouth Tio 
Lanoet, Sept. 27th (p. 847) and Oet. 18th (p. 1029) and 25th (p. 1108) 


alimentary canal, but may be really the font tt origo mali. 
Previous cases have been' recorded of a positive Widal 
reaction in septicaemic and Eapnemio conditions. 


NOTE ON THE TREATMENT OP CHORE! 
BY ASPIRIN. 

By R. T. WILLIAMSON, M.D., F.R.C.P. Lond., 

PHYSICIAN* TO THE ANCOAT3 HOSPITAL, MANCHESTEB; ASSISTW 
LECTUBEB OK MEDICINE AT OWEN’S COLLEGE; AND ASSISTANT 
PHYSICIAN TO THE BOVAL 1NEIBMABY, MANOHESIIS. 


I HAVE recently endeavoured to ascertain whether the 
course of chorea minor can be influenced by treatment with 
aspirin. I have given the drug in 35 consecutive cases of 
chorea, in all of which the subjects were out-patients at the 
Ancoats Hospital and the Manchester Royal Infirmary. They 
were kept away from school but were not confined to bed 
The favourable results obtained cannot therefore be attii- 
buted to the influence of rest in bed. 


It is not without considerable hesitation that I have 
ventured to write this note on t{ie treatment of chorea, since 
the disease is one which has usually a tendency to terminate 
in recovery in course of time, apart from any medical treat¬ 
ment. In the mild forms of the disease recovery may occsr 
in from six to ten weeks, whilst in other cases the choreic 
movements may persist for many months, or even a year, or 
longer. Mild cases will recover without drug treatment. In 
severe cases we cannot immediately arrest the disease by 
aspirin or by any drug or form of treatment. When steady 
and progressive improvement follows medical treatment 
usually one or two weeks, often a longer time, must elapsa 
before recovery is complete. Bearing these facts in mind 
necessity for great caution in drawing conclusions as to 
action of drugs will be evident. Notwithstanding 
difficulties I believe that aspirin has a distinct bene 


effect in severe forms of chorea. ,. 

In the mildest forms of chorea good results often 
treatment by various drugs and may occur even w 
drugs are given. In these very mild forms I ha 
decided improvement in cases which I have treated P J 
with five minims of peppermint water three times / 
with very minute doses of quinine (one-quarter ol S j 
Hence, though my mild cases have done well on P > 
cannot say that the result was due to the drug eu ^ 

would not have done well without it, but in the 
persistent cases I believe that aspirin is of “ isln ^ 
in diminishing the duration of the affection. « 
drug does not immediately check the choreic m rorem ent 
administration is usually followed by distinct P j ont 
in six or seven days after a dose of 10 or lo G 
times a day has been reached. This improvem 
continues until complete recovery occurs. , . with 

All of the 35 out-patients improved “fLnpleta 

aspirin ; the improvement was progressive ^ tale 

recovery occurred. When the patient was j^gs 
aspirin well it was never necessary to re | ort , „gmini:tia* 
because improvement did not occur under t 0 £ 

tion of aspirin. Further, I bad no necessity ese general 
the patients to bed for rest treatment. Tboug con vinW 
statements are in favqur of the drug “'ey _ W1 are that 

readers of The Lancet of its value and l ^ To 

I cannot put forward any conclusive proof , ; o f aspirin 
furnish such conclusive proof of the curative tmett tinW> 
it would be necessary to, publish the results or beieg 

large series of cases of chorea, the cases in obtain^ 

treated with aspirin with "better results _tha [ All 

in the second series without the aspum ^ two 

other conditions should, of course, be the guc i, sen# 
series. It is scarcely necessary to add ajgicalt , 
of observations are for many reasons j fflnc k tn 
obtain. What has impressed me, _ h° w ®*.’ improve 0611 
favour of aspirin is the steady and mar 3 0 f long 

which has often followed its use in sev method. 0 
duration which have resisted other drugs re carnts 

treatment. In cases of long duration occ asion?, bf 
attacks the patients’ friends have, on^seve on ® 

much impressed with the value of the a P ^ { i a tc_ b* 
recurrence of choreic movements at a ^ is W. 
reminded me of the benefit derived . t eme nts by 

previous attack. I am aware that suen 
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patients’ friends are by no means conclusive evidence of the 
value of any drug ; nevertheless they are worthy of mention. 

As regams the administration of the drug I have usually 
commenced with 10 grains as a powder twice a day in 
children over seven years of age and rapidly increased up 
to 10 or 15 grains (according to age) four times a day. 
In children under seven years of age smaller dose3 will be 
necessary. It is, of course, important to watch for toxio 
symptoms and to diminish tho dose or to discontinue the 
drug if these occur. Toxic symptoms similar to those 
caused by salicylates (noises in the ears, See.) do not often 
occur and most children take the largo doses just mentioned 
without any ill-effects, but occasionally the drug causes 
gastric irritation or vomiting even in small doses of five 
grains. These symptoms I have not infrequently noticed in 
patients receiving the drug from tho out-patient room at tho 
Manchester Royal Infirmary but very rarely in patients at 
the Ancoats Hospital. It is probable that the vomiting is 
due to some impurity of the drug or to some idiosyncrasy of 
the patient. Id is important that no alkali should be taken 
just after the aspirin, otherwise the drug is very liable to 
decompose in the stomach and to produce gastric symptoms. 
I usually give the powders in water to which a drop of 
lemon-juice has been added. If in 6pite of these precautions 
gastrio symptoms and vomiting occur the drug should be 
discontinued. I have been obliged to discontinue the drug 
permanently in a few cases on account of Bickness, but had 
not to do so in any of the 35 cases here under consideration. 
I believe that it is only when tho doses already mentioned 
can be taken well that tho drug is likely to bo of service. 
The following are brief abstracts of notes of eight out of the 
35 cases. 

Case 1.—The patient was a gill, aged 14 years, who had 
had two previous attacks of chorea. The present attack had 
been of four months’ duration. The patient had been pre¬ 
viously treated as an in-patient (with rest in bed) at a large 
hospital with very little effect. Aspirin was given (16 grains 
three times a day); steady and marked improvement occurred. 
At the end of 24 days there was complete recovery with no 
recurrence of the symptoms. 

Case 2.—This was a case of chorea of six months’ dura¬ 
tion in a girl, aged 11 years. She was treated with small 
doses of liquor arsenicalia for three weeks without any effect. 
Aspirin was then given. Steady and marked improvement 
occurred and the patient ceased to attend the hospital. 
Three months later choreic movements returned. After this 
second attack of chorea had continued for six weeks the 
patient was brought to the out-patient room by her mother 
who reminded me of the rapid improvement which had 
followed the use of the powders (of aspirin) in the first 
attack. Aspirin was given, 10 grains three times a day and 
the dose was increased to 15 grains four times a day. In six 
days there was distinct improvement; three days later the 
improvement was more marked and when seen 12 days after 
the commencement of the aspirin treatment (and seven days 
after the dose of Mi grains four times a day had been reached) 
the patient was quite well and the choreic movements had 
entirely ceased . 9 

CASE 3.—The patient, a girl, aged 12 years, had bad 
repeated attacks of chorea for four years with occasional 
short intermissions of three or four weeks’ duration. She was 
taken, to the out-patient room of the Ancoats ffo.-pital 
Buffering from a severe attack of chorea which had persisted 
for three months. Aspirin was given with good results and 
the chorea rapidly subsided. For more than two months the 
remained quite well. The aspirin was discontinued. Early 
in 1903 tho choreic movements returned and a severe attack 
of the affection developed. The girl had previously been 
treated as a hospital patient, but in order that she might 
have the same powders (of aspirin), and as she was not so 
poor as most hospital patients, her mother brought hei to see 
me privately. The mother reminded me of the benefit which 
had been derived from tho aspirin previously and requested 
that her daughter might again have the same treatment, as 
no other drug which had been tried in her numerous attacks 
had given her so much relief. Aspirin (10 grains three times 
a day) was given on Feb. 27th. On March 9th there was a 
little improvement and tho dose was increased to 15 grains 
four times a day. On March 16th the improvement was 
decided and on tho 28th the chorea was slight. On April 3rd 
tho patient was practically well and she has remained quite 
well since that date. 

Case 4. —The patient was a girl, aged eight years. Tho 
onset of chorea happened about Christmas, 1902, and the 
symptoms gradually increased until Feb. 5tb, 1903, when 


aspirin was given (10 grains three times a day) and improve¬ 
ment occurred. On Feb. 12th she was much better. The 
improvement was so marked that she discontinued all treat¬ 
ment. In a short time the choreic movements became much 
worse and she returned to the out-patient room for further 
treatment. On the 23rd aspirin (10 grains four times a day) 
was giveD. Improvement occurred rapidly and on March 2nd 
the chorea had entirely disappeared. 

Case 5.—This patient, a girl aged 14 years, had had 
chorea for two weeks. The movements were very violent. 
On April 8th aspirin was given (15 grains four times a day). 
On the 11th there was considerable improvement. On the 
15th, one week after the drug was commenced, the choreic 
movements had almost ceased and on the 29th she was 
practically well. 

Case 6.—The patient, a girl, aged 13 years, was seen soon 
after the onset of the chorea. Aspirin was given (10 grains 
three times a day) and slight improvement occurred but the 
drug caused sickness and bad to be discontinued. Liquor 
arsenicalis was given in small doses for five days bat the 
choreio movements increased. For three days she was given 
aspirin but as sickness occurred it was again discontinued 
and for three days liquor arsenicalis was given. Then on 
Feb. 15th aspirin was given (15 grains four times a day). 
The patient was now able to continue this dose aqd decided 
improvement was noted on the 26tb (five weeks after the 
onset of the disease). On March 2nd very little choreic 
movement could be detected. On the 16th the chorea had 
entirely disappeared. 

Oase 7.—The patient was a girl, aged 12 years. Tho 
onset of the illness occurred at the end of May, 1903. The 
patient was treated at a large hospital and kept in bod for 
two weeks but no improvement resulted. 1 first saw the 
case one month after the onset of the affection. The choreic 
movements were then very marked. Aspirin was given on 
June 29th (10 grains twice a day) and was increased up to 
four times a day on July 1st. When seen on the next day 
the condition was much the same but on the 6th there was 
marked improvement On the 9th the patient was practically 
well and by the 13th not the slightest trace of choreic move¬ 
ment conld be detected. 

Case 8.—The patient was a boy, aged 15 years. There 
was a history of chorea 12 months before. The present 
attack bad been of six weeks' duration and no improve¬ 
ment had taken place up to the time the aspirin was given 
on July 5th (10 grains four times a day). On the 9th and 
13th only very slight improvement was noticed, but it was 
found that the aspirin bad not been taken very regularly. 
The necessity for regularity was pointed out and the drug 
was continued. On the 20th the boy was practically well. 

Amongst these 35 out-patienU treated with aspirin there 
were cases of very loDg duration in which tho symptoms 
persisted unchanged until this drug was given ; decided im¬ 
provement first occurred under treatment with aspirin and 
complete recovery followed. Often other methods of treat¬ 
ment bad been tried without effect. Also in somo severe 
cases of short duration—L e., cases seen soon after the onset 
of the disease — improvement occurred rapidly when the 
patient was brought well under the influence of aspirin and 
complete recovery soon followed. From these and other facts 
already mentioned I do not thiuk that the favourable 
results of treatment by aspirin can be attributed to lucky 
coincidences. ^ 

Though aspirin cannot be regarded as a specific for chorea, 
the results obtained by its administration are so favourable 
as to indicate the great probability of a beneficial action of 
the drug and it appears desirable that further observations 
should be made. It is only by very numerous observations 
that the beneficial action of drug treatment can bo estab¬ 
lished in any affection which has a natural tendency to 
recovery. 

Manchester. _ 

amputation of the leg under 

HYPNOTISM. 

BY FRANK G. ALDRIOH, L.S.A. 

In the belief that the following case will provo of interest 
to tho medical profession I ventnro to record it. Tim 
interest taken in hypnotism in this country is very,small 
and tho value of its therapeutic notion in suitable is_ 

not appreciated. From an osperienco lasting 
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lungs, liver, kidneys, and spleen were normal and there 
was not the slightest trace of organic nervous disease. 
The patient is a man of iron nerves, as may be 
gathered from the fact that he is a rifle shot of the 
first order and has won many prizes for shooting. He 
had suffered from occasional attacks of flatulent dyspepsia 
and it was to one of these attacks with its concomitant 
cardiac pain from distension of the diaphragm that I was 
indebted for an opportunity of observing a case of what I 
believe to be absolutely physiological bradycardia. I placed 
the patient on a careful dietary and a course of stomachic 
bitters with pepsine and the prtecordial distress rapidly dis¬ 
appeared and, so far as I am aware, has not returned. He 
was under my immediate supervision for upwards of six 
months and 1 have heard from him at intervals since. 
The last Indian mail brought me a letter from him 
informing me that at the time of writing he was in excellent 
health and free from the prmcordial discomfort but that the 
pulse-rate remains unaltered, so as the patient came under 
my observation nearly 18 months ago the condition may be 
safely considered to be permanent. 

The case is, of course, not unique, as in addition to the 
case of Napoleon mentioned above, Roux, Sir William Broad- 
bent and other observers have recorded somewhat similar 
ones, but it is, 1 think, sufficiently uncommon, especially in 
military practice, to merit being placed on record. 


Clinind fte: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

—— O . 

CONCERNING THE NATURE OF THE GREEN 
PIGMENTATION OF THE TISSUES IN 
CHLOROMA. 


vomited on June 12tli, 1903, and this continued until the m* 
day (the 13th). When she came under my care i found 1m 
to be suffering from a right femoral hernia with absence 
of impulse on coughing. The vomit consisted of tie- 
contents of the upper intestine. The breath had a 
foecal smell. The specific gravity of the urine was 1023, 
it was acid, and contained a trace of albumin. On the 
same afternoon 40 minims of a 1 per cent." solution of beta 
eucaine were injected under the skin of the area selected 
for incision and a quarter of an hour later the incision to 
made, the patient feeling no pain. About 20 minims more 
of the same solution wero dropped into the wound during 
the dissection so that only one drachm of the 1 per cent 
solution of eucaine was used. On opening the Eac the gut 
exposed was found to be deeply congested and some blood¬ 
stained fluid escaped. However, on examining the crural 
ring with the finger the hernia slipped back through it so 
that the hernia knife had not to be used. The sac mi 
separated and tied with catgut. The patient retched a little 
during the night and had occasional hiccough, feeble poise, 
and dryish tongue, but these symptoms quickly yielded to 
whisky and strychnine. Flatus was passed peranum on the 
next day but the bowels wero only moved by an aperient four 
days later. The wonnd was apparently healed on the fifth day 
when it was dressed and the sutures were removed, but whenit 
was dressed again on the 24th a small subcutaneousabscea 
had formed and this was drained with gauze. Possibly the 
eucaine solution was not quite sterile, though her tempera¬ 
ture was never above 98 8° F. By July 2l6t the wonnd mi 
quite sound and a few days later the patient wa3 up and 
about but, of course, wearing a truss. 

Before, and for a few days after, the operation the condi¬ 
tion of the patient was serious, the heart’s action being 
feeble and irregular, and it is a question whether a gsnffd 
anmsthetic would not have added sufficient (drug) “shock 
to have proved fatal. 

St. Georgo's-in-the-East Infirmary, E. 


By Edgar G. Trevithick, M.D. Oantab., 

PHYSICIAN" TO TUB CHELTENHAM GENERAL HOSPITAL. 


In describing a case of chlorotna in The Lancet of 
July 18th, 1903, p. 158, I stated that the brilliant green 
pigmentation of the affected organs faded rapidly after their 
removal from the body and that I had been unable to find 
any reagent that would bring back the colour. I now wish 
to record the observation that when such organs are treated 
with a solution of peroxide of hydrogen the green colouration 
becomes quickly restored. When removed from the peroxide 
bath the colour again fades away, but if after the tissues 
have been thus a second time bleached by exposure to air 
they be once more immersed in the peroxide solution the 
green colouration reappears. 

I send this additional note on the case in the hope that 
the facts herein stated may enable those who are well 
versed in the subject of pigmentations to form some opinion 
as to the nature of the substance responsible for the manifes¬ 
tations described. 

The kidneys, the ovaries, the uterus, and certain other 
tissues from this case had rested in formalin solution for 
rather more than two months and had entirely lost their 
greenness. When, however, one of the kidneys was placed 
in the peroxide solution the distribution of the original green 
pigmentation became, in the course of a few minutes, most 
faithfully reproduced. The whole of the subcapsular layer 
quickly regained its green colour and, in addition, all the 
small green islands originally described as occurring in the 
medullary portion of the gland again came into evidence. 

Cheltenham. 

HERNIOTOMY UNDER LOCAL ANAESTHESIA. 

By Marcus Marwood Bowlan, M.B., B.S. Durh., 

MEDICAL SUPERINTENDENT, ST. GEORGE’S-IN-THE-EAST INFIRMARY. 


The interesting lecture on Local Analgesia by Mr. A. E. J. 
Barker published in The Lancet of July 25tb, p. 203, leads 
me to submit the following brief note of a case of herniotomy 
under local ameslhesia. 

The patient, who was a feeble woman, 77 years of age, 


% Ulirrar 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autein eat alia pro certo noscondl via, nisi qua P 
morhorum et dissectlonum histories, turn .. j ij (Jju. 

colleetns babero, et Inter oo comparnro.—M orgagni lit 
Horb., lib. iv., Proccmium. __ 

WESTMINSTER HOSPITAL. 

A CASE OF CES0PHAG0T01IY FOR THE REMOVAL OF A 
PORTION OP AN UPPER TOOTH* PLATE. 

(Under the care of Mr. Walter G. Spefceb.; ^ 
For the notes of tho case we are indebted to 

Brittan Gill, house surgeon. . wh.nlate 

A female, aged 37 years, broke her upper V jgth 
continued to make use of the two portions. __ T ,t a inin«' a 
last, whilst at breakfast, tho smaller nhannL & 

bicuspid and two molars was carried mtot ^rTwards out of 
trying to remove it the patient pushed it do unmans- 
reach. She was then seen by Dr. M. Sbarma p ; a te, k> 

worth who made repeated attempts to extra ^ 

which he was assisted by Dr. E. A. Feters- ^ dra'f 1 

several times grasped by forceps, but co B itim«tely 

upwards. For some days the patient retu . 

consented to go to hospital. Meanwhile itopc® 8 - 

dysphagia and pain in flexing the bead t tljC level 
A skiagram showed the plate to be situa , a short 
of the seventh cervical and first dorsal vertewa, 
distance below the cricoid cartilage. , accident-" 

On June 16th-i.e„ on the fifth day tom’“^fcled W 
the plate was removed by Mr. W. G- »P A>iug preset 
Mr. E. P. Paton, Dr. Sbarman andiDr. Mg®*then* 
The patient was aniesthetised without dI on the 

fulness could be detected in the neck g^ent of , 

side, but there was also a considerable enlarge^ ^ 

thyroid gland. A No. 18 bougm was 
meeting with any marked obstructs • a, 

made along tho inner border of the p or an 10 
from the level of the thyroid ca S 
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or bo in front of the manubrium Tho sterno-mastoid 
having been drawn outwards the jugular vein and carotid 
artery with the sterno-hyovd and sterno thyroid muscles as 
well as tho recurrent laiyngeal nerve were retracted 
inwards Tho oesophagus was thus exposed a short 
distance below the cricoid cartilago and the plate could be 
felt through the wall The plate was easily extracted, the 
oesophageal wall proving friable from septic inflammation, 
and tearing a little beyond the placo actually cut through 
The wall would not hold sutures, so two drainage tubes 
were placed with their ends close to the opening and the 
rest of the wound was filled with iodoform gauze Tho 
patient was placed in bed without a pillow and with tho foot 
of the bed Tailed She had been very excited before the 
operation but after it she was most amenable She was fed 
entirely by tho rectum for the ensuing week, during which 
muco pus escaped freely from tho wound On the fourth day 
there was found a tendency for tho discharge to collect in the 
upper part of tho wound, whilst all sign of inflammation 
spreading downwards was absent therefore tho patients 
position was changed and her shoulders were well raised 
Tho pulse immediately after the operation was 130, on the 
next day it was 120 after which it subsided to the normal 
The temperature on the first day reached 100° F and the 
respirations were 23, after which there was no elevation 
Tho patient s voice was hoarse for a few days and then it 
cleared Some water given her to drink on the eighth day 
nearly all flowed out by the wound On the tenth day egg 
with milk was for tho most part swallowed On the 
fifteenth day ehe could swallow minced meat. She went 
borne on Jaly 6th, little more than three weeks from the acci 
dent and able to take full diet, the wound being represented 
by a small patch of granulations without any leakage from 
the oesophagus 

Remarks by Mr Spencer —(Enophagotomy for the removal 
of an impacted tooth plate has been m tho past a most 
dangerous operation. After the skilful removal of the plate 
patients have succumbed to septic inflammation spreading to 
the mediastma and the lungs This has especially been the 
case when the supeificial wound has been sewn up Many 
such cases are easily relieved by extracting the plate by 
means of a horsehair probang, coin catcher, pr forceps 
Here this proved impossible Considerable fragments may 
pass and escape per anum A remarkable specimen preserved 
in the Museum of the Royal College of Surgeons of England 
is depicted by Dr F S Palmer in The Lancet of 
Dec 10tb, 1881 p 997 Tho plate was discharged about 
17 hours after being pushed down the oesophagus The 
only alternative line of treatment which suggests itself 
is the passage of a straight tobo and the breaking np 
the fragment with a lithotnte In this patient the 
cervical vertebras projected forwards, so that even a 
soft bougie required the aid of the finger to pass, and thus 
no straight cesopbagoscopo could have been inserted 
Moreover, on the fifth day of impaction the oesophageal wall 
wa3 anticipated to be in the friable condition found at the 
operation In operating the vessels were drawn inwards 
instead of outwards because the patient had a somewhat 
enlarged thyroid gland and numerous veins running between 
the lateral lobe and the jugular might otherwise have been 
met with Probably the sympathetic nerve was irritated, 
hence the rapidity of the pulse after the operation The 
patients temporary hoarseness was doubtless the result of 
stretching the recurrent laryngeal nerve whilst drawing it 
aside 

The experience of Mr H T Butlm in the removal of 
(Esophageal pouches leads him to advise the application of 
sutures to the oesophagus only and to treat the rest of the 
wound by the open method In the present instance the 
fact that tbe wound soon healed shows that the open method 
does not give n<e to any marked delay 


SUSSEX COUNTY HOSPITAL 

A CASE OF FRACTURE OF THE BASE OF THE SKULL. WITH 
EXTRADURAL HAEMORRHAGE CAUSING COM 
PRESSION , TREPHINING 
(Under the care of Mr R. F Jowers ) 

A cabdbiyer, aged 39 years, was admitted to the Sussex 
County Hospital on March 3rd, 1903 having bad a “fit ’ and 
fallen on to the paving of his stable He was said to bo a 
heavy drinker and had been drinking that morning He had 


bad one fit previously about three months before admission 
After the accident he walked to the hospital and while m the 
waiting room is said to have bad another fit At any rate, 
he became unconscious and slipped from his chair on to tho 
floor, in which position ho was first seen by tho assistant 
house surgeon who noticed that the pupils were unequal (the 
left being the larger) and that there was bleeding irom the 
right ear This was dressed and the patient was sent into 
tho ward When seen by Mr Jowers about two hours later 
be was lying quietly in bed m a semi conscious condition 
He was aware of being spoken to bnfc gave incoherent 
muttering answers and resisted any attempt to see bis 
pupils No fracture of the vault could be detected 
His temperature was 99 2° F and his pulse was 60 
The right ear was ordered to be syringed twice daily 
and an emulsion of iodoform dropped m On the 
4th the patient bad had a restless night, he was 
delirious tremulous and picked at the bedclothes His con¬ 
dition suggested delirium tremens or come form of cerebral 
irritation He vigorously resisted any attempt to examine 
his pupils His temperature was 99 2° and his pul e was 74 
On tbe 5tb he bad another restless night but was conscious in 
the morning He talked quite sensibly and said that he felt 
better His temperature was 98 2° and his pulse was 62 
At 2 T m when seen by Mr Jowers he was quite unconscious 
There was well marked rigidity of the left arm and leg 
The right pupil was widely dilated and inactive and there 
was pto«is of the right eyelid The knee jerks were ex¬ 
aggerated and Babmsky s sign was present The tempera¬ 
ture had risen to 100 8 and the pulse to 110 A consultation 
wa3 held with Mr W Furner and Mr T J Verrall. who 
were in tho ward at tho moment and it wa9 decided that if 
no improvement took place in a few hours he should be 
operated upon At 5 PM tbe rigidity had passed off and 
had been replaced by paralysis of the left arm and leg Ho 
was sweating profusely and breathing ctertorausly The 
temperature had risen still further and at 6 p m had reached 


The theatre bemg in use at tho time operation was post¬ 
poned till 9 pm, when, the bead having been shaved, Mr 
Jowers turned down a semilunar flap and trephined over 
the middle meningeal artery, the opening being enlarged 
with bone forceps A large and thick extradural clot was 
exposed extending backwards further than tho finger could 
reach and downwards towards the base of the skull. After 
removal of the clot with the finger and a scoop a large cavity 
was left between the skull and the dura mater, the brain 
showing no tendency to expand while the patient was on tbe 
table Tiie cavity was gently irrigated with saline solution 
and the flap was sutured a drainage tube being brought out 
at each angle of the wound With the exception of the vessels 
in the flap and a email one in the bone which was Btopped 
with Horsley s wax no bleeding was seen The patient bad 
a good night and was quite conscious the next morning 
He could move his left arm and leg freely The right pupil, 
though less dilated still remained larger than tho left, but 
now reacted to light There were some ptosis and paresis of 
tbe infenor rectus This and the other signs of paralysis of 
tbe third nerve entirely passed off m tho course of the next 
few days He was very deaf in the right ear and could only 
hear a watch tickmg on contact. A slight discharge of pus 
from one edge of tbe flap took place ten days later, but with 
this exception bis recovery was uninterrupted A few days 
after operation tbe right ear was examined with the speculum 
which it had been impossible to do before There was a 
small blood clot adherent to the membrana fcympani and 
partially obscuring it. By the time he left the hospital on 
April 29th his hearing had considerably improved and on 
examination no opening could bo seen in the membrana 
tvmpani He has since been seen driving bis cab 
Remarks by Mr Jowers —The difficulty at the time was 
to explain tho on«et of compression symptoms somo 60 hours 
after the accident. It subsequently transpired that during 
tbe night previous to operation he struggled violently with 
the attendant m an endeavour to get out of bed The 
probability is that a hemorrhage which had taken place in 
connexion with the fracture of tbe base and had become 
arrested was re started by bis struggle and extended upwards 
tdi the whole hemisphere was compressed The exact source 
of tbe bleeding is uncertain Probably tbe fracture passed 
through the foramen apmosum, tearing tho middle meningeal 
artery From the trephine opening tho ba..e could not bo 
thoroughly seen and as no bleeding occurred there was no 
object in enlarging the opening so as to search for the 
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fracture. la the few cases of compression from hemorrhage 
I have met with the symptoms have been marked within a 
few hours of the accident. As the fact of his struggle with 
the attendant was not ascertained until the day after opera¬ 
tion the explanation of the delayed symptoms due to com¬ 
pression was not apparent. The outlook in a heavy drinker 
with a fractured base was not encouraging, but operation 
seemed to oiler the only chance of life. 


dritfro rntfr ftofices jof 


Social Origins. By Andrew Lang, M.A., LL.D. Primal 
Lam. By J. J. Atkinson. London, New York, and 
Bombay: Longmans, Green, and Co. 1903. Pp. xi., 

• 311. Price 10s. 6d. net. 

This volume contains two distinct books which from a 
literary point of view might advantageously have been 
published separately. The introduction is written by Mr. 
Andrew Lang in his usual pleasing and playful manner 
which serves equally well to point the moral of a fairy tale 
or to illuminate the humour of an abstruse point of 
scientific interest. The manuscript of “Primal Law” was 
sent to Mr. Lang at the dying request of his cousin, James 
Jasper Atkinson, who had spent the greater part of his life 
in the New Caledonian Archipelago and who as a result of his 
observations discovered what he conceived to be the “primal 
law” which was the origin of morality as regards the 
family. Mr. Lang has very judiciously given to Mr. 
Atkinson’s manuscript the last cares which, it is much to be 
regietted, the author himself was unable to carry out; he 
has also taken the opportunity to review the present state of 
the discussion as to the beginnings of the rules relating 
to marriages amongst savages. In so doing he occupies 
the greater part of the volume and what he says should 
prove of interest to all such as do not wish to take the 
subject too seriously, but desire rather to know something 
about the questions in dispute amongst serious anthro¬ 
pologists. To the German student an allusion," and one 
without an accurate reference, to the work of Thomas 
Haynes Bailey may prove a little embarrassing, but as a 
general rule exact references are given to the authorities 
quoted. 

Mr. Atkinson’s work is devoted to an explanation of his 
theory of the development of the social conditions of man in 
regard to family life, and he attempts to trace this develop¬ 
ment back to the condition of man when he was still in the 
brutal stage. Prom this it may be easily judged that the 
work is an ambitious one and when it is mentioned that the 
question is dealt with in eight short chapters and occupies 
little more than 80 pages it need hardly be added that the 
argument is presented in a somewhat condensed form. 
Mr. Atkinson held the Darwinian faith that “man is 
certainly descended from some ape-like creature” and, 
to use his own words, from this hypothesis he proceeds 
to treat of a “conjectural series of events in the Ascent 
of Man, events which involve a state of the intersexual 
relationships amidst our primitive ancestors identical with 
that portrayed in the * Descent of Man.’ ” The essay in the 
course of the argument tends to confirm Darwin’s ideas 
ar to unity of origin Mr, Atkinson suggests that the male 
ape-like ancestor of man was an unsocial creature largely 
imbued with fierce sexual jealousy—a solitary being save 
for association with one or more wives and female children. 
T he young males of his and of similar families were rigidly 
exiled and these outcasts formed bands which ultimately 
became sufficiently strong to wrench both wives and lives 
from the paternal tyrants. There was ceaseless war between 
the patriarchs and the young males, for there was no special 
pairing season as in the case of the lower animals. As time 
went on it is assumed that the longevity of the race 



increased and this change entailed a more prolonged period 
of infancy, and then at length the dawn of brighter social 
conditions was brought about through maternal love. How¬ 
ever caused, separation between the mother and her son was 
far moro severely felt than it was by any other animal, and 
at each renewed banishment her feelings were increasingly 
outraged, her attempts to retain her youngest son grew 
stronger, and meanwhile the patriarchal fire of desire became 
quenched and his numerous daughters overtaxed his vinle 
powers. In such circumstances a young male may have 
been permitted to live in his father’s domestic circle, for at 
last, “given some such rather exceptional situation where an 
opportunity in superlative mother-lovo wrested with a for 
once satiated paternal appetite in desire, wo may here 
discern a possible key to the sociological problem which 
occupies us and which consisted in a conjunction within one 
group of two adult rryiles.” 

It is assumed that the junior male would be allowed to 
remain only on condition that he respected the marital 
privileges of the senior; hence he would have to seek his 
mate from without the band ; and the conditions in which he 
lived with the female members of his own family gave 
origin to tbo curious etiquette of “avoidances” which is 
still to be found amongst some savage races and the history 
of which has been such a puzzle to anthropologists. The 
later chapters of Mr. Atkinson’s essay are mainly devoted to 
this subject, and certainly if his hypothesis be accepted it 
may serve to unravel some tangled problems. The work is 
one which will undoubtedly greatly stimulate anthropological 
research and the central idea which it contains will te 
tested in the light of new researches. The author wrote 
from a place far away from books ; his theory was the out¬ 
come of patient and , prolonged work and the fesay is 
vigorous and virile. It may indeed prove caviare to t e 
general reader and even repugnant to those who, like the e 
Lord Beaconsfield, are “ on the side of the angels ; norv 
it commend itself to those who are not interested in, or 
entirely ignorant of, the manners and habits of savage racc». 
A preliminary acquaintance with Westermarck s bn ry 
marriagB 1 and Spencer and Gillen’s book on the Aus ra i 
natives 3 will add to the interest of Mr. Atkinson s essay, 
that Crawley’s “Mystic Rose” 3 and the parts o *** , 
“Golden Bough” 4 which deal with marriage ri es 
customs include details instructive in this connexion. 
Lang tells us in his preface that he is indebted in'a 
ways for assistance to, amongst other people, Mr. ® 
who not only “read the book, or most of it, ® 

11 collaborated most efficiently in the way of su e g 
objections.” 


The Diagnosis and Modern Treatment of 

sumption , with special reference to the As fj c. 

and the Permanent Arrest of the Disease, ny lyistari 
Latham, M.A., M.D. Oxon., M.A. CantaD., st _ 
Physician and Lecturer in Practical “ e a"“ Broffl ptoJ 
George’s Hospital, Assistant Physician at cbfct 

Hospital for Consumption and Diseases p 215 , 
London: Bailli&re, Tindall, and Cox. 1 
Price 5s. . 

This volume contains a series of articles w j £a r5. 
appeared in the medical press during the as m the 

Dr. Latham has published them in a colle c e . 

, \Vcstcnfl vA, 

1 The History of Human Marriage. By il® lill> ^ 0 

Lecturer on Sociology at tho University cancer, 

London: Macmillan. 1891. , Bald* in . VlM 

2 Tho Native Tribes of Control Australia. A otc ctor o, 

M.A., and F. J. Gillen, Spec.al Magistrate and huo-^ 

Aborigines, Alice Springs, South Austral! . 

18 3 9 Tho Mystic Rose: A Study of *’ I "i™ ltiv0 M 31 * 81 ' } 0 , 

Crawley, M.A. London: Macmillan, laue. uolieion. 

4 The Golden Bough: A Study in Mag o.and Jgg., 

Vmrnv Ti n T T.T. n la, n Second edition. - 


Frazer, D.O.L., LL.D., Litt. D. 
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hope that‘jthey may prove o£ bervica as a practical guide to 
the diagnosis and treatment of pulmonary tuberculosis. 

The first three chapters are concerned with the diagnosis 
of the various forms of pulmonary tuberculosis, acute and 
chronic. The pages devoted to thi3 subject will well 
repay perusal Sinco tho discovery of the tubercle 
bacillus the task of making a positive diagnosis of tuber¬ 
culous disease of the lungs has been rendered fan 
more easy, but many cases still present themselves with 
a history strongly suggestive of tuberculosis in which expec¬ 
toration is' cither absent or bacteriological examination 
yields a negative result. -Dr. Latham-enters very fully into 
a description of the physical signs and symptoms which help 
tho phyeioian in arriving at a diagnosis. His remarks on tho 
use of tuberculin" for diagnostic purposes are interesting. 
>Vhen the disease is so slight that a diagnosis cannot be 
made by means of tho physical signs, and.no tubercle bacilli 
can be detected in tho sputum, ho belloyes that one, two, or 
three small injections of Koch’s old tuberculin may bo 
employed without tho slightest risk. Ho places great 
reliance on this test although ho adduces evidence to show 
that in certain cases a reaction may be obtained when tuber¬ 
culosis is absent, but 6uch instances must bo very rare, as 
Professor Koch has stated that after an experience of some 
3000 cases ho considers tho tuberculin test to bo almost 
absolute. 

Two chapters are devoted to the method of treatment as 
carried out in a sanatorium. Dr. Latham's views on this 
subject wero set forth at length in the essay which 
obtained tho first prize in the competition on the erection 
of the King's Sanatorium and which was published in 
The Lancet of Jan. 3rd of this year. An interesting 
summary of other forms of treatment will bo found in 
Chapter YIL The use qC creasote, formic aldehyde, tuber¬ 
culin, and other drugs is criticised, but Dr, Latham evi¬ 
dently does not consider them to be of great value, 
especially when compared with the sanatorium treatment. 
The chapter on the Treatment of Special Symptoms contains 
numerous valuable hints os to the treatment of cough, pain, 
night sweats, hemoptysis, and other symptoms which so 
frequently arise in patients suffering from pulmonary tuber¬ 
culosis. The prescriptions he suggests will be found useful 
and trustworthy. 

Tho last chapter in the book is hca led “Special Considera¬ 
tions ” and contains many remarks on matters connected 
with tuberculosis, a few of which are contrary to the views 
held by some of the leading authorities. Dr. Latham, how¬ 
ever, has the courage of his convictions and has acted 
quite rightly *in thus plainly stating his opinions. For 
instance, he insists that as far as possible all patients 
should be treated under tho same climatic conditions as 
those which they are likely to experience in their sub¬ 
sequent life. We consider this to bo perfectly sound 
advice. It is true that patients with very limited 
disease do well at high altitudes and on returnxbg 
to ordinary conditions suffer no harm, but each patients 
make equally good progress in the sanatoriums in this 
country. Dr. Latham likewise throws doubts on the 
hereditary nature of the disease. He quotes the statistics of 
Dr. J. Edward Squire which show that the difference in the 
incidence of the disease in the offspring of tuberculous and 
non-tuberculous parents is very small. Dr. Latham remarks 
that these figures are remarkable, as the children of tuber¬ 
culous parents who are the victims of active disease must 
in most cases, unless the necessary precautions are taken, 
bo more exposed to the risk of infection. The statistics 
would appear to suggest, ho says, that tho children of tuber¬ 
culous parents possess some natural immunity to the disease, 
for otherwise tho percentage of children who develop tuber¬ 
culosis should be much greater when the parents suffer 
from tho disease than when they do qot. As far as wo are 


aware this is a perfectly original suggestion. It is one, how¬ 
ever, that is worthy of careful ronsideratipn, although it is 
apparently contrary to views hitherto commonly held. 


A System of Physiologio Therapeutics. Edited by Solomon 
Sous Cohen, A.M., II.D., Senior Assistant Professor of 
Clinical Medicine in Jefferson Medical College, Phila¬ 
delphia ; Physician to the Jefferson Medical College 
Hospital. Vol. V., Prophylaxis; Personal Hygiene; 
Civic Hygiene ; Care of the Sick. Illustrated. London : 
Rebman, Limited. 1903. Pp. 539. Price 12$. 6 d. 

This volume contains an epitome of what is essentially the 
natural history of medicine, including excellent contributions 
on matters concerning the origin, dissemination, and preven¬ 
tion of disease. The editor has taken a very wide view of 
etiology ; he rightly thinks that in a consideration of the 
cause of disease the psychic as well as the physical charac¬ 
teristics of men must be taken into account, that duo atten¬ 
tion must be paid to heredity as well as to the constitution 
of the individual, and likewise that notice must be taken 
of the intrinsio failures and perversions as well as environ¬ 
mental factors that may disturb mind and body. He further 
maintains that the artificial conditions of civilisation, the 
diversity, complexity, and strenuosity of the activities of 
modern life, and the reciprocal influences of individuals upon 
communities and of communities upon individuals reader it 
necessary, alike in the study of personal hygiene and of 
public health, to consider, at least by allusion, many aspects 
of sociology. The purview so indicated involves questions of 
economics, of engineering, of manufactures, of architecture, 
of pedagogics, of commercial intercourse, of taxation, and of 
municipal government. It will be thus seen that Dr. Cohen 
has set himself a large task if his ideas are to bo carried 
out in fulL A perusal of this book will show that tho 
material collected together is most interesting and varied 
and that be may be congratulated, as far as the fifth volume 
is concerned, on the success of his endeavours. 

The work is divided into three parts. Part I. is' headed 
“The Origin and Prevention of Disease” and is written by 
Dr. J. McFarland, professor of pathology and bacteriology 
in tho Medico-Chirurgical College, Philadelphia, and Dr. 
W. Wayne Babcock, lecturer on pathology and bacteriology 
in the Medico-Chirurgical College. A vast number of 
topics are discussed in connexion with the etiology and 
prophylaxis of disease and its diffusion. Especially in¬ 
teresting are the remarks on the methods of transmission 
of disease by animals and the modes of parasitic invasion, 
action, and elimination. The prophylaxis of the Infectious 
fevers naturally holds a prominent place, and the introduc¬ 
tion of summaries in tabular form makes the more important 
points easily accessible for reference. 

Part II. is devoted to Civic Hygiene and is written by 
Dr. H. Leffmann, professor of chemistry and toxicology in 
the Women’s Medical College of Pennsylvania. In this 
section chapters will be found on Municipal Health Organi¬ 
sation, Food- and Water-supply, and Disposal of Waste. 

Part HI. is entitled “Domestic and Personal Hygiene; 
Nursing and Care of the Sick-room.” The author is Dr. 
Albert Abrams, consulting physician to the Mount .Zion 
Hospital and to the French Hospital, Ban Francisco. Dr. 
Abrams enters fully into a consideration of the hygiene 
of dwellings, of the school, and of travel. A cbappjr is 
devoted to Personal Hygiene, another to Hygiene of 
Special Periods, and a third to Hygiene of the Diatheses. 
A carefully prepared index adds to the value of the publica- 
tion as a work of reference. 


LIBRARY TABLE. 

Practical Pharmacy and Prescribing. By James OaLypn?, 
B.Sc., M.D. Lond. London: H, K. Lewis. 1903. Pp. 110 
and interleaved. Price 4s. 6i.—This is a second edition of 
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an excellent little notebook which is in use by the students 
of medicine at St. Bartholomew’s Hospital. It is divided 
into two parts, the first part dealing with practical pharmacy 
and the second part with prescribing. The first part, as Dr. 
Calvert acknowledges, was written upon a basis given to him 
by Sir T. Lauder Brunton, to whom he acted as demonstrator 
in pharmacology at St. Bartholomew’s Hospital. In the 
second part, dealing with prescriptions and incompatibles, 
we have the author’s attempt to interest the students just 
before they enter upon their practical work in the wards, 
and while their chemistry is still fresh in their minds, in the 
importance of practical therapeutics so that “when they 
pass into practice they may not be absolutely chained to the 
formal® of the hospital pharmacopoeia or of the manu¬ 
facturing chemist.” The book is interleaved throughout that 
the writer may record his own experiences and make 
memoranda of successful preparations. 

A Model Sanatorium for Tuleroulosis. By Alexander 
G. R. Foulerton, F.R.C.S. Eng., D.P.H. Cantab., and 
R. Langton COLE, F.R I.B.A. London : Rebman, Limited. 
1903. Pp. 31.—This small book, being an essay submitted in 
the recent competition for the King’s Sanatorium Prize, sets 
out in very clear language, with ground plans, sections of 
elevations and measurements, a model sanatorium for the 
treatment of pulmonary tuberculosis. The authors adopt 
the pavilion system as one combining as far as possible the 
separate cottage system with facilities for careful super¬ 
vision. Where it can be managed the aggregation of patients 
under cover indoors is avoided, although a large winter 
garden provides opportunity for a certain amount of re¬ 
creation in common. The - estimated cost of erecting the 
sanatorium is £115,000 and many features of the building 
are common to the prize plans which we have already 
published in our columns. 

A Manual of Toxicology. By Albert H. Brundage, 
A.M., M.D., Phar. D., Professor of Toxicology, Physiology, 
and Hygiene in the Brooklyn College of Pharmacy. Second 
edition. New York : The Henry Harrison Company. London : 
Baillihre, Tindall, and Cox. 1902. Pp. 375. Price 6s. — 
This volume is intended to be “ a concise presentation of the 
principal facts relating to poisons, with detailed direc¬ 
tions for the treatment of poisoning.” The author has 
succeeded in producing a work which will serve as a ready 
means of review of the salient points of toxicology and 
as a convenient book for reference in cases of emergency. 
The first part deals with general considerations, such as 
the classification of poisons and the methods of procedure 
to be adopted when symptoms and circumstances indicate 
that a poison has been taken. In the second part the 
poisons are considered seriatim, the various drugs being taken 
in alphabetical order, for convenience of reference a good 
plan. The fatal dose is first given and it is understood 
that the doses aie for adults and, of course, are subject to 
modification according to the circumstances of the case, 
such as whether the drug has been taken on a full or an 
empty stomach. The symptoms are then described, the more 
important being printed in bold-faced type ; the same plan 
of alteration of type is also adopted in the paragraphs on 
treatment, so that the main points can be seen at a glance. 
Each poison is described briefly though at sufficient leDgth 
for all purposes desired by the practitioner to whom the 
work would really be useful in an emergency. The book is 
not one which we should recommend to students for examina¬ 
tion purposes, for too much is included. The author has 
spared no pains in rendering his book as complete as possible 
and has included not only the substances which are usually 
recognised as poisonous but also those which only occa¬ 
sionally produce alarming symptoms. The tests for poisons 
are duly given and also the outline of procedure in search¬ 
ing for poisons is accurately indicated. The post-mortem 


appearances are placed towards the end of the book. Hfe 
think a more convenient place would have been in the second 
part of the book, where the symptoms and treatment m 
connexion with the respective poisons are described 

Medicine for the Mind. London: St. Martin’s Press, 
Pp. 138. Price 2s. net.—This is a fanny little book of 
quotations in which the author attempts to tabulate the 
defects of the mind and to supply a quotation from a well- 
known author in remedy of each defect. A book with such 
a scheme is foredoomed to failure. As a collection of 
quotations it has some merit, but not as an adjuvant in 
mental therapeutics. 


Hindustani Grammar Self-Taught. By Captain C. A. 
Thium. London : Marlborough and Co. 1902. Pp. 118. 
Price 2a.—Thi3 book is a sequel to the author’s “ Hindustani 
Self-Taught” which was published a few years ago and 
contains the essential points and rules of grammar with 
notes to illustrate the construction of the language that will 
be needed by those who may require to pass Government 
examinations. We observe that the dictionary of Hindustani 
every-day words which is appended to the grammar contains 
no words of medical significance but the colloquial vocabu¬ 
lary is profuse. Urdu is the language most widely spoken 
in India and a mere smattering of it is of service to all 
whose business takes them to our Eastern empire. Many of 
our countrymen who pass long periods of their lives, whether 
in political, military, or civilian employ, in our Indian 
empire do contrive to acquire a rudimentary acquaintance 
with Hindustani and to such Captain Thimm’s book wil e 
of practical use. 

The Hearing of Infants. By Robert Guy 
L.R.O.P., L.R.C.S. Irel. London: A. H. Jones, lw. 
Pp. 40. Price 6 d. net.—This little pamphlet is addre^sM 
to the public and is justified by the sacrifice o man 
life which is revealed by the annual reports o 
Registrar-General " There are few girls,” says ■ 

“. and still fewer women who do not thin ' 

virtue of some instinct of their sex, and without any sp 
thought or training they are quite capable of hung 1 ” 
an infant.” This is a melancholy truth and any 00 
can impress upon the public that it is the duty o a ^ 
wife about to become a mother to learn some 
responsibilities so soon to be thrust upon her is a 
good object. Mr. Kellett’s little work is quite ele ^ 
remarkably simple in language, and, as far as i go •’ 
sound. It is not likely to prevent cases of seno 3 


from obtaining medical notice. 

The Lam of Mental Medioine. By Thomas J- . 
Pb.D., LL.D. London: G. P- Putnam’s Sons .• J_ 

A. O. McClurg and Co. 1903. Pp- 281- n °, j og y and 

This book is a correlation of the facts o P S J ^ gjua 
histology in their relation to mental therapeu i ^ 
at placing mental therapeutics on a firm scie ^ en ffe 
The object of the book is therefore excel en ’ n tie 

look closely into it we find it full of supposi i a fyected; 
physical mechanism through which menta ea ^ 0 , 

animal magnetism (whatever that may sig nl 7L ^ [e «as 
and thought-transference are treated as t iou can 

proven concerning them than any scien i 0 jeaves 

allow, and generally the book, althoug sug 
the impression of being speculative and unsoun ^ 

The Ventilation, Heating, and Management g. 

and Piiblio Buildings. By J- W. Thomas, ' g reen> aud 
London, New York, and Bombay: Longman > jjpok 3 
Co. 1903. Pp. 140. Price 2s. 6d.—Ia this ^ ^ im aU 
great deal of information is compresse m ^ find d 13 ' 
compass, for within its modest number o n pon & 

cussed fairly thoroughly the physical laws 
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Ventilation of buildings. Tho book is well illustrated, tho 
illustrations showing tho result of many experiments on wind 
action t and intermittent air currents., Ventilation is, of 
course, a subject on which much remains to ho said, for 
upon many of the most important ’ points comprised under 
tho word differences of opinion exist among scientific men ; 
bub Mr, Thomas deals with the matter in a practical manner 
and his book should provo of value to all who are in any way 
concerned with the question of house construction. Tho 
chapters on How Ventilation can be Improved and tho 
Ventilation of New Buildings will in particular repay perusal, 
Tho last chapter contains instructions for tho caretaker, but 
wo think it is asking too much of tho average porter to 
. expect him to take intelligent notice of prevailing winds and 
temperature. 


, JOURNALS AND REVIEWS. 

Journal of the Royal Army Medical Corps. No. 2, 
August, 1903. London : John Bale, Sons, and Danlclsson, 
Limited. Price 2s. net .—Tho second number of this new 
medical journal fulfils tho expectations realised by tho first 
issue and Major R. H. Firtli, R.A.M.C., is to be con¬ 
gratulated upon the success under his editorship. The 
first article, "Notes on Surgical Experiences of the Boer 
War,” by Surgeon-General W. F. Stevenson, O.B., R A.M.O., 
discusses the humane” and "merciful" effects of the 
small-bore rifle bullet, the conclusion of tho author being 
that a little can be said in favour of the 14 humanity ” of the 
modem bullet, but only a very little. Lieutenant F. Bruce, 
R.A.M.O., contributes a paper entitled “Experiences of 
N-Ray Work during tho Siege of Ladysmith.” There are 
notes on a case of Spear-wound of the Heart, with Recovery, 

J by the late Captain T. McArdle, R.A.M.C., and on two cases 
of Perforating Gunshot Wound of tho Skull, by Lieutenant- 
Colonel 8. F. Lougbeed, O.M.G., R.A.M.C, Tho illustra- 
' tions to these papers are excellently reproduced. A very 
interesting article is a Historical Retrospect of the Army 
Surgeon in Britain prior to tho Sixteenth Contury, in which 
the author, Captain H. A. L. Howell, R.A.M.C, acknow¬ 
ledges indebtedness to the late Sir James Simpson for tho 
archaeological researches relating to the surgeon in the 
Roman armies in Britain. 

Tho l 3 raetitioncr .—The issue of this magazine for August 
contains a paper, "The Treatment of Gout in Carlsbad,” 
a comprehensive contribution from Dr. B. London, which 
includes a fairly full discussion of the much vexed etio¬ 
logical and pathological questions surrounding the subject 
of arthntisme. Dr. Leonard Williams contributes an 
article upon Peripheral Neuritis of the Alcoholic Type, con¬ 
taining the accounts of two cases which are interesting and 
important mainly from the apparent certainty with which 
special etiological factors could bo excluded. Dr. Williams 
regards no explanation of tho facts of peripheral neuritis 
as satisfactory * which fails to include not only both 
alcohol and arsenic but also "some other factor or 
factors of which only this can bo said, that they bear 
no ascertainable relationship either to tho ono or to the 
other.” Mr. Thomas B. Fulchers applies some careful observa¬ 
tions on points of metabolism m gout with special reference 
to the relationship between the uric acid and the phosphoric 
acid eliminations. These are based on observations made for 
Dr. Osier. Dr, S. Vere Pearson and Mr. J. P. L. Mummery, 
in a very practical paper upon the After-treatment of 
Empyema in Infants, lay stress on the importance of early 
removal of the drainage-tube and on the evil of washing 
out the cavity with antiseptics. Importance is also attached 
to careful observation of the physical signs upon the sido of 
the disease after the operation and especially to attention 
to general symptoms and careful treatment of the child’s 
general condition. 


Ifk |nfeitfwns. 


, A NEW GAG. 

The instrument shown in tho illustration possesses some 
qualities which render it peculiarly suitable for certain 
amesthetic emergencies. Operations on the ear and brain 
necessitate a fixed position of tho bead which precludes the 
easy introduction of either dis¬ 
turbing the operator ( c the head 

itself. This is clearly s< - — With the 

gag now described tho handle lies in the same vertical piano 
as tho blades when the latter are open and. in position 
against tho upper and lower jaws. Tho blades when closed 



are practically on the same horizontal level, and are, there¬ 
fore^ easily inserted between tho teeth. There are two ways 
o£ using the gag—namely (I) with tho handle downwards as 
shown in the illustration and (2) with tho handle upwards 
on the check, best seen in the figure by turning it 
upside down. The latter position will be found the moro 
convenient of the two for opening tho month during tho 
progress of an operation as no lateral movement of tho heart 
or face need be caused. Tho anaesthetist standing or sitting 
in front of the patient can easily place the instrument in 
position and swab out the throat or seize the tongue, as tho 
case may be, without the least trouble or disturbance. 

I have used this gag for keeping the mouth open and fixed 
in many nose and throat operations, and I can strongly 
recommend it for rapidity of introduction and strength ot 
crip as well as for simplicity of action and general utility m. 
this class of cases. Originally devised for use during 
mastoid operations, I have found tho gag extremely service¬ 
able in adenoid and tonsil cases. The linear arrangement 
of the closed blades renders introduction easy, and there is 
a large space available to the operator when the jaws aro 
fixed owing to the wide outward sweep of tho arms. I am 
indebted to Mr. J. H. Montague, IGI, New Bond-street, 
London, W., ■ 1 ' t * s * 


Weymoath-street, W. 


MEDICINE AND THE LAW’. 


Medical Men and Death Certification. 

A singular charge of petty fraud at the recent Glamorgan 
assizes drew from the grand jury and from Mr. Justice 
Channel!, before whom the prisoner pleaded guilty, certain 
strictures upon tho conduct of Mr. H. E Charic3, a medical 
man practising at Swansea, which the medical profession 
will regard as unjust and undeserved. In April last 
H 3 
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Mr Charles had brought to him a child suffering from 
measles and chest complications. On the following day 
the mother came again and informed him that the 
child was dead and as this in no way surprised him 
at the mother’s request he gave her the usual certificate, 
assigning as the cause of death the conditions which he had 
observed, Medical men who bare had experience of general 
practice will see nothing lax or improper in Mr. Charles’s 
conduct, cor will they find anything in the law ordering any 
different course to be taken. As a matter’of fact, however, 
the child was alive and the mother'had represented it 
to be dead and had obtained the' certificate in order to 
defraud an insurance company of £3 10 a This sum she 
was charged with obtaining by false' pretences and it 
was the fact that Mr. 'Charles had given a certifi¬ 
cate' without seeing the dead body which gave occasion 
for the observations of the judge and for a presentment by 
the giand jury, the members of which no doubt took their 
cue irom observations made by his lordship in charging 
them. Mr. Justice Channell, it is true, called Mr. Charles 
into the witness-box and to some extent permitted him to 
explain ; but he did not apparently accept his explanation 
•or appreciate the fact that what had occurred was due to 
the provisions of the law and to the practice which has 
arisen under it. The law relating to death registration 
and burial is far from perfect and in the public interest 
alterations might be made in it. If, however, such 
alterations were to involve the inspection of every dead 
body by a medical man before the fact cf death was 
established such inspection would have to be made a 
matter of legal obligation for which the relatives would 
be compelled to afford facilities and for making which the 
medical man would have to be remunerated at the public 
expense. At piesent a medical practitioner insisting upon 
seeing the body after being told by a relative whom he has 
no leaccn to disbelieve that his patient is dead in many 
instance:, would incur odium and would give unnecessary 
pain. The question of payment and of waste of time also 
would arise, pa.ticulaily in such cases as that under dis- 
-cuEsion. Little or nothing, however, would be achieved 
towards protecting the public, because in the absence of any 
compulsorily uniform practice persons meditating fraud would 
select a medical adviser who would rely upon the informa¬ 
tion given by them. In the case in question Mr. Charles 
might have used in his certificate the phrase “as lam 
informed,” and no doubt medical men, to whose notice his 
unpleasant experience is brought, will in future be careful to 
do this where the body has not been seen by them after 
death. On the other hand Mr. Charles might, by insisting 
upon seeing the body, have prevented a fraud upon an 
"insurance company, but the protection of possibly interested 
commercial bodies, well capable of piotecting themselves, 
forms 'uo part of the medical man’s already burdensome 
public duties. A certain want of lucidity in the dicta of 
Mr, Justice Channell, as leported in the local press, makes 
it difficult to say tne precise extent of the precautions which 
he would impose upon the medical profession. The mere 
inspection of the dead body would'establish the fact of 
-death and so prevent a fraud such as that exposed at the 
Glamorgan assizes, but it could not insure the detection and 
punishment of cunningly carried out crime of another class. 
The following observations, however, are ascribed to the 
learned judge : “ Oh, dear me, you have nothing to do but 
hold your hand aud give it to the coroner.” “If you have 
seen the child once and are told that it was subsequently 
dead I don’t think you are justified in certifying it died 
from the disease of which you happen to know it is suffering. 
A little more caution is necessary.”, It is not clear from this 
whether Mr. Justice Channell thought that Mr. Charles might 
have left the case in question to the coroner for investigation 
or that the mere sight of the dead, body would have put him 
in the right. Any such examination of the body as 
would with any certainty detect crime, should any crime 
accelerating death have been committed, would be entirely 
beyond the power of the medical man upon such an 
occasion, and again it must be pointed out that the 
medical piactitioner is not, and should not be, a detective, 
In our view, if the law i3 in any respect unsatisfactory it is 
within the scope of the duties of judge or grand jury to aid 
ia bringing about amendment by calling attention to defects. 
To censure an honourable man who has not- infringed the 
law because ia a particular instance the law has not proved 
effective to prevent a petty crime being perpetrated by an 
unscrupulous person is not likely to increase the respect with 
which the administration of justice should be regarded. 
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THE SECTIONS. 

SURGERY. 

Friday,- July 31st. 

Mr. Sinclair White (Sheffield) read a paper on 

Tvjo Cases'of Ascites secondary to Alcoholic Hqmtitit 
treated successfully by Operation. 

In the first case a woman, aged 38 years, who had been 
alcoholic for four years, had much ascites. She had been 
tapped twice and her liver was hard .and nodular The 
abdomen was opened and the omentum was fouua forming 
a hard irregular mass. The upper surface of the liver was 
rubbed with gauze and the anterior border was stitched to 
the diaphragm and the anterior abdominal wall was stitched 
to the great omentum. A drainage-tube was inserted joA 
above the pubes. The operation caused a great deal of 
shock but the patient soon rallied and was now quite well. 
In the second case a woman, aged 34 years, had been in tie 
habit of taking much alcohol. She had been tapped three 
times. The same operation was performed. The drainage- 
tube was kept in for four weeks and the patient did not begin 
to improve for two months, but she was now well. _ As a 
result of this operation new venous channels formed in the 
adhesions and conveyed the portal blood into the systemic 
veins. Mr. "White thought that the nutrition of the hepatic 
cells was also improved. Up to the present more than 1U 
cases of this operation had been recorded. 

Mr. II. Betham Robinson (London) read a paper on 

Separation of tho Acetabular Epiphysis of the Tenur. 

He thought it probable that many cases were misklffl 
hip disease. The centre in the head appeared at the agv 
one year and the epiphysis united with the uec^ m 
twentieth year, so that between those ages separation 
epiphysis might occur. In one case a lad, aged ia f ' 
fell on to his left hip and he limped for three month 
when examined the tip of the great trochanter was to , 
be half an inch above N61a ton’s line. The joint wasP 
and the separated epiphysis was removed. Ai 
operation the joint was kept at rest and kte* jp. 
was employed, but no weight was allowed to Be e 
limb until six months after the operation. 1“ ^ , t , li0 
a lad, aged 17 years, fell and at first there te ™ e , c{ the 
change as regards Nfiiaton’s line, but later tue P ^ 
great trochanter was half an inch above “ e ' a . V u en the 
There was only a slight raugo of movement. t ed 
joint was opened the epiphysis was found to 
and rotated forwards. In a typical cam tn 
everted but there was not the rigidity o£ “'P”! „jition was 
The gluteal fold was present but raised, hue ybhed 
probably not rare but very few cases had nee 
Mr. Robinson was inclined to suggest that the pr i 
was similar to that giving rise to the cosa v aj jjp 
cents. Probably many cases were looked P ,. paja tcd 
disease. The best treatment was to remove 
epiphysis. 

Mr. Williaji Sheen (Cardiff) read a paper on ^ 

A.. Case of Operative Treatment for Cirrhosis o/j* 

The patient was a sergeant-instructor in ar ,'ew 3C< ! 

had symptoms of portal obstruction for a 0Ben eda»d 
had been tapped four times. The abdomen t0 the P en ' 
the great omentum was found to be adner,. nnve x 
toneum of the anterior abdominal "wall. x ze and ,a 

of the liver and spleen were rubbed w i a bdo® en 
drainage-tube was inserted above the P uB ® ■ „ pad ^ l 

was firmly strapped with broad hands. Ih jj r _ She® 
recovered and had had no return of the a- • ^ ^ 
considered that the continuous drainag 
strapping were the essentials of tho operati• 

Mr.- R. W. Murray (Liverpool) read a paper 

The Ultimate 'Results in a Series of SS Case f of 

he Tibia and Fibula* aocaseS ffi® 
The paper was accompanied by a table o a t s org«N 
details of each case. He remarked ^ pers® 

seemed to be satisfied with the resalts ’ - m jpjuk that 
examination of a series of oases made n 
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results were not good. He found that the 'direction of the 
fracture had much influence on the time during which the 
patient could not work. If the fracture were transverse on 
an average three and a half to four months elapsed before 
the utility of the limb was completely restored, but if the 
fracture were oblique on an average seven months elapsed 
before the patient could do Ms ordinary work. One cause of 
this long duration of uselessness of the limb was, in Mr. 
Murray's opinion, the uncomfortabIenes3 of an ordinary back 
splint. When the fracture was oblique the limb rotated 
outwarda even though the foot was fixed. Ho showed a 
form of splint which was the most Useful. Tho foot was 
held at an angle greater than a right angle and the 
foot was inclined outwards. This was the true natural 
position of rest. Tho chief. obstacles < to “setting” a 
fracture were haemorrhage into, and inflammation of, 
tho soft part3 and piercing of fasciaa_by tho sharp ends of 
tho bone. In many cases operative treatment was desirable, 
especially if the fracture was in the lower third of the limb 
and if a skiagram showed that less than two-thirds of the 
fractured surfaces were in contact. In Pott’s fracture tho 
prognosis wa3 not so good as when both bones were broken. 
In seven out of 31 cases utility of the limb was not fully 
restored. 

Mr. BKTHA.it Ront^SON mentioned that plaster-of-Patis, 
as used at St. Thomas’s Hospital, completely . revented 
displacement. 

Mr, Reginald Haiuuson (Loudon) had found that division 
of the tendo Achillis. was very useful hi obtaining correct 
apposition of the fragments. 

Mr, 0. E. OHiLDE(Southsea) considered that in all fractures 
of the leg the knees should be fixed. 

Mr. A. H, Tubby (London) was of opinion that if by the 
fourth day all ordinary means had failed to obtain a good 
position of the fragments it was best to cut down on the 
fractured ends and to fix the bones together by some 
piechanical means, 

Mr. R. H. Anglin Whitelockd (Oxford) was inclined to 
think that the interposition of muscle or fascia was a 
common cause of difficulty in obtaining correct apposition^. 

Dr. Alfred Sheen (Cardiff) had used plaster-of-Paris 
bandages extensively and was very satisfied with them. One 
great advantage was that the patient, if there was no swell¬ 
ing, need not be detained in the hospital for moro than a 
day or two. 

Mr. Jordan Lloyd (Birmingham) said that surgeons were 
apt to neglect such simple injuries as fractures and to leave 
•them to the bouse surgeons. He thought that fractures were 
treated now woree than they ever were treated. 

Mr. Murray, in reply, said that at the present time a 
capable surgeon need not fear making a simple fracture 
compound and therefore operation in suitable cases was 
clearly indicated. 

Mr. P, J. Freyer (London) read a paper on 
A Further Series of 82' Cases of Total Extirpation of the 
' Prostate for Radical Cure of Enlargement of that Organ. 

A year ago at tho Manchester meeting of the British Medical 
Association Mr, Freyer gave details of his first series of 21 
cases of total extirpation of tho prostate. He now brought 
forward a further series of 32 cases of the operation per¬ 
formed by him during the year that had elapsed since then and 
showed a large number of prostates which had been removed. 
The first 24 of this Becond series had already been described in 
various lectures and papers and so he confined his account to 
the remaining eight cases. In one case, that of a man aged 81 
years, prostatic symptoms bad lasted ten years and three 
years ago vasectomy had been performed by another surgeon 
without benefit. The prostate was removed entire supra- 
pubically; the patient began to pass urine naturally one 
month later and was now in excellent health. In another 
case, that of a patient aged 62 yearn, a “middle lobe" as 
large as a Tangerine orange had been removed by another 
surgeon but a permanent suprapubic fistula remained. Mr. 
Freyer removed tho prostate supiapubically and the patient 
mado a good recovery and could pass and retain his urine 
naturally, In a third case, that of a patient aged 74 years, 
there had been retention on several occasions. The operation 
was a very rapid one, only two minutes elapsing from the 
commencement of the suprapubic incision to the complete 
removal of the prostate. Mr. Freyer had performed the 
operation in 53 cases, the ages varying from 57 to 81 years. 
All tho patients were in broken health and many had severe 
complications such as cystitis, pyelitis, and diabetes. Ex¬ 
cluding two cases still under treatment there remained 51 


cases and'of these 46 were successful both immediately and 
remotely, the patients being able to retain and to pass their 
urine naturally. One died suddenly from heat-stroke on the 
tenth day, two died from acute mania after tho wounds had 
practically healed, one died from coma due to reten¬ 
tion _ of morbid products in his urine' which had 
sot in before the operation, and one died from pneu. 
monia 6even days after the operation. Even counting all 
these five deaths which occurred in connexion with, though 
they were not due to, tho operation the mortality was only 
10 per cent. Among tho last 19 completed cases no mishap 
of any kind had occurred. In no case did a permanent 
fistula remain and in no case was there septicannia, the 
temperature throughout remaining normal. Mr. Freyer 
suggested that patients who did not die from septicaemia on 
first entering on catheter life gradually became more or less 
immunsfrom slow absorption of toxins over lengthy periods, 

Mr. Reginald "Harrison referred to two cases which be 
had operated on during the last two weeks. In one patient, 
aged 74 years, a suprapubio cystotomy was done and a stone 
was f cued impacted between the two ^proatatic lobes and 
complete obstruction was present. The prostata was re¬ 
moved and the patient was doing well. In the other 
patient, aged 60 years, by a lateral incision in tho perineum, 
he was aole to enucleate an encapsuled tumour t a, the 
prostate. Hs considered the perineal route a very good way 
of approaching an enlarged prostate. 

A medical man who was present and on whom Mr. Freyer 
bad operated spoke of his personal experiences. He had had 
great difficulty of micturition for about four years and 
vasectomy had been perfoimed without benefit. Then Mr. 
Freyer had removed the prostate by the suprapubic operation 
and since then ho had had full control over the bladder. ' 

Mr. A. B. Mitchell (Belfast) described a case of enlarged 
prostate in which he had performed prostatectomy. He did 
not consider tho perineal so easy as the suprapubic operations- 

Dr. H. T. Herring (London) pointed out that many of 
the symptoms which were often attributed to enlargement of 
the prostate were really doe to the concomitant sepsis. I he 
continuance of these symptoms was brought about, not by 
one inoculation, but by tho constant and repeated intro¬ 
duction of septic matter. If care was taken to prevent septic 
infection of the bladder the passage of a catheter two or three 
times a day would keep the patient in good health. Such a 
case would not be suitable for operation. The prevention of 
sepsis could be effected by drilling tho patient from tho 
beginning in details of asepsis. He considered that this 
operation should be reserved for exceptional cases when’ all ! 
other methods had failed to give relief. 

Mr. JonDAN Lloyd said that Mr. Freyer’s 'operation was- 
entirely new and not identical with preceding operations, 
He had found it difficult to remove prostates which wera 
causing obstruction and yet were not much enlarged. 

Mr. Betham Robinson mentioned that Mr. Freyer in his 
account of one of his cases had said that he removed a pieco 
of the recto-vesical fascia. This would open up all the con¬ 
nective tissue of the pelvis and lead to extensive cellulitis. 

Mr. Freyer, in reply, said that ho had. removed oDly a 
thin layer and not the whole thickness of the recto-vesical 
fascia. Theoretically it was possible to keep a bladder 
aseptic in spite of regular catheterism, but practically it was- 
almost impossible. 

Mr, Tubby read a paper on 

A Method of treating hy Operation Paralysis of the Vppcr 
Root of the Brachial Plexus (Erb-Duchenns Type). 

In this condition, due to injury of the root of. the fifth 
cervical nerve, there was loss of power at the shoulder and 
at the elbow. He treated these paralyses by muscle graft¬ 
ing. He restored the power of flexion to the elbow by 
splitting off a portion of the outer head of the triceps and 
attaching it to the biceps. The loss of power at the shoulder 
was treated either by splitting off a portion of the peetoralis 
major, taking it over the acromion, and inserting it into the 
deltoid, or by joining a portion of tho trapezius to the 
deltoid. The latter was the better method. 

that he, in conjucc- 

I * • . per in tho Section of 

____ 0 orm of paralysis and 

its"Treatment were discussed. It was necessary to test the 
cervical nerve roots by weak faradic currents, so as to know 
which were tho paralysed fibres. Sometimes only bait of tho 
fifth cervical root was paralysed. The treatment they had 
adopted was to suture the fifth cervical nerve to the sixth 
with very good results. 
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insanity, though obvious, was of recent origin and had 
not become permanently established or confirmed. Dr. 
Yellowlees then referred to the general rules to be followed 
in the treatment of incipient insanity—viz., removal of the 
patient from the surroundings where he usually lived, 
experienced nursing and skilled medical treatment, pleasant 
companionship, good food, rest, and suitable amusement. 
Though general principles were thus stated, their value, he 
said, lay in their judicious application. Ho hoped that the 
reception “houses’’-for incipient cases of lunacy which the 
London County Council was about to provide would be under 
the jurisdiction of the Commissioners in Lunacy and placed in 
the charge of skilled resident physicians who had had experi¬ 
ence in the diagnosis, care, and treatment of lunacy in its 
various forms. He thought that all asylums for acute and 
curable cases of insanity should be small. 

A discussion followed the reading of this paper in winch 
Dr. R. S. Stewart (Glamorgan), Dr. Boyle, and Dr. 
Elashman took part, after which the President spoke 
on the importance of the scheme of treatment of incipient 
insanity and Dr. Yellowlees briefly replied. 

Dr. Stewart read short portions of a paper on Wages, 
Lunacy, and Crime in South Wales, and Dr. A. T. Schofield 
read a few abstracts of a paper on Psycho-Therapeutics, 
its Use and Abuse. Both these papers were read without 
discussion owing to lack of time and the remaining papers 
on the programme were taken as read. 


LARYNGOLOGY AND OTOLOGY. 

Thursday, July 30th. 

Dr. P. McBride (Edinburgh) and Professor Arthur 
Hartmann (Berlin) introduced a discussion on 

The ' ■ ■ on the Temporal Bone in 

‘ ‘ le-Ear Disease. 

Dr. McBride in his opening address gave an interesting 
account of the history and development of operations upon 
the temporal bone from 1649, when Riolanus suggested the 
first'operation of opening into the mastoid cells. It is said 
to have been proposed as a remedy in cases of occlusion of 
the Eustachian tube. The subsequent development of the 
technique of the mastoid operation was traced down to the 
present time. 

, Professor Hartmann confined himself to some practical 
points and to showing some anatomical preparations in 
illustration of them. Speaking of acute inflammation he 
said that in opening the mastoid the antrum, as a rule, should 
be opened so as to allow free communication with the 
tympanic cavity. Only in those cases of abscess of the 
mastoid in which the internal wall of the abscess during 
operation appeared to be healthy and in which there was no 
swelling of the posterior and superior wall of the meatu3 and 
of the upper part of the membrane should they confine them¬ 
selves to the removal of diseased bona and not open the 
antrum. If there were any symptoms or signs pointing to 
an extension of suppuration to the middle or posterior 
cranial fossa, then the bony parts should be removed until 
the dura mater was exposed. In order to effect a rapid and 
lasting cure by this operation the entrance to the cavity of 
the mastoid must be made very wide. All the bone over the 
diseased parts, chiefly the posterior and inferior edges of the 
bony cavity, must be removed and also the external part of 
the posterior wall of the meatus ; by so doing the soft integu¬ 
ments afterwards lined the cavity. Speaking of the treatment 
of chronic suppuration of the middle ear, he said that 
the principle of the radical operation was that all the 
affected parts of the tympanic cavity and mastoid 
were rendered perfectly accessible and visible. Tor this 
purpose (1) all bone external to the affected parts must 
be removed; and (2) the external meatus must be consider¬ 
ably enlarged. Professor Hartmann here demonstrated several 
preparations showing the relationship of the facial nerve to 
the inner and posterior wall of the meatus. In the treat¬ 
ment of labyrinthine suppuration he said that the vestibulum 
could be opened without difficulty by removing the stapes 
from its window. If it were not to be seen the vestibulum 
could be opened by the burr, but they must avoid going 
upwards in order not to injure the facial nerve ; by going too 
deeply the carotid might be injured. In the majority of 
cases purulent inflammation of the labyrinth extended from 
the mastoid through the semicircular canals. The operation 
could be .performed from the semicircular canals or from 
the promontory according to the seat of the disease. Pre¬ 
parations were demonstrated in illustration of these points. 


Before operating for chronic suppuration he recomaeided 
that the tympanic cavity and the antrum should be 
cleansed as thoroughly as possible by means of a suit¬ 
able cannula such as he had devised ; he had seen many 
cases in which the radical operation bad been advised 
but after cleansing the parts in the way mentioned the 
discharge ceased and by a few lepetitions of this puri¬ 
fication the necessity for an operation was obviated, He 
bad met with similar experience in the treatment of suppura¬ 
tion of the antrum of Highmore. He said that, as a rule, 
after the operation several spots were left covered with 
epithelium, such as the inferior and superior wall of the 
meatus, also a small piece of the internal part of the 
posterior wall, some parts of the surface of the internal and 
upper wall of the tympanic cavity and the antrum; from 
these spots epidermisation could extend. By enlarging the 
opening of the meatus and removing the edges in a manner 
recommended for acute abscess, the soft parts extended 
inwards and only as mall cavity was left to be covered. Ihe 
best grafts were the natural extensions from the soft parts in 
the cavity. The enlargement of the external meatns might 
be effected by means of Koraer’s flap or by the Y-shapcd cut 
of Siebenmann. The more they enlarged the meatus the more 
they diminished the external surface of the wound cavity and 
epidermisation of the internal surface could more easily and 
readily take place by extension from the edges of the 
enlarged meatus. Epidermisation by implanting shin grafts- 
was not now performed in Germany so much as formerly. 
Dr. Hartmann said that by proceeding in the manner 
he had recommended, by leaving some parts of the in¬ 
ternal surface covered with epithelium, by removing 
the edges so that the whole cavity was rendered very small, 
and by enlarging the external meatus considerably, they 
seldom had to resort to skin-grafting and the wound behind 
the concha could be sutured after the operation. 

Dr. J. Dundas Grant (London) considered that Dr. 
Haitmann had taken a very practical course in dividing tro 
operation into two groups according as they were practise 
for acute or chronic inflammation. The two operations were 
entirely different. It had been said that the radical opera¬ 
tion was performed too often ; in his opinion the non-ramcai 
operation for acute inflammation was performed too sew ■ 
He preferred to work with a firm bent probe, snob a one 
devised by himself, or Stackc’s guard, but it m il £elt 
capable of doing damage unless it was held by an «P 
enced assistant; the guard itself might be the ag 
damaging the facial nerve. 

Dr. R. 0. Elsworth (Swansea) showed some 
of the temporal bone cut to demonstrate an aeeessory 
above and behind the antrum itself, and also a sm 


means 


connected with this accessory cavity. 

Professor Gluck (Berlin) demonstrated by ---- * 

diagrams the operation which he performed for nerv S 
ing and suturing between the facial and accessory _ 

He also demonstrated the extirpation of the pig 
and the transverse sinus for sinus thrombosis. ...t-moue 
Dr. W. Jobson Horne (London) speaking of the tew h 
of the mastoid operation referred to the relation. P ^ 
posterior bony wall of the meatus to the ia ca { 
and considered that more of the wall con 
away than was generally practised, and wit iB ( e d 
to the facial nerve. That point had been d q oc; ety of 
by Dr. Hugh Jones at a meeting of the Otologic 
the United Kingdom recently held in Ll Yf r P 001 \ r ^inage was 
efficient removal of that part of the bone " etter ..kUjtyofa 

established, healing was accelerated, and a p„ as lessened, 
subsequent narrowing or stenosis of the meatn pre u tbevdo 
Referring to Dr. Elsworth’s specimens be cons , ,), 0 act®' 
to be a tributary to the petrosquamosal sinus. whilst 
sory antrum really an aberrant mastoid ce • . - „ was 
agreeing that both might have a pathological oea s^y 
opposed to dignifying either with W as ake&ft 

adding to the terminology with which the bone 
burdened. iv,ere, 

Dr. Herbert Tilley (London) thought tb lGSS impoita 0 ^ 
too many instruments being introduced for t0 <Jep eC 

steps in the operation and that they worn , omT than 0 

less on surgical skill and a knowledge 01 te er3 'f{s 1 
mechanical appliances. He preferred se P a u ‘ t0 f a ^e" 
large one as the failure of one small 0D ® . 

less evil than failure of the large and only wjjer 

Dr. A. Bronner (Bradford) ^trimental to p» 

generated by the use of the burr migb“ D 
internal ear. 


toCfflO 


Tan Lancet,] . 


•THE BRITISH‘MEHIOAL ASSOCIATION. 


EAuG^aJ 22,1903^541- 


»Mr. S. Lodge (Bradford) spoke of the formition of false 
membranes after tho operation and the difficulty in keeping 
the meat os sufficiently widely open. 

Dr. A. 'Logan Turner-(E dinburgh) considered that if 
packing was given'up In the after-treatment the surgeon 
should inspect the ear more frequently himself and not leave 
it £o much to the house surgeon. - * 

Dr. K. 'H. Woods (Dublin)*spoke-in favour-of early 
training in the operation and tho U5e"bf fewer instruments. 

Professor V. Delsaus. (Brussels) spoke with reference to 
the after-treatment; a colleague of*his had conducted the 
after-treatment without continuous packing with success. 
Personally he preferred not to lay.down any hard-and-fast 
Una, * ' * * 

The Buesident (Dr. P. Watson Williams, Clifton, 
Bristol) having briefly summed up the discussion Dr. 
MoBlUDS and Professor Hartmann replied. Tho former was 
in favour of Stacke's protector whilst tho latter had been 
informed by the inventor that he had long discontinued using 
the instrument which ho had designed. 

Dr. Bronnkr read a paper 

On the Local Use of Formalin in the Treatment of Nasal 
- Polypi before and after Operations on the same by 

the Usual Methods. 

Dr. JOBSOX Horne inquired whether tho possible danger 
of injuring the olfactory sense by the use of formalin in 
the treatment of nasal polypi wa* outweighed by tho good 
results obtainable ; he also asked whether it was desirable to 
intrust to patients the application of formalin of sufficient 
strength by means of sprays. 

Dr. Tilley thought that Dr. Bronner was making a too 
sweeping statement in saying that the majority of nasal 
polypi were caused by accessory sinus disease. 

Dr. Bijonner replied that there was no objection to the 
application of formalin provided that the usual precautions 
were taken. 

Dr. Arthur Cl. HaydON (London) demonstrated photo¬ 
graphs illustrating the familiar voice effects produced by the 
Binging Voice on a Suitable Medium. 

Friday, July 31st. 

Dr. F, db Havilland Hall and Dr. Jobson Horse 
opened a discussion on , 

The Upper Jlespiratory Tract as a Source of Systemic 
• Infection. 

Dr. de Havdland Hall brought forward evidence to show 
that typhoid fever might start in the larynx and referred to 
a case in his hospital practice in which tho diseaso probably 
started in that orgau and also to a case recorded by Dr. 
Watson Williams at the meeting of the British Medical 
Association in 1894* Infection was more likely to happen 
when the vitality of tho laryngeal mucosa bad been 
previously lowered by inflammatory mischief. He pointed to 
the initiatory symptoms of measles, influenza, and whooping- 
cough as clearly indicating that the virus of these diseases 
entered the system through the upper rcspiiatory tract. 
Diphtheria was essentially a local diseaso at its commence¬ 
ment and the specific bacilli might enter at the nose, the 
naso-pharynx, the pharynx (which was the usual situation), 
or the laiynx; the secondary symptoms were due to the 
absorption of toxic materials secreted by the bacilli daring 
their growth. He had seen many cases of influenza in which 
infection appealed to have taken place in the naso¬ 
pharyngeal space and he was strongly of the opinion 
that adenoid vegetations rendered tho individual more 
liable to contract Influenza and many other infectious 
diseases. The same might be said with even greater 
emphasis of the faucial tonsils, and he thought that parents 
and others having the charge of children could not 
be too strongly impressed with the danger of allowing 
them to go about with adenoids and enlarged tonsils 
Cases were quoted to show that the virus of scarlet fever 
might enter the system through a wound of the nasal mucous 
membrane. He considered that thero wa3 much to be 
said in favour of the view that tonsillitis was a primary 
infective diseaso of the lacume and that rheumatic fever was 
a secondary disease arising from the absorption of microbes 
or their products into the system. He emphasised the lrn 
poitance of the careful treatment of even slight tonsillar 
affections in view of the danger of systemic infection. 
Septictemia^ pyjjmia, and erysipelas were shown to be 
diseases which certainly entered the system in many cases 
through tho upper respiratory tract. The occurrence of 


primary tuberculosis oi tho nose, the pharynx, and tkc 
larynx, and the recognition of latent tuberculosis of the 
tonsils, both faucial and pharyngeal, pointed to the possi¬ 
bility of tho tnberclo bacillus entering the system ii4 the 
upper respiratory tract, Cases of syphilitic infection through 
primary sores in the nose, the naso-pharynx, tho pharynx, and 
the larynx were mentioned. 

Dr. Jodson Horne, after referring generally to the import¬ 
ance of the subject under discussion and to tho vast ness of 
the field it covered, said that ho proposed only to invite con¬ 
sideration of a few diseases of obscure origin and insidious 
onset which at times—and ho believed more frequently than 
was commonly thought—had their origin in the upper 
respiratory tract. The diseases specially alluded to wero in¬ 
fective endocarditis, tuberculosis, iymphadenoraa. (Hodgkin's 
disease), and lymphosarcoma. The term “infective endo¬ 
carditis ” in its usually accepted and restricted sense, 
meaning the malignant, ulcerative, ,or septic phase of 
the disease, he said, was perhaps no longer tenable now that 
they knew all forms of acute endocarditis to he infective 
In nature The case*, however, to which he was about 
to refer belonged to tbe more malignant and destructive 
variety in which the septic process was by no means con¬ 
fined to tho heart but in which the stress of the disease 
was upon that organ. The part played by tho faucial tonsils 
in rheumatic fever, and therefore in acute endocarditis, had 
already been submitted to them. He wished to draw 
attention to the larynx, a breach in the mucous membiand 
of which at times he had observed to be the site of entry of 
the parasite which brought about the destruction of the 
patient in malignant endocarditis. Cases wero quoted and 
photographs shown in which the lesions in the larynx were 
so gross as to leave no doubt about it being tho primary 
site of infection The startiug-point of the ulceration, he said, 
was in a fold of mucous membrane which commenced behind 
tbe vocal process and passed obliquely upwards and backwards 
to be lost between the summits of the cartilages of Santorini 
and IVrlsberg. He found this to be a site which lent itself 
to infection in other diseases about which he spoke—there 
secretion was anested and stagnated and thcie stress and 
strain wero put upon the laryngeal mucosa so that a breach, 
easily occurred in a weakened membrane. He referred to it 
a 3 the “ vulnerable spot ” in the larynx. The upper respira¬ 
tory tract as a source of tuberculous infection was considered 
under three headings. Firstly as a site of direct infection. 
The lesion might be the outcome of direct infection by tho 
vims from outside the body as in primary tuberculosis of tho 
nose, tho fauces, the post-nasal adenoid tissue, tho soft palate, 
the pharynx, the parotid gland, the tongue, the L»rynx, and 
the ear, all of such primary infections with the exception of 
the last being comparatively rare. On the other hand, 
the lesion in the upper respiratory tract might be the 
outcome of direct infection with sputum from tho lungs, 
in which case, of course, the infection was a secondary one, 
of which tuberculosis of the larynx was a typical example. 
Primary tuberculosis of the larynx was so extremely rare that 
it was a negligible quantity. The diagnosis of such a con¬ 
dition foi obvious reasons could only be based upon post¬ 
mortem evidence. In the course of ten years, whilst closely 
following the post-mortem examinations of a large general 
hospital, he had never met with a single case. From 
observations made post mortem he considered that he was 
in a position to make the following statements with regard 
to tuberculosis of the larynx: (1) when the larynx was 
infected with tubercle the disease was already established 
in the luDg ; (2) that by the time the disease in the larynx 
bad advanced to ulceration the disease in the lung had 
advanced to cavitation; and (3) when the disease in 
the lung was_ confined to the pure miliary form tho 
larynx was never infected The deductions were that tho 
infection of tbe larynx was by the sputum and that the so* 
called cure of laryngeal tuberculosis by means ’of surgical 
treatment was of little avail unless the diseaso in tho lung 
had been arrested Infection of the ear by the sputum he had 
recently dwelt upon in opening a discussion on the subject at 
the Otological Society of tho United Kingdom. Speaking 
of the controversy about the relative potency of the virus of 
tubercle in its dry and moist forms, he said it was generally 
agreed that the propagation of the disease was to bo attri¬ 
buted mainly to the particles of sputum from tuberculous 
ratient 3 . Cornet and his school held that the soutum was 
more dangerous when it became dry and puhcrimed. FKigge, 
on the other hand, maintained that tho sputum was more 
infectious in its moist form, as in the spray produced in 
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"coughing and sneezing. ^ Both the larynx and the.ear were 
exposed to infection th'rongh the agency of an atmosphere 
charged with tuberculous dust, yet it was extremely rare to 
meet with tuberculosis primarily in the larynx by direct 
, infection from the air inspired. It was equally rare to meet 
with tuberculosis in the ear starting from the external 
meatu 3 . On the other hand, evidence had been addnced 
to prove that infection by the sputum directly from its 
mother soil to the larynx and to the orifice of the 
Eustachian tube was by no means rare. These facts, he 
considered, strongly supported the view advanced by Eliigge. 
Tuberculosis when it occurred in the trachea was more 
marked in the posterior wall and in subjects of pulmonary 
tuberculosis who had become bedridden, which was explained 
by the prolonged contact of a tenacious agent such as sputum. 
Secondly, the upper respiratory tract might be a path of in¬ 
direct infection in tuberculosis without any naked-eye or 
positive microscopic evidence being left behind to indicate the 
path of infection. Lymphoid tissue was the most vulnerable 
of all tissues to tuberculosis and yet it ryas most difficult to 
demonstrate tubercle bacilli in excised tonsils, post-nasal 
adenoid tissue, or lymphatic glands. That a systemic 
infection with tuberculosis did take place through the 
lymphoid ring of the upper respiratory tract was beyond 
question. The preceding considerations gave rise to the 
third proposition—the part played by the lymphoid tissue in 
modifying or arresting a systemic infection, which in turn 
brought the speaker to lymphadenoma or Hodgkin’s disease. 
He recognised in the disease a histological entity but not a 
pathological one- He preferred to U3e the term in a 
comprehensive and non-committal sense. He regarded the 
disease as the outcome of an infection and produced evidence 
to prove that ulceration in the larynx at times was the site 
of entry of the infecting agent. The enlarged gland might 
be as much a manifestation of an effort on the part of the 
lymphatic system to prevent a disease—whether it be 
tuberculosis or anything else—as of disease itself. Lastly, 
he brought pathological evidence to show that thoracic 
lymphosarcoma might be part of a systemic infection and 
that the larynx might be the site of entry of the infecting 
agent. In conclusion Dr. Horne expressed the hope that one 
outcome of the discussion would be a wider recognition of 
the utility of laryngoscopy in general medicine. 

Dr. J. L. Good ale (Boston, Mass.) continued the dis¬ 
cussion with a paper dealing with the histology of the tonsil 
in its relation to disease. 

Dr. F. J. Poyxton (London) said that early experi¬ 
mental investigation in Germany demonstrated conclusively 
that a streptococcus might be present in the throat in 
diphtheria which would produce with some constancy a 
- suppurative arthritis in animals. Dr. A. Paine and himself 
had made another step when they showed that a diplococcns 
could be isolated from a rheumatic angina which on intra¬ 
venous injection would produce the lesions of rheumatic fever 
in the joints, heart, pleurre and elsewheie, and which was 
present in the lesions of rheumatic fever in man. The stages 
in the process were: (1) the micro-organisms entered the 
fibrous framework of the tonsils and thence reached (be 
minute blood capillaries and lymphatics and so the general 
circulation ; and (2) the micro-organisms had been isolated 
from the blood in man and found in the local lesions. 
Thus it was established that a focus in the upper air 
passages might be the cause of a general infection. 
Local treatment of the upper air passages could only do a 
limited amount of good in infections of the rheumatic type, 
for each internal lesion was a local focus ; every effort, how¬ 
ever, should be made to arrest the process before it became 
generalised. It was not known why it was that micro¬ 
organisms, probably always present in the throat, suddenly 
became pathogenic. Infection from the throat might very 
probably occar without there being any appreciable local 
symptoms. 

Dr. Tilley limited his remarks to the part which 
the nose and naso-pharynx played as a source of general 
septic infection in two sets of circumstances. When a 
chronic purulent focus existed the general health might 
suffer in a very serious manner as a result of the constant 
absorption or the septic products from that focus. When 
operative procedures had been earned out in these regions 
"very grave and even fatal results might ensue if due care bad 
not been taken to provide for, and to maintain, cleanliness of 
the wounds. 

■ Dr. D. K. Paterson (Cardiff) spoke of tuberculosis arising 
-in old ca-.e3 of ozrena and also spoke of the bearing of the 
' subject under discussion upon renal disease, 


Dr. W OOD3 regretted that the mouth had not been included 
in the discussion and referred to pyorrhcea alveolaris as a 
source of general disturbance of health. 

Dr. Logan Turner spoke of obscure septic cases with¬ 
out obvious cause as, possibly originating in some septic 
infection in the upper respiratory tract, 

Dr. William Lamb (Birmingham) said that the site in tie 
larynx referred to by Dr. Jobson Home as the “vulnerable 
spot ” had been indicated as a site of infection in typhoid 
fever. 

The President summed up the discussion and the openers 
replied. _ 


TROPICAL DISEASES. 

Thursday, July 30th. 

Sir Patrick Manson, K.O.M.G. (London), opened tie 
discussion on 

Trypanosomiasis 

by briefly recapitulating the discoveries of the trypanosome 
parasites in men and animals. In searching for trypanosomes 
thin films of blood, stained by methylene bine, by tbionine, 
or by Romanowsky’s method, and examined by one-siiti of 
an inch objective, gave the best results. The clinical features 
of trypanosomiasis were usually absent in the native 1st in 
the European the disease gave rise to an undulant type or 
fever, accompanied by cedema, circinate erythema, mmcuhr 
weakness, irritable pulse, anarmia, _ frequently enlarge 
spleen, and choroiditis, iritis, cyclitis, or optic nenntu. 
Sir Patrick Manson stated that possibly_ somo of the more 
obscure tropical ailments, such as sleeping sickness, an- 
azar, and certain form 3 of enlarged spleen, might be due to 
trypanosome parasites in the blood. The recentidiscoury sr 
Castellani of trypanosomes in the cerebro-spinal ten o 
persons suffering from sleeping sickness wa3 important, in 
points of favour of these being associated as calke 
c-ffect were: (1) that, in Uganda at any rate, the l "° ’ 
frequently associated ; and (2) the presence of the p 
in connexion with the nervous system. Against 
that tho trypanosome caused sleeping sickness it m g 
argued: (1) that, although Europeans suffered it® 

trypanosomiasis, they did not get sleeping sicknc 
(2) on the CoDgo and in West Africa trypan 0 -- . ^ 
not been met with in j5atients_ suffering from sleep J? 
ness. The interval between infection with “’Sk.iAted 
and the appearance of symptoms of sl .f P’fAf S con- 

sometimes for months or even years, but this m ^ 
pletely negative the association of the parasi . 

illness, for in such diseases as leprosy, malaxja> wa3 

culosis a similar history obtained. Sir Patrick ],ro- 

not inclined to consider that the trypanosome in 
spinal fluid of the African was the causaoi sleep ° ^ a 

The inoculating agent might be a glossina, * 
stomoxys, or even a tick. The disease known 
parts of Africa as carrapato was produced bya 
or might not be a trypanosomal disease. on 

Dr. Cuthbert Christy (Liverpool) read a p p ^ 

The Distribution of Sleeping Sickness and ^ s .^ a 

Filaria Persians and to TrypanosomtaM. 

In Uganda, whilst serving in the Royal nlVroff 
tion, he found sleeping sickness confined to 0 f the 

coast along the north-west and _ northern ffll j c5 .5 
Victoria Hyanza lake, extending in a11 a ., •„ perdan 3 ^ 
far eastward as German East Africa. 1 K ^it bp? 
not the cause of sleeping sickness, for 1 eastern '“f 1 ’ 
disease at least 100 mile3 beyond the ex 
of the area infected by the filaria pa ra f" e f, , sleep®? 
between the presence of glossina (tsetse- r; g ] at whip. 
sickness was such that there might be a - ^ to 

lb was the agricultural districts in which j I 
disease were more frequent, for in towns tsetse-Af aTOlC 
sleeping sickness was infrequent tn « 

villages, objecting evidently to fiecal odo • (fiber]* 

Dr. J. Everett Dutton and Dr. J- 
communicated a paper dealing with 

The Human Malady gS fie 

They stated that they had examined J® per-OB’ji 
Gambia and found the trypanosoma ^ infection V 
natives and one quadroon). m 

slight ana the sigDs and symptoms of he 
In some cases lymphatic glands w £ee ined t0 
spleen in young persons. Trypanosom 
in both young and old people. 
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Friday, July 31st. 

Disoussion on Leprosy. 

Mr. Jonathan Hutchinson (London) stated that an 
overwhelming body of evidence was opposed to the belief 
that leprosy was spread by any ordinary mode of contagion, 
such as by the breath, touch, clothes, bite3 of insects, 
wounds, &c. Hereditary transmission had rarely if ever 
been proved. That the food taken from the hands of lepers— 
commensal communication—caused leprosy might occur 
occasionally but was extremely lare. As in Mr. Hutchinson’s 
opinion leprosy, in countries where the disease was not 
common, was not inherited or contagious but arose tie novo, 
the cause must be sought for in some article of diet 
and there was no other article of food which could be 
reasonably suspected except fish. Tainted, improperly cured, 
or uncooked fish he had proved to be an article of diet in 
all communities in South Africa and India where cases of 
leprosy occurred, and he advanced very telling instances of 
individuals in non-fish-eating communities who had become 
affected after consuming such fish. Mr. Hutchinson drew 
attention to the prevalence of leprosy in Roman Catholic 
communities owing to the fast days imposed, when fish was 
the food. - He appealed strongly against confining lepers in 
leper homes ; the cruelty of compulsory segregation was 
wholly unnecessary and unjustifiable as leprosy was not 
communicated by contagion. 

Dr. P. S. Aorahaii (London) said that he agreed with 
Mr. Hutchinson in condemning those terrible leper prisons 
Robbed Island, That early cases of leprosy should be 
segregated by compulsion was a transgression on their 
common humanity. As tubercle was contagious, so, he 
believed, was leprosy, but iu no other sense. Dr. Abrahai^ 
read a letter from Dr. Ehlers in which the great Scandi¬ 
navian authority on leprosy said: “What is ‘badly cured’ 
and what is ‘well cured’ fish 1 There must be something in 
the fish (bacillus, poison, or what 1) which causes leprosy if 
Mr. Hutchinson’s idea is correct.” Dr. Ehlers ascribed the 
decrease of leprosy in Norway to segregation. In several 
parts of the world certain kinds of fish were accredited by 
the natives with causing leprosy, but did Mr. Hutchinson 
condemn all fish in his hypothesis 1 
Sir Patrick Manson disagreed with Mr. Hutchinson’s 
theory regarding fish as a cause of leprosy and held that the 
•discussion of such a proposition without a scientific basis 
was mere waste of time. 

Dr. E. M. Sandwith (Cairo) stated hid experiences of 
leprosy in Egypt and agreed as to the non-heteditary 
character of the disease and to the small danger from con¬ 
tagion, but he could not altogether accept stinking fish as 
the cause of the disease. 

Mr. J. D. Hillis (Dublin) dissented from the etiological 
relationship of fish to leprosy. Ho had after due considera¬ 
tion and. largely in the interests of the lepers themselves 
prevailed upon the Government of British Guiana to carry 
out a form of segregation and he condemned the campaign 
against leper asylums. 

Dr. Sajibon considered that the peculiar geographical 
distribution of leprosy, its steady increase in certain 
regions and its decrease in others, and its sudden appear¬ 
ance and rapid spread in islands and countries previously 
immune were all facts which could not be explained in Mr. 
Hutchinson’s fish theory. He considered that leprosy was 
stamped out from almost all European countries by the strict 
laws inforced against lepers in the Middle Ages. 

Mr. Cantlie believed that lepers in the later stages 
of the disease were contagious. He had known leprosy to 
be contracted by a daughter nursing her leprous father 
(European), and also of a European who contracted leprosy 
from sleeping beneath the same blanket with his Chinese 
leper servant on board a house-boat. On the other hand, 
he had seen a woman who had lived in the leper village in 
Canton and had married three leper husbands yet was she 
free from the disease. In support of Mr. Hutchinson’s 
theory as to the insufficiency of salt being associated with 
imperfect curing of fish, it was a fact that whereas the 
northern portion of China was well supplied with salt and 
there was no leprosy, except in Shantung, in the southern 
part salt was scarce, having to be imported from the north, 
and in these regions leprosy was rife. 

Major A. G. Hendley, I.M.S., read a paper on 

Lathyrism 

ras observed by him in India. Lathyrism was a disease of 


the nature of an intoxication with a spastic spinal paralytic 
course which was attributable to poisoning with various kinds 
of the family of Papilionaccce—e.g., lathyrus sativui (chick-pea 
or common pulse) (Scheube). In July, 1893, Major Headley 
first saw the disease in India, but in 1896-97, during the 
famine, it became general amongst the poorer agricultural 
labourers. He believed that the lathyrus only predisposed 
to cause lathyrism and that exposure to wet and cold was 
required actually to excite the sudden seizure of paralysis. 

Dr. H. Marcus Fernando (Colombo, Ceylon) read a 
paper on 

Tropical Malaria, and its Properties. ' 
In Ceylon malaria was prevalent over the whole of the low 
country and especially on the north and east of the island; 
its periodical outbursts bore a marked relation to the seasonal 
rains. iEstivo-nutumnal (tropical) fever was the most pre¬ 
valent variety, constituting 99 per cent, of all malarial fevers 
in Ceylon. The benign tertian and quartan fevers were so 
rare that it was possible that they were altogether importa¬ 
tions. In Ceylon the great hindrance to prophylaxis was the 
cultivation of rice, owing to the mosquitoes breeding in the 
water used for cultivation ; in Italy the Government had for¬ 
bidden tho cultivation of rice within four miles of human 
habitations. 

Dr. H. D. McCulloch (Secunderabad, India), brought 
forward 


A Plea for the Proper Medical Supervision of Befreshuntt. 
purveyed on liailways in the. Tropics, with special 
reference to India, and for Better Latrine and. 

Lavatory Accommodation for the Travelling 
Indian Public, 

The introduction of railways into India bad opened up a 
means of diffusing disease which closely affected the pubnc 
health of the country. Dr. McCulloch pointed out the 
necessity of adequate medical and sanitary staffs on 
Indian railways and also in the mercantile manne. 
railways the aerated waters supplied either m the tram 
or at the stations were made with unfiltered and un 
water and therefore they were apt to carry infecuon. 
also putina strong plea for having properly trained G { 
on the large passenger vessels going to and fro between 
Britain and tropical countries. 

Mr, Cantlie read a paper upon 

Plague in JDOIIkstio Animals i _ , 

'n which ho drew attention to Dr. W. J- R- 
Dr. W. Hunter’s experimental work in Hong-Kong , 
le drew attention to the fact that in June, s903, . { 

i duck, and a quail were found in the HongJv S . 
iuffering from plague. This fact, combined with v 
nental proof that fowls, geese, turkeys, pigeon > ' ct ^ 

logs, pigs, goats, sheep, and buffalo calves, Ac-, te j a 
,he disease when fed on plague-infected materia , Ql 

most serious state of affairs for any plague-mte [ roB 
district. Practically all domestic animals mign , ic ;ty 
the disease: hence, no doubt, the persiste f „ rmvar d,the 
Attaching to plague, for if the animals m the with 

stable, and the byre were all polluting the - > c ' er{aE , 
plague germs, the continuance of the dmeas ^ m 

Natives of Oriental countries—and, f°r t .j^nals 

countries nearer home—had frequently the low liable 
under the same roof and therefore they hot assigning 
to intercommunication of diseases. They Daa , ,[ ie r3 t was 
to rats solely the power of spreading P a S u ®’ „ nar diog d®* 
only one of many infected animals, aad , H,evha<ib ea J 
ships from rats from the plague-infected sno , _ animal 

importing the disease in fowls, pigs, or by w y 
taken on board for food. _ n g iasS-'D® 

Dr. J. R. Dickson (Trinidad) and Dr- u. 

(Trinidad) sent a communication entitled 

Varioloid Varicella in Tr j n !^' som8 ttoft 
This disease, which had prevailed in Trim ^ ou batioa P 6 /^ 
was at first considered to be varicella, -the marked W 
varied from ten to 15 days. The iaVa i I .. the erupt 10 ® 
general muscular pains, fever, and head ’ £sa spaP“®; 
usually appeared on the fourth day of ta desicO“f“ 

which then became vesicular, pustular, an re d on J® 

and desquamated. The rash as a ru but t# 

extremities, the face, and the back of e f re que» I 

palms of the hands and the soles of the A^e's I 0 ®, 3 ... 
involved. The first case occurred in th • year 0 *".. 

Asylum on April 16th, 1902. In May of tog? p £tsof 
cases occurred .within the asylum ana in 
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island. Tho outstanding features of the disease were (I) it3 
atyplcalfcharacter ; (2) the occurrence of a second attack in 
persons recently recovered from the disease; (3) tho suc¬ 
cessful vaccination of person^ recently recovered from the 
disease; and (4) attacks occurring in recently vaccinated 
persons. , , * " 

Dr. G. 0.' Low said that ho had seen this disease in the 
West Indies and had no hesitation in pronouncing it to be 
small-pox. i 

Dr. W. Briggs Crarke stated that during an outbreak of 
small-pox in Barbados the authorities in Trinidad were con¬ 
cerned about an eruptive fever which was pronounced not to 
1 be bmall-pox. Ships wero allowed to call at Trinidad and 
several men-of-war had small-pox on board after they left 
the islaud. Mr, J. F. E Bridger was sent by the Govern¬ 
ment of Barbados to report on the fever prevailing in 
Trinidad ; he had sent a full report and Dr. Clarke showed 
some of the photographs of tho disease taken by Mr. Bridger. 
These spoke for themselves and appeared to represent cases 
•of small-pox. 

THE PATHOLOGICAL MUSEUM. 

Last year in noticing this collection wo felt constrained 
to remind our readers of the original intentions of the 
founders of tho Pathological Museum of tho British Medical 
Association and to express regret that these had been 
allowed to lapse owing, amongst other causes, to tho growth 
and separation of its quondam partner—the Exhibition of 
Trade Products, We congratulato the secretaries of tho 
Pathological Museum on their attempt to re-establish tho 
museum in the position which it used to occupy, and 
.if the distance of Swansea from the larger teaching 
■ centres bo.taken Into consideration the results achieved, 
with certain reservations to bo mentioned shortly, aro 
some of the best that have been accomplished of late 
years. The arrangements reflected great credit upon the 
local secretaries, Dr. Daniel E. Evans (Swansea) and Dr. 
Newman Neild (Clifton), who must have worked very hard 
to collect, to arrange, to catalogue, "and to label (a point 
specially deserving of mention in .this exhibition) tho 
material exhibited. Tho room selected this year was, it is 
true, fairly adequate in size and conveniently situated in 
relation to the meetings of the Pathological Section, but 
it was some distance away from the central position 
occupied jointly by the Trade Exhibition and the Reception 
Room. 

Tho older methods of studying pathology depended Upon 
the observation of disease during life and in the dead house 
and among these methods tho making and preservation of 
morbid anatomical specimens showing the effects of disease 
occupied a prominent place. With the introduction of the 
biological and chemical methods of experimental research 
into the causes of morbid processes tho older methods are in 
danger of falling into disuse. We were glad therefore to 
notice that a fair proportion of space in the museum was 
devoted to-web morbid specimens. But rightly legarded 
observation and experiment are really handmaids, each 
checks, corrects, and assists the other in the elucidation of 
nature’s truths and in the combat with disease. To be 
complete, therefore, a pathological exhibition should 
embrace exhibits relating both to methods, of observa¬ 
tion and to tho experimental data of bacteriology, 
chemistry, and biology. Tho collection of this year, 
however, illustrated only the former of these two great 
•divisions. 

Among the wet specimens was an interesting series of 
r aneurysms chiefly involving the aorta in various situations, 
exhibited by Staff Surgeon P. W. Bassctt-Smitb, R.N., 
(Haslar), and the careful descriptions printed in the cata¬ 
logue nob only added interest to these but helped to explain 
tho obscure and insidious nature of this malady. In No. 8 
' (an intrathoracio aneurysm of the aorta ruptured into the 
left pleural cavity) it was mentioned that ‘’the symptoms 
were obscure, chiefly bronchitis and pain. The course was 
a chronio’one, but death was rapid after the rupture,” and 
this might form *a not inappropriate comment on many 
such cases even when they come under tho notice of-an 


acute and accurate clinical observer. Dr. Newman Neild 
exhibited several specimens from the museum of the Bristol 
General Hospital. Two of these,'Nos. 2 and 26, were the 
heart and lung from a syphilitic patient. - In the first there 
was a dense band of fibrous tissue compressing tho left pul¬ 
monary artery and left auricle. Tho lung showed the exten¬ 
sion of the fibrous tissue into its substance. The patient did 
not improve under iodide of potassium as would be expected 
in syphilitic fibroid lesions. Syphilitic lesions in these situa¬ 
tions are undoubtedly somewhat rare, but probably not so 
rare as is generally supposed in patients who dio from what 
is called syphilitic cachexia. It was Sir Samuel Wilks who 
first brought before the profession tho connexion between 
syphilis and fibroid disease of the heart in 1856 1 ; and a 
paper on some other syphilitic changes in the heart wall 
was published by Dr. Sidney Phillips in The Lancet 
in 1897. 3 

Dr. F. J. Poynton (London) and Dr. A. Paine (London) 
exhibited specimens from animals in which endocarditis 
and joint lesions of a rheumatic type had been experi¬ 
mentally produced by inoculation with tho diplococcus of 
rheumatic fever and these were accompanied by some 
exquisite drawings. Several exhibits wero contributed from 
the museum of St. Mary’s Hospital, London. One of these. 
No. 25 (arrested tuberculosis of the lung in a woman, aged 
38 years, who died from carcinoma of the uterus), served to 
raise speculations in the mind as to the incompatibility 
which is sometimes alleged to exist between these two fatal 
morbid processes. Mr. W. F. Brook (Swansea) exhibited 
several interesting specimens mainly of surgical interest. 
One of these illustrated amongst other things the dangers of 
a dislocated kidney, lb was labeled “pyonephrosis and 
atrophy of a moveable kidney due to kinking of the ureter, 
associated with papilloma cf the ureter at the entrance into 
the bladder.” The symptoms were chiefly those of cystitis 
and in November, 1900, a double kink in the ureter, caused 
by the kidney falling forward and undergoing rotation in¬ 
wards, was corrected by nephrorrhaphy and in March, *1901, 
nephrectomy was performed for persistent fistula. The 
patient was a woman, aged 50 years, and had made a com¬ 
plete recovery. 

The space allotted to diseases of the spleen was of interest, 
especially to those members who had attended the discussion 
on splenic anmmia in the Pathological Section on July 3lst. 
Dr. R Salusbury Trevor (London) exhibited six wet specimens 
of splenic diseases ; three of these were taken from cases of 
splenic anaemia, one from a case of cirrhosis of the liver, 
one from a case of lymphadenoma, and one from a case of 
lymphatic leukaemia. Considerable alteration has taken 
place in our views of these diseases in late years. 1. Lymph- 
adenoma (Hodgkin’s disease) has enlargement of the glands, 
slight anaemia, with leucocytosis, and the spleen is but little 
enlarged. 2. In leukaemia of the lymphatic variety there 
is but little enlargement of tho glands, but there are marked 
leucocytosis (due chiefly to increase of the lymphocytes) and 
definite splenic enlargement. In'leukaemia of the spleno- 
myelogenous variety there is no glandular enlargement, bub 
tho leucocytosis is characteristic with myelocytes and increase 
of the eosinophile cells, and very marked splenic enlarge¬ 
ment is present. 3. In splenic ancemia there are enlargement 
of the spleeD, progressive anaemia without leucocytosis, and a 
tendency to haemorrhage, especially gastro-intestinal; 'cir¬ 
rhosis of the liver supervenes with ascites, when the disease 
corresponds with “Banti’s disease." Microscopic sections 
of the different specimens were also exhibited and demon¬ 
strated very clearly the differences of tho nature of the 
splenic enlargement in each case. The sections of splenic 
anaemia showed fibrosis affecting the reticulum, atrophy of 
the Malpighian bodies, and widespread‘endothelial prolifera¬ 
tion. The section of lymphadenoma showed great overgrowth 
of the Malpighian bodies, while the section devoted to 
(leukaemia showed increase in the lymphoid elements of the 
I organ and a diffuse lardaceous change. 

Several specimens of tropical diseases were exhibited. 
Thus No. 80 was a specimen of elephantiasis scroti from 
India and No. 79 the fifth too from a case of ainhum (from 
South East Africa)—a curious disease affecting tha natives 
of that part in which the little finger and fifth too on one or 
both sides of tho body become the seat of a progressive con¬ 
striction which by-and-by results in spontaneous amputation. 


i Transactions of tho Pathological Society of London, 1850, 
2 Tue La>cet Jan. 23rd, 1897, p. 223. 
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The changes in the blood in sprue (mainly nucleation and 
irregularity of the red cells) were illustrated by a series of 
microscopic specimens shown by Staff Surgeon Bassett-Smith. 
He also showed a specimen of the small intestine from a 
. case of sprue in which the intestinal wall was so atrophied 
as to be almost transparent. 

Mr, Jonathan Hutchinson (London) exhibited a series of 
drawings selected from those added to the Polyclinic Museum 
during the past year and if the same principle were more 
extensively followed by others it would greatly add to the 
interest of the annual museum of the Association. No. 163 

• represented a tertiary syphilitic eruption on the forehead 
and illustrated the fallacy of relying on the history of the 
primary malady in this disease ; a history was entirely 
wanting in this case, though the eruption rapidly disappeared 
under anti-syphilitic treatment. No. 170 was a sketch of the 
middle finger of the left hand in- which there was a hole 
through which a cedar-pencil might have been thrust, the 
parts being otherwise perfectly sound and having been so 
for many years. The condition was the result of necrosis 
in early life, several bones having been affected ; a shell 
of new bone had surrounded the necrosed portion with 
a large cloaca on each side, the history pointing to 
tuberculosis. The sequestrum was no doubt allowed to 
remain long in place, and meanwhile a strong bridge 
of new bone had formed in the palmar aspect which 
refused to bend backwards when finally the dead 
portion was taken away. No. 179 was a sketch of a group 
of lupoid tubercles near a vaccination sore, indolent, 
hard, of yellowish-brown tint. The patient was vaccinated 
in. April in three places and went to Mr. Hutchinson in 
October. The spats had appeared soon after the vaccination. 
His mother had died from pulmonary tuberculosis and a 
brother suffered from it. The patient had had syphilis 
three years before and it was supposed that in this case 
syphilis and tuberculosis co-existed. Certain of the drawings 

- exhibited by Mr. Hutchinson illustrated Eastern diseases and 
were doubtless collected during his Indian tour. There were 
several portraits illustrating leukoderma in different races. 
If to this series another portrait of a case of that curious 
disease pinta could have been added for purposes of 
comparison with leukoderma it would have increased their 
interest. 

A large series of radiograms were arranged round the room, 
exhibiting many varieties of bone disease. The largest pro¬ 
portion of these were exhibited by Mr. Robert Jones (Liver¬ 
pool) and illustrated coxa vara, various forms of hip disease, 
fractures, and dislocations. Dr. Alfred Eddowes (London) 
exhibited several interesting coloured sketches of skin 
diseases, adopting the commendable plan of placing a 
sketch of the histological features of the eruption beside 
a coloured photograph of the patient, though we cannot 
altogether approve of the cumbrous name selected for one of 
his cases—streptogenic-necrogenic-folliculo-adenitis. The 

microscopic appearances of the lesion in this case were some¬ 
what suggestive of acne necrogenica. Both Mr. Hutchinson’s 
and Dr. Eddowes’s sketches were neatly labeled with par¬ 
ticulars of the cases. If other observers would follow their 
. example and bring forward selected examples from their 
stores of illustrations they would enhance the value and 
attractiveness of these annual exhibitions. 

We would urge future organisers of the Annual Museum 

• to endeavour to make of pictures a prominent feature in the 
division relating to methods of observation. To the great 

- majority of intellects things seen are much more easily com¬ 
prehended than things heard or read of, and in quite nine- 
tenths the visual memory, the memory for forms and colours, 
is far more retentive than the auditive or other sub-varieties 

• of memory. If to this were added on the experimental side 
bacteriological specimens and their products (briefly and 
lucidly described), with recent methods and instruments 
used in serum-therapy ; and, finally, if a third department in 
which a few approved modern scientific methods of treatment, 
such as the x rays, Finsen’s light, or treatment by radium’ 
were exhibited at work, the museum would form one of the 
most attractive features of the meeting, especially if it were 
centrally situated in an easily accessible position. it 

• would constitute a valuable addition to the scientific work 
. of the Association and would thus fulfil the beneficent 
.■intentions of its founders. It would cease to be a mere 

receptacle for archives but would become a true patho¬ 
logical collection, speaking of progress to the whole of the 
medical profession and marking “ footprints on the sands of 
time." 


Xooftltig Back, 


FROM 
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ST. THOMAS’S HOSPITAL. 

Curious case of (Carcinomatous?) Disease of the Sul 

Under the sweeping term Carcinoma, a variety cf 
malignant diseases are classed, without any reference to 
the true definition of Carcinoma; the disease, however, in 
the case we are about to describe, has some of the essential 
characteristics of Cancer. 

W. Fry, retat. 48, a sailor, was admitted on March 31, 
under the care of Mr. Tyrrell. At the time of admission 
he had an ulcer about the size of a sixpence on the bad 
part of the heel; the edges of the sore were everted, the 
discharge was offensive, and the integuments immediately 
around the part felt tuberculated or knotted. The patient 
stated that the ulcer was occasioned by his polling 
a piece of skin off the heel three months before he came 
to the hospital ; he had tried various remedies with 
a view of healing the ulcer, but all alike failed in producing 
any amendment. Tho knotted bodies in the integuments 
round the ulcer continued to enlarge ; and the present mass 
of disease about the heel is of the size of a small fist, and 
consists of a number of round tumours of different sues, 
(the largest being of the size of a walnut,) some of themm 
a state of ulceration, and others approaching toit; tose 
round bodies are very hard, and are so numerous, that at 
their bases they appear united, but as they enlarge are quite 
distinct and separate. When the tumours ulcerate, an ex¬ 
cavated sore is formed with shelving edges, as if a piece 01 
the tumour had been cut out ; the discharge is far,a, an 
the sores frequently bleed profusely ; the glands in the gw 
are much enlarged, and the absorbents on the inside i or - 
leg are indurated. The patient’s health has suffered m 
from the disease ; he looks cachectic, and has much p , 
which prevents him from sleeping. ... - 

The treatment employed when he was first admitte 
this hospital, was the application of soap. p'as 
bandage to the heel; afterwards, a strong solution of 
of silver; he now applies tc the heel a watery s “ ^ 
opium, and over this a linseed meal poultice, an( ? 
five grains of Plummer’s pill, and one grain of opi 



OX mis peculiar iorui or uiseaoc , - ,, tfce 

occurrence, and very few cases have „ n( ? er (ie 

Borough hospitals : two or three cases have mile 


care of Mr. Travers, in one of which, wo belicv , s P ^ 
tion below the knee was performed, and lungo 
arose from the stump ; the final result of mis a , 
cases we do not know. We may not have bee “ cu ij a nty 

the description of this disease, but there is snen P vel bsl 
in its appearance, that it will scarcely aQ rr ,f r on 3 
description. It has been said this disease 
peculiar structure, which maybe found beCff nn( ,casein 
acbilles and bones of the heel; but we have se jt 

Guy’s Hospital in which the disease, was m ’ - 5 structure; 
probably has its origin from aponeurotic or ras e3 n0 t grow 
like fungus hajmatodes it bleeds profusely, tm ffl0ie oTer, 
in the rapid manner peculiar to that disease, 
the tumours have a scirrhous hardness._ 

Cigarettes on Training Ships. ^ tt8 

Tufnell of H.M.S. Botcawen is endeavommg ^ tra j c iEg 
excessive use of cigarettes among the coy to ^ c co shops 

ships at Portland. On several oecasions ,, ^ a f3t too 

of the island have been placed “ out of ’ re lela 15 ^ 

request of the shopkeepers the res trie un heeded 

Repeated warnings from the authorities v , “ out ° 
eventually the whole of the.island was P ^ <31-® 
bounds.” On August 14th a d , e P a a rom0VC these xe=®£ 

council appealed to Captain Tufnell to 1 ' do so,**, 

tions and eventually Captain Tufnell dec jj 1Y c 
the exception of public-houses and shop . uta tion thi . 
licences. Captain Tufnell informed J . s jj|ps ff 00 ' 

these privileges were abused all the trai b - 
removed from Portland. 
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examined were found to be satisfactory.” Now it is well rise to the great calamity that so recently shocked the 
known that beet molasses contain a very large percentage of world could have been easily avoided. We feel confident 
substances of a basic and quasi-alkaloidal nature. Only that an engine driver in the London tube railways would 
recently a short communication was presented to the Royal never bo allowed by means of a train containiug a comple- 
Society by Dr. A. D. Waller and Mr. H. G. Plimmeb which ment of passengers to drive through the tunnel another 
showed conclusively that beet sugar contains a decided train that was admittedly broken down and in which already 
amount of betaine which has a well-marked though not very unmistakeable signs of electric leakage were obvious. That 
powerful poisonous action. If that is so, however, in regard someone committed a seiious error of judgment in the Paris 
to beet sugar it is moie than likely that the residues or dregs disaster seems fairly certain. The driver denies that he 
of beet sugar—that is beet molasses—would § contain a acted on his own initiative, and full inquiry will, trust, 
still larger quantity of these poisonous basic or alkaloidal determine on whose responsibility such a disastrous step was 
substances. As a matter of fact, commercial betaine taken. But though we can hardly conceive a tragedy being 
was found to be much more active than pure betaine, brought about in the London tube railways in exactly lie 
Moreover, these toxic substances pass over with the methods employed in Paris, yet it cannot be too plainly 
spirit during distillation, from which it is impossible to brought home to those responsible for the management cl 
remove them by any known process. The Government our undertakings that the catching fire of the train is a. 
laboratory report is silent upon this important point; it contingency which should be provided against in every con- 
is only stated that the samples were found to be satis- ceivable direction. In saying this we bear in mind how 
factory and we take it that this means from the point of excellently and with what marvellous freedom from renotb 
view of revenue. But it is clearly just as important to mishap the management of the Central London Ilailway 
examine for toxic substances the materials which Dr. has been conducted. During its short and successful career 
Thorpe admits are used in the manufacture of potable millions of lives have been safely intrusted to the care o! 

spirits as it is to examine brewing materials for arsenic. its employes. We cannot, however, ignore the scrioDa 

■ No less than 83,370 examinations were made at the results to which electric potentialities may give rise to m 
laboratory in Clement’s Inn-passage, 18,049 in the Excise a tunnel^ in wjiich there is no more space to spare than 
Chemical Station, and 141,779 ’in the laboratory at the that which the train occupies. There is little doubt that 
L'indon Customs House. Nor is the work confined to mere many lives would have been saved in the Paris accident if 
testing operations for revenue purposes or for the purpose the lights had nob been extinguished and if there had bceu 
of reference. Duiing the past year at any rate the work better provision for making exits. The Paris railway is, 
of the Government laboratory has included the examination again, a shallow one and the tubes of London are deep, 
of filters for the Board of Trade, the investigation of and in them therefore the difficulty of constructing exits 
pottery glazes for the Home Office, and an inquiry also would be greater. These points, wo venture to thick, nen- 
undertaken on behalf of the latter department bearing upon sufficiently emphasised in an exhaustive article upon 
the character of the products of combustion in gas- and subject which appeared in the columns of The Laxce 
oil-stoves. This latter investigation brought to light the almost exactly a year ago. 1 

interesting and important result that the production of From this article we take the following excerpts w ^ , 
carbon monoxide was considerably greater in the oil-stoves must be admitted, bear very strongly upen recent occune 
than in two out of three gas-stoves submitted to examination, and modern speculation :— 

Lastly, the public analysts of this country may be con- Much has been said in committee as to the destaLW 
gratulated upon the fact that of the samples of food and of side doors to the cars and side tunnel platforms 

drugs examined by them and referred to the Government .‘ u 

laboratory by magistrates the results were in agreement in 
legard to 78 out of the total of 95 cases in dispute. It is a 
great gain to the community that the relations between the 
public analysts and the Government referees are much more 
satisfactory ban they used to be, and that the old quibbles 
about the merits of the different analytical methods adopted 
have happily ceased to exist. We attribute this excellent 
result to the generous and scientific spirit which the 
principal chemist of the Government laboratory has always 
shown to those public officials who with him are concerned 
in making effective a very important section of the adminis¬ 
tration of the country. 

■ The Possible Dangers of Tube 
~ ‘ Railways. 

r "THE possibility of the disaster which took place in the 
Paris underground-railway had been foreshadowed, but 
while there is the risk'of a train catching,fire in tubes by 
the short-circuiting of the current the cause which'gave 


Ill auy ciucitjciuij;. uuuia >*• --- 

a cenlie platform are suggested in preference, ^ 

train be detailed and collide with the sides of t i® ^ 
if any, of these doors will open. It would e ^ 

chance in the passengers’ favour when the train .y c 

if all such doors were skeleton ones filled in wit so . 

which could be easily cut through with a pen “ 

The possibility of a fracture in the tube itse 
water and thus setting up electrical connexion ^ 
the wreckage and the broken cables underlying 
tured platform [of the train] might form an ^ ^ jy 
feature in an accident. In a recent a- ^ ^r. 
West-end of London the accidental fracture 
main resulted in the setting up of a s ^ w ]jich 
circuit in one of the public supply cables, the e ^ tune 
was to hoil +he escaping water in the shor sp ^ ^ cu t- 
that elapsed between tne accident and the usin curI cnt 

out on the cable.. It is to be hoped a nce ) S ]will^ 

supplying such lights [for the lighting of t e 
generated and conducted by a system eu r v ^ jjesa» 

of that supplying motive power.Evidence before 

of the signals. Colonel Yorke in In 3 d^iculV 

Lord Windsor’s. _ committee _ antic ipated . 1 - 

- gJ 1 

1 Tee Lancet, August 23rd, 1902, P- 
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in guarding against , this e\il [fire] if tho use of 
wood were avoided near cables and electrical machinery, 
or if, where used,, ib were protected by some non- 
combustible material—in fact, ho advocated the general 
use of non-combustible material for all trains, stations, 
signal cabins, and other deep-sunk buildings. If wood 
must be used for sleepers owing to their lessening 
vibration they shonld not bo creasoted bub rendered non- 
inflammable. Compressed asbestos will probably take 
the place of the lighter woodwork. This is all very satis¬ 
factory while all goes well, but in the event of an accident 
the various components of a carriage will bo apt to rearrange 
themselves and live cables may form unexpected connexions. 
In providing against fire tbo foiced draught which it is now 
proposed to use for ventilating the tunnels will always drive 
tho flames in one direction, which is a factor worthy of con¬ 
sideration in providing means of exit is such an e\ent . 

Should the train catch Are and there bo but one exit avail¬ 
able at tho end a ghastly holocaust would result, while tho 
panlo would'be too awful to contemplate. Tho smoke from 
creasoted sleepers might in such a case - * prove a merciful 
deliverance from suffering. 

Tho two last sentences, written a year ago, describe closely 
what happened in Paris on August 8lb, 1903. We do not, 
however, quote it or any other passage from our file of last 
year out of desire to say •* Wo told you so.” Our idea is 
that anyone who gave the matter adequate and independent 
thought, and who was not prepared to follow the lead of 
interested persons, might have come to the samo conclusions 
as wo did as to the possibility of tragic accidents. What we 
would insist upon is that tho occurrence of theso accidents 
must be guarded against by all possible precautions and that 
the publio must not allow themselves to be pooh-poohed out 
of reasonable apprehensions. 


Some Lessons of ths London 
Small-pox Epidemic. 

In The Lancet of August 8th (p. 377) we published a 
valuable paper by Dr. J. E. Sandilands on the vaccination 
statistics of the Metropolitan Asylums Board in connexion 
with tho recent exceptional prevalence of small-pox in 
London. Having for a considerable time occupied the 
position of assistant medical officer in actual attendance on 
patients in the hospital ships at Dartfocd Dr. Sandilands 
writes with high authority concerning tho behaviour of 
small-pox, both in vacciuated and in unvaccinated persons, 
during tho last two years, and he has utilised his 
unique opportunities for observation in a way that should 
carry conviction to unprejudiced mjnds as to the paramount 
we may say exclusive, power of vaccination as a prophy¬ 
lactic. From the Registrar-General’s return for the ad¬ 
ministrative county of London, published on the responsi¬ 
bility of Mr. SHIRLEY F. Murphy, we leam that the recent 
small-pox epidemic in the metropolis was nearly, though 
not quite, coterminous with tho period under notice in 
Dr. Sandilands* paper—viz., the years 1901 and 1902. In 
the first quarter of 1901 seven cases of small-pos were 
* notified and in the last quarter of 1902 the number was 43. 
Although in tho second quarter of the present year there 
was a slight increase in tho number of reported attacks, 
it nevertheless remains true that the chief force of the 
. epidemic was expended within the two previous years. 
Poring 1601 and 1902 there occurred 9496 cases within the 

i! 


administrative county, hut tho total coming under hospital 
treatment exceeded this number by 163; presumably, there¬ 
fore, a few additional cases wero admitted to hospital 
from districts outside the county boundaries. It is with 
the larger total—namely, 9659 patients—that we are now 
concerned. 

Dr. Sandilands prefaces his analytical remarks with tho 
statement that the last two annual reports of the statistical 
committee of tho Metropolitan Asylums Board furnish one of 
the most valuable contributions hitherto published respecting 
the question of vaccination, and small-pox. Dr. Sandi- 
land3 is very land to the compilations which have formed, 
tho souroo of his paper. The reports do contain, after rt 
fashion, tho facts thus courteously acknowledged—this 
appears from Dr. Sandilands' own analysis, which 
is avowedly founded thereupon—but the information is 
scattered through the volumes in such a way as not to allow 
of ready interpretation unless at the hands of one endowed 
with the necessary skill. Hence the desirability of an 
analysis from some one experienced in the tabulation of 
fignres. At first sight it may seem that a total of 
nearly 10,000 cases of small-pox carefully observed and 
systematically charted would furnish sufficient material 
for detailed examination. But a glance at the paper 
shows that in order to turn to the best account ithe 
available data it is necessary to distribute tho total over 
a dozen or more groups of very unequal size, so that the- 
numbers in, at any rate, some of tho gioups are so 
small as to require an awkward combination of classes; 
but this must be done in order to obtain numbers suffi¬ 
ciently large to warrant practical conclusions. Ono of the 
commonest fallacies into which inexperienced inquirers fall 
is the habit of straining conclusions from numerically 
inadequate data, and the internal, evidence furnished by 
Dr Sandilands’ paper of bis recognition of this danger 
will secure for his deductions confidence at the hands of 
his professional colleagues. 

In a series of well-arranged tables he illustrates the 
following among other points: (X) tho age incidence 
and relative fatality of scar-bearing vaccinated cases; 
(2) the classification of vaccinated cases according to 
the character of the scars; (3) the proportional mortality 
among scar-bearing cases, arranged with respect to age 
periods and character of scars; and (4) tho comparison 
of the mortality among cases showing plain scars with 
that of cases with foveated scars. It is necessary to 
explain with reference to the u$o cf the expression 
'‘mortality” tha^ it must bo taken to mean not tho 
deaths from small-pox in terms of the population bnfc 
simply the percentage of deaths to cases coining under*- 
treatment The figures in the Asylums Board reports 
emphasise the' same lessen that baa teen taught by- 
previons small-pox epidemics, which Sa that the in¬ 
cidence of attacks is overwhelmingly greater during child¬ 
hood than in later years, tbo mortality at tho earlier age3 
in the recent epidemic having a\ eraged from 20 to SOpcr 
cent, of the cases treated. IVo desire to commend Dr. 
Sandilands’ remarks on each of' these points to tho 
notice of our readers. We wish that they could receive 
the earnest consideration of those among the anti-vaccina- 
tionists—for there are such—who are honestly snxhus toi 
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there are considerable divergencies in national temperament 
and national usages. In the British islands the majority of 
patients who can afford it prefer to be treated in their own 
homes by their own medical attendants unless their presence 
a,t home is a source of danger to their environment, but it 
must be admitted that in a small proportion of cases, chiefly 
surgical operations, this arrangement presents problems of 
considerable difficulty. Too often a solution is found 
by a patient, who would resent any imputation of poverty, 
obtaining gratuitous treatment in a hospital. As an alterna¬ 
tive to hospital abuse of this kind, and keeping in mind the 
fact that in continental towns joint occupation of a house 
by several families is more common than here, there is per¬ 
haps something.to be said in favour of the system described 
by our correspondent, but we do not think that there is 
much probability that it will become popular with English¬ 
women. The very poor would be unable to meet the expense 
and those who are better off would prefer to take to bed at 
home. 


THE PREVALENCE OF SMALL-POX. 

Cases of small-pox are still occurring with undesirable 
frequency in the north of England. South Shields, Durham 
city, and West Hartlepool all report cases and 6 cases have 
been reported at Burton-on-Trent. According to the Liver¬ 
pool Echo of August 14th a small-pox panic prevails at Eorest 
Hall, a village four miles from Newcastle. Trade is de¬ 
scribed as being at a standstill, 2 deaths have occurred from 
the disease, and the undertaker who buried one of the victims 
has been himself attacked. People are crowding to the 
medical officer to be vaccinated. As a contrast to this a 
case is reported from South Shields, the patient being an 
unvaccinated child for whom a certificate of exemption 
had lately been obtained. The father of the child, being 
a strong anti-vaccinationist, refused to have the other 
members of the family vaccinated. Five of his other 
children had never been vaccinated. The affected child 
was removed to the hospital on August 12th. At the 
meeting of the Bristol board of guaidians held on 
August 14th it was reported that from July 1st to 
Dec. 31st, 1902, 4601 births were registered in the 
Bristol district; of these, 2884 were successfully vaccinated, 
20 were insusceptible of vaccination, 99 certificates of 
exemption were granted, 456 died unvaccinated, 186 were 
medically postponed, 399 were removed to other districts, 
and 557 cases were unaccounted for. At the meeting of 
the Clutton (Somersetshire) board of guardians held on 
August 14th it was reported that during the last six months 
of 1902 387 births were registered in the four districts of 
the union and of that number 281 had been successfully 
vaccinated. 


EXPLOSIVE CIGAR-HOLDERS. 

At the Mansion House police-court on August 19th a 
hawker was charged with trying to obtain money upon false 
pretences. A detective said that the prisoner came up to 
him in Cheapside and offered a cigar-holder and a cigarette- 
holder for 6s., saying that it was made of amber and gold. 
Witness told the prisoner that he was a police officer and 
that he should take him in charge, for the cigar-holder was 
merely made of celluloid. On the prisoner was found a 
number cf bills relating to the holders, the price being from 
Is. to Is. 3 A. each. The detective added that the articles 
could be obtained for that price in Houndsditoh and were 
made of very inflammable celluloid. A match was applied 
to the articles in court and they immediately blazed up. 
The prisoner was discharged. Without going into the 
question of whether or no it is trying to obtain money 
by false pretences to ask 6s. for two amber-and-gold 
holders which cost about Is. each and are made 
of celluloid, it is, at any rate, no worse than to sell 


grain spirit made in Hamburg or Liverpool as “fine 013 
Highland Whisky.” But the unrestricted sale of articles 
made of celluloid, which is practically gun-cotton, for any 
purpose whereby such article is liable to come into contact 
with fire should on no account be allowed, We have npon ' 
many previous occasions referred to the dangers attending the 
use of celluloid combs, but a celluloid cigar-holder is far 
more dangerous. Such an appliance might easily catch fire 
from the match when the cigar was lighted or relighted, and 
also from the cigar if it were smoked to the end In that 
case serious injury or blindness might he the lot of the 
smoker. Celluloid has its uses, bnt one of these is not as a 
cigar- or cigarette-holder. _ 

THE CASE OF DR. LACHLAN GRANT. 

This case has taken another step. The Ballachnlish Slate 
Quarries Medical Club brought an action against the Balh- 
chnlish Slate Quarries Company, their manager, and then 
medical officer (Dr. Lachlan Grant) to have it declared that 
the company and the manager had no power to enter into 
the agreement with the medical officer under which 
Dr. Lachlan Grant had been dismissed from the qnames 
and interdicted from practice. Lord Kincairney in the 
Outer House of the Court of Session has, however, found 
the intervention of tho Ballachulish Slate Quarries'JIedical 
Club irrelevant. No doubt Lord Kincairney’s law b 
thoroughly good, but again in this unfortunate case law is on 
one side while justice and good sense are on the other 
Ought it to be irrelevant for the medical club who pay the 
medical officer and who aro attended by the medical officer 
to claim a voice in selecting the medical officer ? 

THE FUTURE OF PREVENTIVE MEDICINE. 

AN address delivered at Bradford on July 9th before the 
Sanitary Science and Preventive Medicine Section o e 
Twenty-first Congress of tho Sanitary Institute by Pro e --® 
T. Clifford Allbutt as president of the section contains so 
highly interesting and suggestive speculations regal ® 
rile of (disease as a biological factor in racial eve 
ment and the position of the physician in re ® oa 
it. Since the time of the Greeks it has been J - 
urged against the work of the physician that J 
gation of the effects of disease, especially IDC ^ ^ 
disease, useless lives are extended and the snrvl ^ 
bad stocks which might otherwise die out is P rc ^ 
In other words, the physician, though working ^ 
interest of individuals, may in the long run serve ^ ^ 
purpose in society. This reproach has in modern j, 

revived in terms of Darwinism and the p y= ^ 

regarded as promoting the survival of the nn ^ 
fessor Allbntt very ably combats the theme V^d. 

is to be regarded as ultimately beneficial o ^ j^ci- 

he points to the indiscriminating character 0 Iim iu 
dence of disease, and shows that though in t 6 
effects may have been greatest on the wea. ier ^ j( 3 
yet by its results of maiming or enfeebling t0 

immediate effect is not in all cases to ki , p^fe-scr 
increase the army of weaklings, or, to qu° Beia te, 

Allbutt, “Who are the maimed, the deformed, e ^ ^ 

whose survival is from a zoological P 0 *” 4 0 physician 01 
deplored 1 Are these cripples the gifts of e that 
the pensioners of our war with disease ? 0 P ^ ctocks 

by preventive medicine we can improve a ^ good 

up to the present mean value and let 1 ,s ]S m° rS 

ones to be fruitful infinitely above t e ^ ^ upon 
than I have dared to suggest, but do 1 

this congress to declare that public “ a ,j £6ase can ^ 
better and more permanently than pu , ^ e cev.d 3 ' 

it.” The work of preventive medicine can e ^ or jrit o 

for it includes among its aims the stu y 0 g^oss 
the weakliDg and the degenerate, since even 
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causes, and io prevent their action is better “than to look 
to blind and violent readjustments after the extrinsic degene¬ 
rative causes have done their work. ” 


. SURRA IN THE PHILIPPINE ISLANDS. 

A retort upon Trypanosomiasis of Horses (Surra), by Dr. 
W.E. Musgravo and Mr. N. E. Williamson, has been issued by 
the Government laboratory, Manila. A good account of the 
disease is given and is illustrated by plates. The important 
discovery is made that some of the rats in Manila Harbour 
were infected with tho horse trypanosoma, and that the 
parasite was not the ordinary rat trypanosoma was proved by 
inoculation experiments. Dr. Musgrave and Mr, Williamson 
consider that all biting insects and flies should bo regarded 
as possible carriers of the infection until further investigation 
lias shown what species are concerned in the transmission of 
the disease. It is expected that by proper quarantine laws 
and by enforcing efficient sanitary regulations it may be 
possible to stamp out the disease. 


SAFEGUARDING OUR MJLK-SUPPL1ES. 

In view of tho increasing attention which is being 
bestowed by sanitary authorities upon our milk-supplies in 
order to insure the purity of this important article of diet 
the announcement that tho National Physical Laboratory 
will verify the correctness of tho apparatus used for milk 
analysis is of. importance. The committee states that it 
is prepared to receive, for the purpose of verification, the 
pipettes, measuring glasses, and test-bottles used in the 
Lister-Gerber and other similar methods of testing milk. A 
circular has been issued detailing the limits of accuracy and 
general conditions respecting the apparatus to be tested and 
can be obtained on application to the Director of tbs Labora¬ 
tory, Bushey House, Teddington. Tho fees charged are 
extremely moderate and it is to bo hoped that analysts, 
manufacturers, and others will avail themselves of these 
facilities. 


To all who are interested in the saving of human life 
tho International Fire Exhibition at Earl's Court will prove | 
instructive and attractive. The realistic representation of a 
lira and the means by which people are conveyed from a 
third-floor window through the flames safely to the street 
below is not only a sensational theatrical triumph but it 
is a useful object lesson.' The spectacle having been enjoyed, 
the technical details which form the reason of the exhibition 
must be examined. Here will be found all manner of 
devices for the prevention as well as for the extinguishing 
of fires. There is patent metallic lathing for the making 
of floors, partitions, Sc c., instead of using the highly in¬ 
flammable wooden laths now generally employed. There 
are self-supporting ceilings and staircases that will not 
stumble and fall when attacked by lire, wood chemically 
treated so that it will not burst into flames, and fire- 
resisting plaster. The building of theatres and stages, 
so that the danger of a conflagration may be reduced 
to a minimum, is also carefully studied, and there are many 
varieties of chemical fire extinguishers, carbonic acid gas 
extinguishers, hand extinguishers, and other contrivances 
that may be used effectively" by anyone who happens 
to be present at the commencement of a conflagration. 
There aro likewise various assortments of ^tissues and cloth 
used for curtains, drapery, or clothes that aro not inflam¬ 
mable, and these should greatly reduce the dangers of 
fire3 at theatres and other places of entertainment. The 
injury done, and fires occasioned by, lightning constitute 
quite a little section in itself. Hero the Royal College 
of Surgeons has sent the tattered fragments of tho clothes 


that were stripped from a man struck by lightning and 
carried across a field in a straight line to a distance of 
22 yards. Of course, there are ambulances, stretchers, and 
medical and first-aid chests for the treatment of those who 
are burnt or wounded at fires. Naturally the fire-engines 
and fire-escapes have a great share of the space, particularly 
as the questions involved are treated historically, and wo 
have not only specimens of the most recent appliances 
and improvements, but also of many of their oldest 
and most clumsy predecessors. Tho importance to us of 
such an exhibition is shown by the fact that the 
number of fires in the metropolis has daring the 
period of 1891-1901 increased in the 'proportion of 27*4 
per cent., though the increase of population is estimated at 
only 7*7 per cent. With these figures before us, and a 
vivid recollection of the recent terrible and fatal fire in 
Queen Victoria-street, it is disappointing to find that there 
seems to have been no recent improvements effected by 
British manufacturers of fire-engines or fire escapes. Messrs 
Merry weather have, it ia true, one motor fire-engine, but for 
motor and improved fire-escapes we must go to tho German 
section. Here we have imposing machines with motor or 
horse traction that can travel at the rate of from 10 to 15 
miles an hour and stop in a distance of a yard or two. Tho 
fire-escapes aro worked by power, compressed air, or car¬ 
bonic gas. With maivellous speed they can extend their 
ladders to a height of from 80 to 90 feet. The Sheffield 
and other British corporations are, we understand, buying 
these German, machines because nothing similar is made in 
England. Indeed, the Germans have taken an enormous 
amount of trouble to show their proficiency at this exhibition 
and should render us great service by enabling us to realise 
that, especially in regard to fire-escapes, we are behindhand 
and must make renewed, more intelligent, and greater 
efforts. ___ 

THE IMMIGRATION REFORM ASSOCIATION. 

“ The object of the Immigration Reform Association is to 
organise and render efficient the widespread feeling which is 
known to exist in the country in favour of checking the 
immigration of undesirable aliens.” This we learn from the 
prospectus of the association which has reached us, accom¬ 
panied by a number of small pamphlets setting forth in detail 
the wickedness of alien immigrants. These booklets aro attrac¬ 
tively bound in paper covers of various colours after the 
manner of the fairy books of Mr. Andrew Lang. Thus we hav e 
“ Fraudulent Aliens ” in a blue covering, “ Criminality among 
Aliens ” in red, “ Aliens and Overcrowding ” in yellow, and 
“Aliens and Vice ” in pink. The association asks for counten¬ 
ance and assistance, and especially for funds, to place their 
pamphlets before the public “throughout the kingdom.” 
Some of the literature provided ia not of a. kind which 
should bo generally disseminated. It doe3 not appear 
that the association has formulated any legislative 
proposals, but we learn that some proposals “aro 
receiving the most anxious attention of the com¬ 
mittee,” which, It may be noted, contains something like 
60 Members of Parliament. It does not seem, however, 
that the committee have made much progress in the construc¬ 
tion of a “platform.” They have decided what they will 
not support in the following words: “ Whatever form tho 
proposed legislation may take it would not in any way 
interfere with* the cherished right of asylum for political 
offenders nor prevent the settlement in the country of those 
immigrants who are likely to prove a desirable addition to 
the population.” But how are we to discriminate between 
a genuine political refugee or a harmless visionary reformer, 
on the one band, and a black anarchist or a degraded 
souteneur, on the other 1 The inquiry of Mr. Charles Booth 
lias brought out clearly euough the fact that the standard 
of order enforced by the police differ* -widely in different 
parts of the metropolis. This was, of course, a thing 
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quite familiar* to the few who knew London well, 
but it has now definitely been put on record. The police 
standard represents more or less the views of the inhabitants 
of a given locality and is actually regulated by the orders 
which they receive from their officers. At the present 
time it is notorious that many parts of London are in¬ 
adequately supplied with police and consequently in the 
present circumstances it is impossible that these districts 
should be kept in proper order. It is necessary for the 
well-being and for the safety of London that all 
parts of the town should be under complete and efficient 
police protection and the quarters occupied by poor aliens 
should by no means be neglected in this respect. This is a 
matter of much more importance than the statement made 
by the Immigration Reform Association to the effect that 

“alien immigrants have.been the cause of financial ruin 

to numerous English retail traders.” “There is,” we are told, 
“serious danger of anti-alien riots,” and the paragraph in 
which this information is given is so worded that it seems to 
imply that such riots would not be altogether unjustifiable, 
“so severe is the hardship as it affects our own work¬ 
ing class.” We have no doubt that these words are 
founded on fact, but they prove an additional reason for 
strengthening the hands of the police and also for expecting 
at an early date from the Association some idea of how it is 
proposed to discriminate between the good and the bad 
stranger before he establishes himself within our gates. 


FRACTURE OF THE MANDIBLE DURING TOOTH 
EXTRACTION. 1 

A CASE of fracture of the mandible during tooth extraction 
is recorded by Mr. J. H. Badcock in the recent issue of the 
Transactions of the Odontological Society. A right third 
molar which was misplaced had been the seat of recurrent 
attacks of inflammation. The tooth was almost buried and 
was lying horizontally with the morsal surface pointing 
forwards. An attempt was made to remove the tooth 
but during the efforts to dislodge it the mandible 
fractured, the line of fracture running horizontally back¬ 
wards in a straight line from the lower border of the 
third molar. The fracture was treated and about three 
months subsequently the tooth was successfully removed. 
The removal of misplaced unerupted third molars is fre¬ 
quently extremely difficult. Where doubt exists as to the 
exact situation of the tooth a skiagram should be obtained, 
The muco-periosteum covering the bone should be reflected 
and the bone cut away so as to allow the tooth to be easily 
removed with forceps or elevator. The wound left must 
be properly treated by plugging. A considerable amount 
of suffering would be saved if the wounds made by tooth 
extraction were regarded in the same light as wounds in 
other parts of the body. 

THE TREATMENT OF CHOREA. 

In another column we publish a paper by Dr. R. T. 
Williamson on the treatment of chorea with aspirin. The 
drug was given in 35 consecutive cases of the disease and in 
all favourable results were obtained. The patients were kept 
away from school but were not confined to bed. The good 
results obtained, therefore, cannot be attributed to the in¬ 
fluence of enforced complete rest. Dr. Williamson states 
that he writes on the subject with some hesitation, since 
the disease is one which has usually a tendency to 
terminate in recovery in the course of time apart from 
any medical treatment. In severe cases, on the other 
hand, the disease cannot be immediately arrested by 
aspirin or by any drug or form of treatment. When 
steady and progressive improvement follows the adminis¬ 
tration of drugs usually one or two weeks, often a 


longer time,' must elapse before recovery is complete. 
Bearing these facts in mind Dr. Williamson is quite correct 
in maintaining that there is necessity for great caution in 
drawing conclusions as to the action of any drug. He has, 
however, performed good service in publishing the results 
he has already obtained. It is only by prolonged trial and 
extended experience on the part of many observers that the 
true value of any therapeutic measure can be ascertained 
and we, therefore, are glad to publish reports of treatment 
which hold out hopes of success in order that more ex¬ 
tended trial may be made. For this reason in our issue 
of last week we published a paper on the treatment of 
sporadic dysentery by Ur. William Fingland. Cases 
of this nature are occasionally met with in this country 
which prove very rebellious to treatment. Mr. Fingland 
draws attention to a preparation obtained from the aplo- 
pappus baylahuen, a plant indigenous to South America. 
The few cases in which he tried the drug proved successful 
It is, of course, not wise to express an opinion on the outcome 
of only three cases, but the symptoms produced by this 
affection are so distressing and so many procedures, medical 
and surgical, have been adopted in vam that we think that 
other practitioners may like to make use of the drug. 


ANESTHESIA PRODUCED BY HYPNOTISM. 

It. is no longer necessary in referring to hypnotism to 
waste words in discussing whether the condition is real 
or imaginary. Every careful, conscientious, and scientific 
observer who has investigated the subject has been convinced 
of its genuineness. But unfortunately credulity, superstition, 
chicanery, and fraud have been so closely associated mt 
hypnotic exhibitions that only a comparatively small nnm a 
of observers have had the patience to ascertain the true 
value of the hypnotic state. It is now thoroughly ac 

cepted that a certain amount of .anmsthesia can e 
produced in persons who have been hypnotised, n 
inability to recognise painful impressions probably pcs 
not occur spontaneously in hypnosis but rather as 
result of suggestion. Many operations have ac 
been performed upon subjects under anmstbesia 
duced by hypnotism. Dr. Esdaile recorded 261 op era)0 ’ 
performed by himself in India while his patients ^ 
insensible from hypnotic suggestion. 1 A large n 
of the operations consisted in the removal of tumours ™ ^ 
ing in weight from 10 to 103 pounds. In another « ^ 
we publish an account of an amputation of the kg ^ 
hypnotism which shows the extent to which the anss ^ 
can be carried. Such a degree of hypnosis, 
difficult to secure and the time occupied in producing ^ 
be long. Moreover—and this is highly important ^ 
practical standpoint—the anaesthesia produced by W ^ 
varies greatly in different subjects and is extremely 
in its nature and duration. The case we publish, ^ 
can only be regarded to some extent as a curiosity, ^ 
the issue was highly favourable and seems to supp 
procedure employed very strongly. 


The only case of plague discovered in Cape Co o y^ ^ 
the week ending July 25th occurred at East 
regards Mauritius, a telegram from the Governor ^ 
at the Colonial Office on August 14th states bu bonsc 
week ending August 13th there were 15 cases o 
plague and 12 deaths from the disease. 


tll0 

Professor Hubert Boyce delivered an address 
nation Schools at Oxford, in connexion with ^ Ration 
University extension meeting, upon Bacteriology 

to the Tropics. __ 

-—--—■ riTT voLiiB- 

1 Practical Therapeutics. Edited by F. P. Foster, 
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THE RULES OF THE CENTRAL MIDWIVES 
BOARD. 

The rales framed by the Central Midwives Board in par- 
sninco of Section 3 of tho Midwives Act, 1902 (2 Edw. VIL, 
o. 17) have been approved by the.Privy Council. Tbe 
schedule wbieh follows gives the roles as modified by the 
Privy Connell from tbe draft and minority report submitted 
to them some three months ago by tho Midwives Board. 
Section .1, which merely regulates the proceedings of the 
Board, has been omitted. The prescribed forms can be 
obtained at tho office of the Central Midwives Board, SaUolk- 
street, Pall-mall, S.W. 

E.-KEOCLATINQ THE ISSUE OP CERTIFICATES AND THE 
CONDITIONS or .ADMISSIONS TO THE IIOLL OF 
' MIDWIVES. 

' . they 

the 
e of 

-am* 

, loral 

2, Candidates must pass an examination as hereinafter 6ct forth. 

(Sco C below.) 

• -julrcmfints ami 

a certificate in 
entered by the 

4, The names of all women admitted to the Roll of JIldwive3 under 
Section 6 (1) ami (2) of tho Mhlwi'03 Act shall bo printed In ono single 
JUt and lu alphabetical order. 

C.--REGULATING Tlin COURSE OF TRAINING AND TIIE CON¬ 
DUCT OF EXAMINATIONS AND THE REMUNERATION 
OF pHE EXAMINERS. 

1. No person shall bo admitted to an examination unless sho pro¬ 
duces certificates that she has ’undergone tho tullovAng course ot team¬ 
ing, viz. $— 

(1) She must have, under superrh ' 1 « ’ ■ 

Midwives Board, attended anc . . 

fewer than 20 labours, making ,' ■ ■ ,, io 

tions during tho oourso of labour aud personally delivering the 
patient. 


time to time bo recommended by tho Central Midwives Board and 
approved by tho Privy Council, ' , % i 

D.—REGULATING THE ADMISSION TO THE ROLL OF WOMBS 
ALREADY IN PRACTICE AS MIDWIVES AT THE 
PASSING OF THE ACT. a 

1 ves under Section 2' 
■fid forms anf3 must 
er with such one or- 

2. In tho case of women claiming admission on tho rround of Urt 


(b) a ceitificato signed by a jus tic 
or registered medical practitioner, 
(approved by the Central Mid wive - 


4. In tho case of women claiming Rdmlssiou on (he groand o< 
having been in bond fide practice a* midwives for 12 months previous 

cato to the effect that tbe applicant 
of tho person signiug been in fiond 
>r at least 12 months prior to the 
Is trustworthy, sober, and of good 
* * r ■ • . tho 

; of 

. _ ■ » to 

5. The certificates to bo issued by the Board under this section wilU 
bo in tho prescribed forms. 

* •« - -ho Roll of Mulwivos under* 

. . .■ received after tho 31st day 


■ 1 REGULATING, SUPERVISING, AND RESTRICTING IVITHIN. 

■ ■ * DUE LIMITS THE PRACTICE OF MIDWIVES. 

. ' . Directions to Midwives. 

, v. 1 The midwifo must bo scrupulously clean in every wav, because the* 

smallest particlo of decomposing mutter. may set up puerperal fovciv 
■ u Sbo must wear a dress of washable material and over it a dean vvash- 

. institution, or by a mid- aW(J >l>ron . 

Act_ and approved by the jvote.—11 f9 best to have tho sleeves of the dress made so that tho mfd- 

wifo can tuck them well up above tho elbows. 


2, Candidates who intend to present themselves for examination 
must send notice to the secretary of the Central Midwives Board at 
least three weeks before the date fixed for the examination to 
mentioned In B 1 and C 1. 
■ ■ inea or, i a the event of tbe 

oriuer occasion aud having 

■ • • ,* ■ i a want of 

. . ■ . . nation may 


and other injuries. 


to prepare 

including 


3 "on each occasion of touching the genital organs or their netgh- 
tTiirhood the midwife must previously disinfect her hands and tore- 


| hourhooa tho midwife must prev 
1 arms. 

4, AU instruments and other a 


, III instruments and other appliances brought Into contact with- 
3 natient’a generative organs must lie properly disinfected. 


i ..... ■■ • days. W 

. • .... ■ . ) Obstetric 

. f f ■ » . . ■ . .; ;_. until the 

! .. .... ■ >wledge of the drugs 

. ■ , ; • p ■ of their odmlnlstra- 

■ ' » .' ■ ' ■ ■ •’ ~c, causes, and 6ym* 

. « ' . . . dtlafection of person, 

U and ippHauces. * , 

e notice shall bo git on of the examinations to bo held under the j 
5 remuneration of the examiners" shaU be such as may from | 


r. (A) The | tho patient’s generative 
jna of tho 


. _ . , ■■ a patient 

, " * ... I ' . ■ rupposed to* 

" ■ ■ 1 „ ■ imeou and 

' authority, 

■ ■ * . . ! ’ * 3 going to- 

■ • . . > ■ . ■ upending, 

. 1 ' ■ i ' ■ ' . k : JT clothing. 

, . . ■ . , and then. 

Duties to Px tiext. 

6. If amltaUohiU clou-go of a Iflug-ln CMC ,bs mult uot le»vo tbs 
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patient after the commencement of the second stage and she must stay 
with the woman until the expulsion of the afterbirth, and as long after 
a 3 may be necessary. In cases where a doctor has been sent for on 
account of the labour being abnormal or of there being threatened 
danger she must await his arrival and faithfully carry out his instruc¬ 
tions. (See Clauses 12 and 17 below.) 

7. Before making the first internal examination and always before 
passing a catheter the midwife must wash the pationt’s external parts 
with soap and water and then swab them with an antiseptic solution. 
For this purpose, and for washing the external parts immediately after 
labour and during the lying-in, on no account must ordinary sponges 
or flannels bo used, but material which can bo boiled before use and 
thrown away afterwards, such as lineu, cotton-wool, cotton-waste, 
tow, &c. 

8. No more internal examinations should bo made than are absolutely 


necessary. 

9. On the birth of a child which is in danger of death the midwife 
shall inform one of the parents of the child’s condition. 

10. The midwife must remove soiled linen, blood, fasces, urine, and tho 
placenta from the neighbourhood of tho patient and from the lying-in 
room as soon as possible after the labour and in every case before she 
leaves the patient’s house. 

11. The midwife shall be responsible for tho cleanliness and shall give 
full directions for securing tho comfort and proper dieting of tho 
mother and child during the lying-in period, which shall bo held for 
the purpose of these regulations and in a normal case to mean the 
time occupied by the labour and a period of ten days thereafter. (Sec 
Clause 17 (c).) 

12. A “case of normal labour” in fcheso regulations shall mean a 
labour in which there are none of tho conditions specified in Clause 17 
below. 

Doties to Child. 

13. In the case of a child being bom apparently dead tho midwife 
Bhould carry out the methods of resuscitation which have been taught 
her. 

14. As soon as the child's head is born, and if possible before the eyes 
are opened, its eyelids should be carefully cleansed with a suitable 
antiseptic lotion. 

General. 

15. No midwife shall undertake the duty of laying out the dead or 
follow any occupation that is in its nature liable to be a source of 
infection. 

, 16. A midwife must enter in a book, with other notes of tho case, 
all occasions on which she is under the necessity of administering any 
drug, whether scheduled as a poison or not, the dose, and tho time and 
cause of its administration. 

17. In all cases of abortion, of illness of the patient or child, or of 
any abnormality occurring during pregnanc 3 T , labour, or l^ing-in, a 
midwife must decline to attend alone, and must advise that a registered 
medical practitioner be sent for, as, for example, under the following 

ircumstances 

(a) In the case of a pregnant woman: (1) When she suspects a 
deformed pelvis; (2) when there is loss of blood ; (3) when the 
pregnancy presents any other unusual feature (as, for example, 
excessive sickness, persistent headache, dimness of vision, 
puflines3 of face and hands, difficulty in emptying the bladder, 
incontinence of urine, large varicose veins, rupture), or when it 
it is complicated by fever or any other serious condition. 

(5) In tho case of a woman in labour: (1) la all presentations 
other than the uncomplicated vertex or breech; in all cases of 
breech presentation In primiparas; in all cases of.l ceding and 
convulsions; and also when373r there appearab o bel nsuflicient 
room for the child to pass, or when a tumour is fslti n any part 
of tho mother’s passages; (2) if the midwife, when the cervix 
has become dilated, is unable to make out the presentation; (3) 
if there is loss of blood in excess of what is natural, at what- 
avertimo of tho labour it may occur; (4) if an hour after birth 
of the child the placenta has not teen expelled and cannot he 
expressed—i.e., pressed out—even if no bleeding has occurred ; 
(5) in cases of rupture of tho perineum or other seriousi njury 
of the soft parts. 

(c) In the case of lying-in women and in the case of newly bom 
children: Whenever, after delivery, the progress of the woman 
or child is Dot satisfactory, but in all events upon the 
occurrence of the subjoined conditions in— 

(I.) The Mother : (1) Abdominal swelling and signs of insufficient 1 
contraction of the uterus; (2) foul-smelling discharges; 
(3) secondary post-partum haemorrhage; (4) rigor; (5) rise ! 
of temperature above 100° 4' F. with quickening of the pulse 
for more thau 24 hours; (6) unusual swelling of the breast 
with local tenderness or pain. 

(II.) The Child : (1) Injuries received during birth; (2) obvious 
malformations or deformities, not inconsistent with con¬ 
tinued existence; (3) concealed malformations—incapacity 
to suck or take nourishment; (4) inflammation to even the 
slightest degree of the eyes, eyelids, and ears; (5) syphilitic 
appearance of the skin in certain parts; (6) illness or feeble¬ 
ness arising from prematurity; (7) malignant jaundice 
(icterus neonatorum); (8) inflammation about tho umbilicus 
(septic infection of the cord). 

<«) In cases of the death of a woman during pregnancy labour or 
lying-in. ^ When a registered medical practitioner is sent for 
a midwife must state! n writing the condition of the patient 
nnd the reason of the necessity for medical advice in accordance 
with Clause 19 (b below). 


Notification. 

18. (1) Deaths .—In all cases in which the death of the mother or 
of the child occurs before the attendance of a registered medical 
practitioner the midwife shall, as soon aa possible after the death, 
notify the same to the local supervising authority. 

(2) Stillbirths .—In all cases where a registered medical practi¬ 
tioner is not in attendance the midwife shall, as soon as possible 
after the occurrence of a stillbirth, notify the same to the local 
supervising authority. A child is deemed to be stillborn when it 
has not breathed or shown any sign of life after being completely 
born. 

(3] Puerperal fever and other *njecliotu dijuasa.—These oases 


are included in tho notice required when medical heln is tent 
(See 19 (6) below.) 1 tor * 

19. A midwife shall keep the following records:— 

(a) A register of cases, in tho following form:— 

No. 

Date of engagement to attend ... . [ 

Name and address ... 


No. of previous labours and miscarriages. 

Ago. r. ... 

Date and hour of Slidwlfo’s arrival. 

Presentation . 

Duration of 1st, 2nd, 3rd atago of labour. 

Complications (if any) during or after labour 


Sox of Infant.Born living or dead....,. 

Full time or premature—No. oi months. 

If Doctor called.Name of Doctor. 

Date of Midwife's last visit. 

Condition of Mother then (sec Clauso 11, above.). 


Condition of Child then. 
Remarks * . 


# If any drugs havo been administered state here their nature and 
dose and the time and purposo of their administration. 

(b) A record of sending for medical help, in the following form; 

No. Date. 

Name of patient .... " 

Address . 

requires medical assistance at once on account of.. „. 

Signed. (Certified midwife). 


Sent to (doctor) .... 

at (address) .... 

Time of sending message . . ..." 

Tho midwifo shall make two copies of tho above (6) by 
transfer paper or otherwise; sho shall preserve one 1 , —X, 

for herself and shall send the other by post to tb° J 1 
authority within 12 hours. (Seo Clauso 18 (3), above.) 

The midwife is also recommended to keep a caic-book with Jailer dettfo 

20. Tho supervising authority shall make arrangement to MW « 

proper inspection of every midwife’s caso-book, bag of app residence 
mid when thought rpcessary, an inspection of herpla 

F. —DECIDING THE CONDITIONS UNDER WHICH MIDff!l ' ES 

MAY BE SUSPENDED FROM PRACTICE- ^ 
In carrying out Section 8 (3) of tho Midwives Act it sha {ronJ panics 
of tho local supervising authority to suspend a . „j s9I }d[orti8 
who contravenes tho directions for tho uso of disini i n j e ctioa «#» 
employment of proper safeguards against the sprea ^ jgdinra 
any other rules for tho purposo laid down ^,^.noryisinz »“tk orl ,? 
Board, and in the cxerciso of that duty the local » P 
shall, after communicating their decision in wri ^ttereoQ 1° 
concerned, at once report any suspension (with ra L 
the Central Midwives Board. _ glVS 

G. —DEFINING TIIE PARTICULARS REQUIRED "jp ® 

IN ANY NOTICE UNDER SECTION 10 OF T Sec( ; 5a lM 

The particulars required to bo given in any notice U1 ‘ 
the Midwives Act, 1902, shall be as follows i— b y the Central 

(!) Thonumber and date of .U^certlfleate 


xuo uumocr and saw ui ..... -.I-- 

Midwives Board to the person giving tb ({ , 

(8) Her Christian namo and surname m * ’ . waica » 

the grant of her certificate, tho name under 
granted to her. , ., ahH carr les oa Me N 2 

(3) Her usual place of residence, and if shei 
elsewhere, the addiess also where she P™ , d0 tll0 

(4) If she practises or acta as * be r practice, 


yonfl 


practises < 

which she usually resides or carries uu..'.‘r 0 

and address at which sho commenced to praci 
calling without such area. Form (Schwa' 1 ' 

(5) The notice shall bo in tho prescribed Form i 

-■' . jfjtefl! ^ 

- ,midwif» of,C 


This section deals with notification by ike 


practise in. a certain district.—E d. L. 



West Country Soldiers andJ if ence 

Plymouth Hoe, on August 8th, in the P “ ^ on b-bj 
and representative gathering, Lady 4 U .urn erected by 
of Princess Chiistian, unveiled the obe and 

Mosely in memory of Prince Chnstaan 

country soldiers who fell in tbeSout Afrjcaa 

Buller afterwards presented the bo served 

Surgeon A. L Fleming, who vol 
Princess Christian Hospital in Natal. 
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3P»Wif |Mi| anir .jjoir fab. 

LOCAL GOVERNMENT BOARD. 

RETORTS CF- MEDICAL OFFICERS OF HEALTH. J I 

■ ■ ■ 4 (Moil). —The practicability of 

. chemical preservatives in the 

. „ . . .. _ such as Newport (population 

63,862) is the subject of yearly illustration an most parts of 
Europe. Dr. J. Howard-Jones points out that milk if 
properly coded after being drawn from, the cow can be kept 
for 43 hours before turning sour, and he adds that none of 
the samples of milk submitted to the public analyst of 
Newport during 1902 were found to contain chemicals. We 
conclude that this remark applies not only to boron pre¬ 
servatives but to others such as formalin. The town council 
is, to be congratulated upon the success of its efforts in 
this direction and the result is an interesting illustration of 
what may bo done without legal proceedings. The import¬ 
ance of an urban district being able to exerciso some control 
over the ‘sources of tho milk-xupply of its district is shown 
by the fact that in the caso of Newport 76 per cent, of the 
milk comes from outside the borough limits. 

County-Borouyh of Burton-vpoa~Trcnt .— Measles has been 
notifiable in Burton since 1893, but it has now been 
determined, on tho advice of Dr. Harold Coates, the 
medical officer of health, to discontinue the practice. The 
following statement as to tho cost of notifying various 
diseases from 1894 to October, 1902, is instructive: 
measles, £1490 ; scarlet fever, £290; diphtheria, £127, 
erysipelas, £78 ; enteric fever, £48 ; puerperal fever, £4; I 
and small-pox, £1. It will to noted that the cost of measles 
notification has been Ycry markedly in excess of that of 
any other notifiable disease. There have been epidemics of 
measles overy socond year since 1894, the number of cases 
for each succeeding year having been as follows: 1963, 96, 
2453, 272, 2648, 26, 2690, 138, 1604 (ten months of 1902). 
These figures apparently show that notification has been 
without effect and as regards mortality it seems that the 
rate was greater during the eight notification years than it! 
was during tho eight preceding years. Having regard to 
theso facts it ha3 been determined that “the cost of 
notification is out of all proportion to any benefit received.” 
Wo are not told what use was made of the information 
obtained by notification and hence it is difficult to discuss 
the matter further. Nor is it, of course, possible to compare 
Uje fatality-rate of the disease in the notification and pre- 
notification periods. 

" Southampton County Borough —Mr. - R. E. Lauder 
embodies in his annual report, an interesting account of tho 
outbreak of enteric fever which occurred In Southampton 
last year after tho mayor’s banquet on Nov. 10th, to which 
subject we recently devoted a leading article. 1 Mr. Lauder 
lakes an eminently sensible view of the oyster and shell-fish 
problem when he says: “ The difficulty of providing a practical 
sewage disposal scheme which-will produco an effluent free 
from infection is great and any legislation to be effective 
and net simply hamper the home industries must give power 
to control the importation of shell-fish which at present is 
carried on extensively.” With respect to the voluntary 
notification of tuberculosis which is in force in Southampton 
the medical officer of health does not 6peak enthusiastically, 
most patients, ho adds, “ objecting to their medical advisers 
notifying the disease.” Seemingly, too, Sir. Lauder is not in 
favour of its compulsory notification, as he thinks that 
such a measure would militate against the tuberculous 
person being able to obtain a livelihood. He is also of 
opinion that if the sanatorium treatment is to be successful 
tne tuberculous patient must follow some other and healthier 
occupation when he leaves the institution. 

, Xpvvich County Borough. —Mr. G. 8 . Ellis ton congratulates 
Ipswich upon narrowly escaping a widespread epidemic of 
small-pox as tho disease was introduced into the town on 
three separate occasions and there are in the borough a large 
number of unvaccinated children. A liouse-tc-house visita¬ 
tion in the neighbourhood of an outbreak led to the discovery 
in numerous instances of from one to five unvaccinated 
children. Several cases of enteric fever were caused, it is 
thought, by eating cockles taken from the vicinity cf tho 


1 The Lancet, July lEtli, 1903, p* 172. 


sewer outfall and-in four Ins tunc eq. 'the attack ;was by a- 
process of exclusion attributed to .the accidental swallowing; 
of river t water. We are glad i to see that Mr, Elliston is 
advocating some improved 
sewage.. The present met 

almost useless. .Wearecer: ■ .. _ 

tiomof the sewage will render it safe to collect cockles to be ■ 
Consumed raw or partly boiled from, the vicinity of the- 
sewer outfall,' but a suitable bacterial process would probably 
reduce the evil in a very material degree and render the- 
estuary far less offensive than it apparently is at present., 
The sanitary authority took the only practical step possiblo * 
in placarding the district with bills warning the public of the 
danger they incur by the consumption of cockles obtained! 
near the sewer outfall. If in spite of this warning then 
still persist in the practice they must be prepared to accept - 
the risk. 

Chelsea Metropolitan Borough. —Dr. Louis O. Parkes in his- 
endea\ our to control tho spread of small-pox in Chelsea 
received unofficial assistance of a very practical and helpfuli 
character. With the view of promoting vaccination in the* 
borough a Chelsea lady put a sum of money at the disposal, 
of the medical officer of health and by means of this timely- 
aid Dr. Parkes succeeded in procuring the vaccination or 
revaccination of 211 males and 22 female inmates in tho - 
common lodging-houses of the borough. The cost per head,. 
including “the initial monetary inducement and compensa¬ 
tion for disablement in a certain small proportion of cases,” 
amounted to about 2 1 . 6d. Dr. Parkes has within recent- 
years been instrumental in tho initiation of some important- 
housing schemes which money borrowed from the London.’ 
County Council for 60 years at 3£ per cent interest has-* 
enabled the borough council to undertake. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8966 births and 4544 i 
deaths were registered during the week ending August 15th,,. 
Tho annual rate of mortality in these towns, which bad. 
been 13 - 4, 14*4, and 14*3 per 1000 in the three preceding 
weeks, rose again to 16*7 per 1000 last week. In London*, 
the death-rate was 14-2 per 1000, while it averaged 16 ■ 4 In 
the 75 other large towns. Tho lowest death-rates in these 
towns were 6*9 in Reading, 7*1 in Hastings, 7'4 in King's 
Norton, 8-1 Wallasey, 9 7 in Barrow in-Furness, 9*8 in* 
Smethwick, and 9 9 in Northampton ; the highest rates were- 
21*4 in Hanley and in Bolton, 21*6 in Salford, 24*6 in 
Grimsby, 25 9 in Bury, 26*6 in Sheffield, 27*6 in Bootle,- 
and 28*9 in Birkenhead. The 4544 deaths in these towns- 
last week included 886 which were referred to the principal. 
infectious diseases, against 632, 691, and 717 in tho thre& 
preceding weeks ; of these 886 deaths 607 were attributed^ 
to diarrhoea, 91 to measles, 63 from whooping-cough,. 
59 to diphtheria, 33 to scarlet fever, 28 to “fever “ 
(principally enteric), and five to small-pox No death from. 
any of these diseases was recorded last week in Hastings, 
Bournemouth, Burton-on-Trent, Barrow-in-Furness, Stockton- 
on-Tees, West Hartlepool, or Tynemouth ; while they caused, 
the highest death-rates in Ipswich, Aston Manor, Grimsby,- 
Birkenhead, Bootle, Bury, Salford, Sheffield, and Hull. The 
greatest proportional mortality from measles, occurred in- 
East Ham, Ipswich, Leicester, Sheffield, and Middlesbrough ; 
from diphtheria in Great Yarmouth and Hanley; from 
whooping-cough in Oldham, Sheffield, and Newport (Mon.) 
and from diarrhoea in Grimsby, Birkenhead, Bootle, Bury,. 
Salford, Sheffield, and Hull. The mortality from scarlet 
fever and from “fever” showed no marked excess in any of 
the large towns. Of the five fatal cases of small-pox; 
registered in these towns last week two belonged to- 
Liverpool, and cne each to Leicester, Oldham, and 
Newcastle-on-Tyno. The number of small-pox patients - 
under treatment in. the Metropolitan Asylums hospitals at 
the end of last week was 45, against 71, 66, and 48 at the 
end of the three preceding weeks; nine new cases were- 
admitted during the week, against 12, nine, and four in tile- 
three preceding weeks. The number of scarlet fever* 
natients in these hospitals and in the London never 
Hospital, which had been 1711, 1726, and 1771 oiv 
the three preceding Saturdays, had declined again to- 
1758 on Saturday last, August 15th; 215 new cases were- 
admitted during last week,^ against 229, 23T. and 216 in. 
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the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 132, 
lid, and 107 in the three preceding weeks, 'rose again 
last week to 120, bub were 11 below the number in the 
corresponding period of last year. The causes of 55, or 
1-2 per cent., of the deaths in the 76 towns were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Salford, Bradford, Newcastle-on-Tyne, 
and in 46 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Liverpool, St. Helens, 
Warrington, Kochdale, Sunderland, and South Shields. 


HEALTH OB' SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15"4, 14"7, and 14'6 per 
1000 in the three pieceding weeks, rose again to 15 • 4 per 
1000 during the week ending August 15tb, but was 0'3 
per] 1000 below the mean rate duriDg the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12 • 2 in Edinburgh and 13 4 
in Dundee to 17 6 in [Paisley and 18 ■ 8 in Greenock. The 
505 deaths in these towns included 45 which were re¬ 
ferred to diarrhcea, 12 to whooping-cough, five to measles, 
three to scarlet fever, three to “fever,” and one to 
diphtheria, but not one to small-pox. In all, 69 
deaths resulted from these principal infections diseases 
last week, against 62, 63, and 60 in the three pre¬ 
ceding weeks. These 69 deaths were equal to an 

annual rate of 2' 1 per 1000, which was 1* 0 per 1000 below 
the mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhcea, which 
had been 34, 28, and 34 in the three preceding weeks, further 
rose last week to 45, of which 24 were registered in Glasgow, 
five in Dundee, four in Leith, four in Greenock, three in 
Aberdeen, three in Paisley, and two in Edinburgh. The 
deaths from whooping-cough, which had been 11, 15, and 
five in the three preceding weeks, rose again to 12 
last week, and included eight in Glasgow and two in 
Edinburgh. The fatal cases of measles, which had been 
seven, six, and five in the* three preceding weeks, were again 
five last week and included four in Glasgow. The deaths 
from scarlet fever, which had been four, three, and sis in 
the three preceding weeks, declined again last week to 
three, and all/icourred in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 79, 69, and 54 in the three preceding weeks, further 
declined last week to 50, and showed a decline of 23 from 
the number in the corresponding period of last year. The 
causes of 17, or more than 3 per cent., of the deaths in these 
eight towns lastlweek wera not certified. 


HEALTH Off DUBLIN. 

The death-rate in Dublin, which had been 17 ’5, 18'3, 
and 18‘2 per 1000 in the three preceding weeks, further 
declined to 18 0 per 1000 during the week ending 
August 15th. During the past four weeks the death-rate has 
averaged 13- 0 per 1000, the rates during the eame period 
being 13 4 in London and 13 6 in Edinburgh. The 131 
deaths of persons belonging to Dublin registered during the 
week under notice were one less than the number in the 
preceding week and included seven which were referred to 
the principal infectious diseases, against nine, five, and 
■eight in the three preceding weeks; of these, two 
resulted from “fever,” two from diarrhoea, and one each 
from measles, from ,diphtheria, and from whooping-cough, 
hut not one from either small-pox or scarlet fever. These 
seven deaths were equal to an annual rate of l'O per 
1000, the death-rates last week from the same diseases 
being 2 - 3 in London and 1-3 in Edinburgh. The fatal cases 
of diarrhoea, which had been four and five in the two 
preceding weeks, declined again to two last week. Two 
deaths, were referred to “fever” last week, against 
none in either of the two preceding weeks. The 131 
deaths in Dublin last week included 28 of children 
under one year of age and 35 of persons aged 60 years and 
upwards; the deaths of infants showed a decline, while 
those of elderly persons were slightly in excess of the 
number in the preceding week. One death from violence 
.and four inquest cases were registered and 54, or more than 
two-fifths, of the deaths occurred in public institutions. The 
causes of 13, or nearly 10 per cent., of the deaths 
registered in Dublin last week were not certified. 


Camspitfona 

“ Audi alteram partem." 


MEDICAL DOCTRINES OP HEREDITY. 

To the Editors of The Lancet. 

Sms,—Dr. Wigleswortk agrees that every lethal disease, 1 
by weeding out the weak against itself, has been a cause of 
evolution and that herein lies the explanation of the fact that 
every race is resistant to every disease strictly in proportion 
to its past experience of that particular disease. Apparently 
he admits, also, what indeed is a patent fact, that every race 
which commands a sufficient supply of alcohol is temperate 
strictly in proportion to its past experience of the poison. 
But because some victims of alcoholism perish after the - 
child-bearing age he is inclined to attribute the evolution 
in this case, not to the elimination of the drunkards, 
but to the elimination of the offspring. According to 
him, then, it is not the generation which drinks but 
the generation which, owing to its youth, does not drink 
that is weeded out by alcohol. It will be seen that ha 
enunciates a new and highly original theory of natural 
selection. I can only reply that while there is very massive 
and conclusive evidence that from the age of 25 years 
forwards alcohol is the cause among actual.drunkards of a 
mortality greater than that caused by any disease, there is 
not a scintilla of real evidence that parental drinking is a 
cause of “inherited weakness" among children. I fear I 
must insist that the evidence set forth by alienists is not, as 
it stands, worth the paper on which it ia written. It is 
asserted by them that “mental instability” and a tendency 
to alcoholism are apt to coincide in the same individual It is 
also admitted that both “mental instability” and a tendency 
to alcoholism are transmissible to offspring. Why, then, they 
should attribute the filial defects to parental drinking an 
not to the parental defects passes my comprehension, 
especially in view of the evidence furnished by biolog^s 
the extreme indifference of the germ plasm to 
influences. If it be asserted that the offspring of drnnsM" 
are often more defective than themselves I can omy rep; 
that so are the children of non-drunkards. It u c „ 
an inquiry conducted on these lines should be suing / 
limited to the children of drunkards who were othert?i- P“ 
fectly normal and even then—so complex and diflicius 
matter—we should have to eliminate the personal e d , 
of the observer. When I was a student one of my t 
who had a “ purity” craze attributed all nervous comf^ , 

and a good deal more besides to “ sexual excess “ 
disease. Another—a temperance enthusiast—attno r a 

oisely the same disorders to drink. It went very 1 ^ 

either if they failed to find evidence of what r | 
in the sufferers or their progenitors. At the P IC6 , hM 0 ; ne 
have the advantage of knowing personally more 



archangel’! 

hair.” . new 

May I beg Dr. Wlglesworth when considering ^ 
theory of natural selection to remember that alt . j ar e 
of a race that has had no experience 01 hen given 

drunken to a furious and uncontrollable degree. ( j ou jj>^d 
access to strong modern solutions. It ennno ancient 
since every race which is now temperate w jje 
drunken that this was the primitive condition o ^ ^ 
most temperate people on earth—the South l r gPcohol 
the West Africans—have had unlimited supp* 0 f an 
for thousands of years, and as there is no member 
effective temperance propaganda among them n jj u ence of 
of these races must have been exposedl to ibility® 

alcohol “of such intensity as to preclude -..JjitioBsIt? 11 
any stable elements being left.” Under the Ration by 
understand the operations of the scheme j cannot 

natural selection as explained by Darwin, 
understand it as explained by Dr. Wigleswor • be» 
him besides to remember that West Africans ^ ,. c 
exposed also to the influence of another P 01 “. ’ 0 £ germ*'' 
such intensity as to preclude,” if his 
injury through parental poisoning be correc , 
of any stable elements being left.” jmpossib 1 ® 

Dr. Wiglesworth declares that “£ “S? pW* * 
suppose that the delicate cells of which tne b 
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' composed should bo wholly uninfluenced by being placed in 
an adverse* nutritional environment such as must exist when 
alcohol or other poisons aro circulating ini the blood.” But 
i really 1 have not declared the contrary. I know nothing. 
. about tho point raised and I. am inclined to believe that no 
-one else knows more, X have merely insisted that alcohol 
and other poisons do not appear so to affect tho germ cells 
that their very remote descendants (the body cells ot the 
child) aro rendered defective. I ask for evidence and after 
- all science is founded solely on*evidence. The method of 
inquiry followed by; Dr. Wiglcswotth, the arriving at 
important ’ conclusions in the absence of evidence, or in 
despite of evidence, has_led, l suppojo, to more scicntiflc 
error than all other causes combined. 

At the meeting'of the British,Medical Association held 
’ lately at Swansea almost every speaker who commented on 
my paper on Human Evolution with'Especial Reference to 
Alcohol, declared confidently that injurious influences acting 
on parents cause offspring to bo degenerate. Dr. W. Lloyd 
Andriezeu, for example, had seen “hundreds of cases,” Dr. 
A. T. Schofield was amazed to find that I bad not observed 
What others saw “every day,” and scandalised that doctrines 
so flagitious should be introduced to the public weighted with 
all the prestige that attaches to a paper read before the 
Psychological Section of the British Medical Association. 
Ho was good enough to intimate that an hour's conversation 
with himself would convince me of the errors of my wajs, 
But Dr. Schofield's surprise, however great, was not 
half so great as my own. Imagine tho Psychological 
Section suddenly rediscovering and' introducing to an 
appalled world tho scientific common-places of the 
* last 10 or 20 years. X am not unduly exalted or 
sanguine of tho result. I fear the conversation between us 
is impossible, but let me quota for him an authority whom 
he will probably respect. Professor Clifford Alibutt stated 
at Bradford a few weeks back in his address to the Sanitaij 
Institute: “My prejudices are against such inheritance. 
For example, in my young days the dalesmen of Yorkshire 
drank prodigiously ; drank like ‘tho Scandinavian heroes 
. whoso descendants they are. By drink they damaged their 
own lives badly; those stalwarts whom nothing but the 
scythe of time could mow down lived to great ages in spite 
, of the drink; they were bound for longevity and not rarely 
they made it; but tho majority had poisoned themselves by 
threescore. Yet I noted in them no deterioration of race ; 
generally their youths maintained tho same promise of great 
stature, of energy, and of courage as their forefathers.” 

' Lot me, then, implore these gentlemen, who certainly 
seem very confident aud should therefore be able to justify 
their assertions, to afford us tho opportunity of examining 
their evidence. Above all, let me implore them to present 
it in such a form that there can be no Suspicion of confusion 
between post hoc and prepter hoo . By ^ay of incentive let 
me remind them of the tremendous importance of their 
labour if successful. It will revolutionise biological science. 
It will raise them to a pinuaclo of fame. Many of the 
acutest minds in the world for a score of years have 
sought for and failed to find the evidence they have ceen 
“every day "and “in hundreds of cases." In the, I fear, 
very probable event of tho non-production of this evidence 
I am compelled, most reluctantly but still most cate- 
. gorically, to charge them with a total and by no means 
creditable neglect of the vast amount of definite work 
that has been accomplished by biologists, and with an in¬ 
tolerant disregard of conclusive evidence drawn from their 
own sciences, even when placed before them in the clearest 
light. I am perfectly aware of, and greatly regret, the 
arrogant and even offensive nature of this declaration, but 
-I . > ■ ■ ‘ * . .i out of an 

at . ‘. • : ., either they 

at>* ‘ -. - ■ ■ will revolu¬ 

tionise tho science of the last half century, or they are, 
scientifically speaking, in a backwater from which it is high 
time they emerged. 

I am, Sirs, yours faithfully, 

Scuthsca, August 9tb, 1S03. _0. AncHDALL Reid. 

To the Editors of The Lancet. 

. Sirs,—I t has long been a matter of comment that so very 
IPtle of the logical faculty is sufficient for those who conduct 
» tho affairs of a nation. It would seem that even less is 
needed to conduct a discussion upon a scientific subject. I 
• will not now enter upon the merits of tho question at issue 


between Dr. J..Wiglesworth.on tho one hand and Dr. G. 
.Archdall Reid and Dr. 0. 'II, Niven on the other, but if 
you will allow me I will show how Dr. Niven’s letter in 
Thc* Lancet of August 15Lh (p. 494) appears to a humble 
student of logic. 

If pnrciit.il driuktng . - 

amt as these would itu . . , . .. . ■ 

expect that tliu«o races ■ . : . • . 

unco with alcohol would . .. 

death rate from alcohol . ■ » • ■ ” ■ 

acquaintance with it. . _ . ■ :y 

tho same result w ould ensue—that is, extermination of tho race. 

By a parity of reasoning, if a long neck in a giraffe led to 
ineieased length of neck in tho‘offspring every giraffe would 
■ now carry his bead as high as the cross of St. Faul’e. So 
easy ia it to procure a redvetio ad' absurduvi by ignoring 
essential conditions—in this case counteracting circum¬ 
stances. The non sequitur is followed by a petitioprinoipii. 

jrm cell 
e \aried 


The next is not amoDg the recognised fallacies enumerated 
in books on logic but it is not of Dr. k Niven’a invention. It 
was used in Nowton's time to refute the absurd theory of 
universal gravitation. • . r 

■ ■ . ■ ■ h ■ ■ » * 


“There has not been any evidence advanced worth the 
time speDb in examination.” As an argument I admit that 
this is irrefutable. As a statement ot fact it is—well, it 
leaves something to be desired. 

fil¬ 

th 

th 

ex 

on _ ■ 

of enviroumeut. 

This appears at first to be a case of ignoratio clcnohU but on 
examination it is found to bo a neat ex3mplo of the fallacies 
a dicto secundum quid et dictum sijnplioiter , tho secundum 
quid , that the environment of germs is not the sole cause of 
variation of the offspring, being ignored. 

“We know, however, that no two members of the same 
litter correspond in any one character or trait.” True, 
Indeed! When did ever two kittens or puppies have the 
same number of legs or tails ? 

• . : .*! • i show 

• . • tue of 

. . ’ Igi0tt3 

' ■ > ra wo 

belief, art, morals, law, customs, Ac. 

Here is the ignoratio flenchi with a vengeance. Tho 
bearing of these considerations upon the effect of parental 
intemperance upon the offspring is, indeed, obvious, bub to 
make our view complete should wo not also taka into con¬ 
sideration the phases of tho moon, the bank-rate, and tho 
birds and the blossoms of spring, tra la ? 

And now, Sirs, let mo leave the question of logical correct¬ 
ness and ask in all sincerity for information at the hands of 
Dr. Reid and Dr. Niven. We acknowledge freely and un¬ 
reservedly their wealth of knowledge and their dialectical 
skill. We admit that in comparison with them wo are but 
worms, but why do they address their opponents in tho tone 
of Almighty God addressing a peculiarly ignorant and 
recalcitrant black-beetle? After all, if a man does hold 
that acquired qualities are heritable he is still one of God’s 
creatures. I am, Sirs, yours faithfully, 

Catford, August 15tb, 1903. _ ClIAS. MERCIEIL 

To the Editors of THE LANCET. 

Sirs,—I t is not always an easy matter in a controversy 
to place oneself in the mental attitude of one’s oppo¬ 
nent, but the perverseneS3 with which Dr. C. R. Niven 
continues to misrepresent my position is remarkable. In 
his last letter 1 Dr. Niven states that I believe and 
claim to havo proved by my statistics “that parental 
drinking leads to increased desire for alcohol as well as to 
increased mental instability in the offspring.” It would 
naturally bo supposed from this statement that I had 
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•expressed an opinion to the effect that parental drinking 
deads to increased desire for alcohol in the offspring. Never¬ 
theless for this statement of Dr. Niven there is not the 
smallest shadow of justification. I not only do not hold 
that opinion, but I have nowhere given any indication that 
3 do so. There is not a line in either of my two letters 2 re¬ 
ferring to any increased desire for alcohol being produced 
an the offspring by parental diinking. There is no sug¬ 
gestion to that effect. The subject is not even alluded to. 
What I did say was that, in my opinion, the molecules of 
•the germ cells of the parent were capable of having their 
•development modified by the circulation of alcohol in the 
blood in such a way as to cause the organism resulting 
■therefrom to develop on abnormal lines in the direction of 
mental instability. This is a statement of a wholly different 
-character from that which Dr. Niven represents me to have 
made. It implies a general influence on the germ plasm by 
<the action of the poison and not a special or specific one 
dn the sense that the changes produced in the offspring 
m.re the same as those produced in the parent, which I 
have nowhere argued in favour of, and the assumption 
•that I have done so is quite unwarrantable on Dr. Niven’s 
-part. The reason why a general agent such as alcohol 
rioting on the germ plasm may be capable of producing 
•mental instability in the offspring is not far to 
tseek. The molecules of the germ cells which determine 
the development of those portions of the cerebral centres 
-which subserve the mencal activities constitute the latest 
formed portions of the germ plasm; they are of compara¬ 
tively lecent development in the race and are, in conse¬ 
quence, the most unstable portions and are theiefoie tho 
most liable to give way under adverse conditions. If geim 
icells are forced to develop in a vitiated nutrient medium, 
•one sufficiently impure to retard their activities without 
•destroying them, it scarcely admits of doubt that the most 
stable, most deeply organised, and most resistant portions of 
■these germ cells are those which will suffer least, and that 
(the stress will fall mainly upon the least organised, most 
•specialised, and least resistant portions. That the higher 
■cerebral centres then should have their development 
adversely modified under the conditions postulated is only 
what we might expect. But I note that Dr. Niven does not 
deny that changes may be produced m the offspring 
■by the circulation of poisons in tho bicod of the 
ipareut, for he says: “ It is not denied that the 
•offspring developed from germ cells may be influenced in 
•this or that possible or probable direction by injurious 
agents—for example, alcohol—circulating in the parent’s 
blood.” And again, “ With regard to permanent alterations 
(being produced in germ cells and the resulting offspring from 
poisons, iSio., circulating in the blood, this is probably 
correct.” But this really concedes the main point under 
discussion, tho very thing I have boon arguing in favour of. 
it is the point which I)r. Iteid denies in his letter of July 4th, 
p. 56, which started this discussion, for in that letter Dr. Reid 
■quite clearly gives it as his opinion that offspring are not 
■permanently rnjured by the fact that the germ cells from 
•which they arose having been developed in a medium 
vrtrated by the presence of alcohol, opium, or other poisons. 
From the ardour with which Dr. Niven espoused Dr. Reid’s 
■cause I was led to suppose that he also held that opinion, 
but I note now that this is not so but chat, on the contrary, 
he differs from Dr. Reid and agrees with me on this 
important point which is really the root and kernel of the 
•whole discussion. I am, Sirs, yours faithfully, 

Rainhilt, August 16th, 1903. _ J. WlGLESWORTH. 

To the Editors of The Lancet. 

Sirs, —In The Lancet lately there has appeared repeatedly 
an argument which Dr. G. Archdall Reid sums up as follows : 
-‘If parental disease affected the offspring subsequently born 
•then the morbid condition thus reproduced in the offspring 
would be a congenital one and such congenital morbid con¬ 
ditions would, according to biological law, be transmitted to 
the descendants of the said offspring. Under such conditions 
a race afflicted by any disease would undergo rapid degenera¬ 
tion and ultimate extinction. We know that this is not 
the case.” s Without further elucidation this is not a 
very convincing argument because it assumes that no other 
influence can counteract the ill effects of transmission. 
In order to maintain his ground Dr. Reid must show that 
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degeneracy due to an. acquired morbid condition' of tin 
parent would be necessarily more potent than any counter¬ 
acting influence—e,g,, the elimination of tho unfit. For 
example, if 20 per cent, of a community were swept ofi by an 
epidemic is it impossible that such a removal of the weak 
and susceptible would have a more powerful effect on future 
generations than an injury to some of the offspring of the 
survivors ? It certainly seems i unsafe on such flimsy 
theoretical grounds to reject any positive evidence that may 
exist—o.g., that idiocy is common in tho offspring of alcoholic 
parents. I am, .Sirs, yours faithfully, 

Tollington-park, N., August 17th 1903. 0. E. SCUDAMORE. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of TnE Lancet. 

Sirs, —Whether this treatment is entirely new cr not 
(it will be seen on reference to my letter in The Lamei 
of July 18th, p. 185, that the opinion that it was new was 
given on much higher and more experienced authority than 
my own) is of much less importance than the fact, which 
is not open to question, that it has not heretofore met 
with any general recognition. Possibly “there ia nothing 
new under the sun ” and a reference to it may yet 
be found in somo ancient Ohaldaio or Egyptian 
manuscript. I see in the Eritish Medical JsutnaX of 
August 15th that the microbe of plague was apparently 
known 14 centuiies ago! The treatment is not referred to 
in any general text-book in common use that I hare 
seen (Roberts's Medicine, sixth edition; Gibson’s Medicine, 
1901; Whitla’s Dictionary of Treatment, 1901; Heaths 
Dictionary, &c.). Moreover, in patients in my own practice 
who have gone elsewhere for special advice nerer has tun 
treatment been suggested to them, out they have come bac 
with varying prescriptions or a cautions recommendation 
regarding surgical interference. 

Perhaps the present corrtspcndence will draw m 
marked attention* to the matter. It seems_ desirable t 
in every case this simple methods should be given a lair 
thorough trial for a few mourns before recourse to dreg 5 
more ladical measures. Even in exophthalmic 2 01 “ e ,. 
treatment should be given a trial. My experience t 
me that there is no very clear line of demarcation 
the two classes of cases ; all giadatious are met with 
the extremes and it may well be that the same ag 
responsible for both, acting in different circumdan 
bn different constitutions. iron 0 i 

I may say that there i 3 , so far as I know, no ^ 
sulphide contamination in the water here. Ho many, n v s anv 
are now occasionally used in therapeutics that one t ^ 

connexion of the diseaso <vrith any one of them » w 

now have been noted if it existed. Therefore a > 

fall back upon a microbio theory as probable. 
present another cases of long-standing goitre wit a?0 , 
symptoms which came under my care only a ,} ;C 
Under the rain-water tieatment carofally card j e ,5 
patient is already much relieved and the br 
reduced in size. 

I am, Sirs, youre faithfully, , ^ 

O. A. Ratne, M.D.Lena- , 

Lancaster, August 16th, 1903. 

HUMAN AND BOVINE TUBERCULOSIS. 

To the Editors of The Lancet.. tj 

Sirs, —In the account of my paper intioducing ^ 573 .. 
subject at Swansea in The Lancet of Aug . r pght- 
there is a slight inaccuracy which I asK. ,A e agreed 
The account says: “Dr. Nathan Raw stated ■ guticd 

with Koch that human and bovine tuberculosis w ^ jf 3 
diseases, although a similar bacillus was 10 tjanso® 11 
believed strongly that bovino tubercle cou cc nveyed 10 
to man, although human tubercle could not. 

catfcle -” . ( , TOr e&*i 

My opinions, which may have been baa*L n tinD T °“f 
that whilst the experimental evidence is »P tu beiole at 
of Koch in stating that human and is th« 

separate and distinct diseases my own ^ p iel pro- 
they are rather different varieties-of the . W' 

ducing a different train of symptoms in tQ c3 ttle » 
Human tubeicle can undoubtedly become} 
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man or a midwife and where they shall remain until the ■ 
administration has made arrangements for the funeral. The 
medical man and the midwife can keep secret the name of 
the mother and her address provided they swear upon their 
oath that the birth of the fcetus in question took place really 
in their presence and in the arrondissement of the mairie at 
which the declaration is made. 

August 18th, __ 

AUSTEALIA. 

(From our own Correspondent.) 

The Bubonic Plague. 

The bubonic plague still exists in Sydney. An increase in 
the number of infected rats and mice is reported and one 
case has occurred in a human being. This is the first case 
since June of last year. The source of infection has not 
been traced so far. The destruction of rats is vigorously 
prosecuted. No case of plague having occurred in Brisbane 
for several weeks and no rats having been found infected 
since June 8 th, that city has been declared to be free from 
the disease. All the other States of the Commonwealth 
remain free. 

Outbreak of Small-pox in Launceston. 

On June 5th a patient in the Launceston Hospital, sup¬ 
posed to be suffering from severe measles, died three days 
after admission. 14 days later a nurse from Melbourne was 
placed in the same ward and was attacked with similar 
symptoms. She died after a few days’ illness. Then another 
nurse, a laundress, and two porters were attacked and it 
was then recognised that the disease was small-pox. Dr. 
Barnard, the house surgeon, was next infected, but with a 
modified form of the disease. Case after case was reported, 
some from the country, and over 20 have been attacked. All 
the patients and, so far as possible, all “contacts” have been 
strictly isolated. Launceston and Hobart have been declared 
infected ports and strict quarantine has been enforced on 
all shipping. People are rushing to be vaccinated all over 
Tasmania. Up to six years ago vaccination was compulsory 
in Tasmania ; then the Act was amended by the introduction 
of a conscience clause. The result has been that the amount 
of vaccination has fallen off considerably. Victorian experi¬ 
ence shows conclusively the value of compulsory vaccination. 
Although small-pox has several times been introduced into 
that State and dealt with by the officers of the board of 
health and medical men, nurses, and others have been brought 
into contact with the disease, not one has been infected, as 
they have all been protected by previous vaccination. 

Typhoid Fever at Balmain. 

The outbreak of typhoid fever at Balmain, referred to in a 
previous communication, though diminishing, still continues. 
The cause of the outbreak is so far undetermined and 
forms a matter of dispute between the municipal authori¬ 
ties, the board of health, and the board of water-supply 
and sewerage. A report on the subject has been received 
from the assistant medical officer (Dr. E. S. Stokes) in 
which it was stated that 160 cases of typhoid fever had 
occurred in Balmain from December of last year to 
June 13th of this year. During his investigations he had 
seen or heard nothing that would lead him to believe, 
or even to suspect, that the practitioners who had certified 
that the cases were typhoid fever had made any errors 
of diagnosis, as had been suggested by certain aldermen. 
As to whether the cases had been imported into the 
suburb from the city or outer districts, there had been no 
facts discovered to justify the assumption that they had. 
On the contrary, it appeared evident from a consideration of 
the facts brought to light during investigation that the 
infection had been received locally. With regard to a 
suggestion that the importation of South African blankets, 
soldiers’ kits, &c., had had something to do with the out¬ 
break, he could find no evidence that infected blankets or 
clothing had actually been brought into the State from 
South Africa, and, admitting the fact that such might 
have been introduced in small quantities, there were no 
facts to support the theory that the source of infection 
of the cases could be discovered in this direction. 
Dividing the area served by the sewers into two parts, 
one to the north and one to the south of Darling-street, 
in the northern half there are 113 ventilating shafts and 13 
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iil the ■ cases of typhoid fever, while in the southern hrlf 
The are 137 ventilating shafts and 91 cases of typhoii' erg 
ime of respectively. Outside this area there a :3 56 cases, ill:( 
1 their which may reasonably be considered to bebeyoudtheinitenc* 
really of the ventilating shafts. Numerically, then, there is no ton- 
irie at stant relationship between the shafts and the cases of typhoii 
fever in Balmain. Moreover, as the sewers in Balmain are, 
in common with those of the other sewered portions of the 
metropolis, ventilated on the one system and as extended 
experience has shown that, consequent upon the establish¬ 
ment in various boroughs of proper sewers with the con¬ 
comitant ventilating shafts and of efficient house connexions, 
the typhoid fever rate in the district has almost invariably 
been reduced to a minimum, it must be apparent for the 
above reasons alone that it would be going out of the way to 
ease in seek for the cause of the typhoid fever in the sewer ventila- 
nd one tions. Samples of the water have been bacteriological!? 
st case examined and no direct or indirect evidence of the presence 
ag nofc of typhoid bacilli has been found. Dr. Stokes concludes 

orously I havo pointed out that such factors aa water-supply, food supply, 
"ishane sewer air, Ac., can bo eliminated from tho list of possible causes. 

Thcro is stroDg ovidenco that local conditions and habits have been 
ltected favourable to tho spread of tho disease. Undoubtedly the most 
:e from important of these local conditions is tho presence of places where ttc 
wealth typhoid bacillus can find protection from its natural destroyer-sm- 
light, and which, in addition, afford a supply of sultablo nutriment for 

it to draw upon. Badly constructed closets are one cause.Persona! 

habits may allow, and do allow in a good many instances, premises to 
fall into an insanitary condition, but what I want especially to refer to 
d, sup- is not personal, but municipal, habits. Tho continued edstenca or 
o riavq typhoid in any district shows that tho local authority has failed to 
^ comply'with tho requirements of tho Health Act. Another local habit 
PQ was which favours the spread of typhoid is the absence or inadequacy g 
similar disinfection. I havo, in ray previous report, indicated the 
mother ''hich I consider necessary for preventing the excessive amoant 

If typhoid in Balmain.If they are carried out the ImproyeraenUf 

and it ^ho aanitation of the borough will bo a preventive of many other id 
D r. of ill-health which owe their origin to dirt. 

ported 1 Prevention of Tuberculosis in Victoria. 

d. All The Victorian Association for the Prevention and Core 
,'e been of Consumption has published a statement ot the 
eclared which it has done Bince its initiation. It has ad r - 
ced on municipal authorities- ail over the State_ on the 1 s I ‘ 
all over of prevention and has received encouraging ] e P“® • 

pulsory the majority of them, these replies being f° 110 J . 
duefcion some instances by the enactment of by-laws. , 
amount distributed a large number of circulars to the g 
experi- public as well as to hospital authorities contal “ “F 
ination. information in popular form. Recognising tha ‘ jte 
led into torium accommodation now provided is totally 1 . n 
oard of the association approached the committee ot ^ 

brought Sanatorium for Consumptives with offers of as , A en 
oted, as joint committee was formed and journeys were g ( e 
with the object of determining the best p - mmen da- 
for a sanatorium. The result was a strong mxn iftee 
tion by the association to the sanatoriu ^gsj 

l to in a of a district conveniently situated with regar u 

ntinues. facilities and eminently suited for a sanator ^ ^ 

led and then devolved on tho sanatorium committe , cnI j[g 

authori- the money to spend, to take the further step jfce 

r-supply the necessary land and of erecting suitable also 

received committee of the Austin Hospital for Tncmr ^ £( j 

ikes) in approached to see if further accommodation c . * 8 cc . s . 
per had there for advanced cases of tuberculosis. At & Bodies 
year to ference has been held of representatives 0 hall to 

he had and a subcommittee of the city council at ( 0 cops 

believe, discuss means for taking united action Witn ’ t0 jiold 
certified with the spread of tuberculosis. It was friendly 

j errors public meetings and to eniist the sympa ^ease 
dermen. societies in disseminating' knowledge or ,; oni 
uto the in educating the public as to its means 01 pre 

ey^had? Beoline in the Birth-rate in Australasia ^ 

ration of Mr. T. A. Coghlan, Government Statistician 01 ^^ jB t be 
hat the Wales, has published a pamphlet on tb f 0 ^ nion that for 
rd to a Birth-rate of New South Wales. He is ot om baS been 
ilankets, the last ten years the movement of P°?' ' fise d con* 11 ® 
the out- normal and a decline in natural increase tbefaP®.,.' 
nkets or of Australian social progress. It a PP ear = , ta ^ e n to&vj 
-te from birth-rate in Australia and in New Zealand, » £ neari y:2°g 
1 might is such that there are annually fewer b filing as 
were no than would have occurred if the rates 1 p ^ a# _ 
nfection as ten years ago had had been maintained ^ bc dial™ 
irection. holds that a striking example ofthe je &h ,5 

■o parts, from New South Wales. In 1887 there> *** ^ 
g-street, this State 112,247 married women unde ^ Dun) tei 
1 and 13 years, in 1901 there were 149,^/, 
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. children bom .was about the samo in each year. If, he 
argues, the influx of population’ from outside Australia, 
.Vhlch is at present very slight, was to cease altogether the 
birth- and death-rates would probably adjust themselves as 
follows : ' ; . the population; death- 

rate 12*2. j I . ' and the"natural increase 

of 14*8 p< I . i ■ hen. years ago the natural 

increase \va3 20 -3 qnd 3*0 years ago it was 24 per 1000. The 
following arc given as the .legitimate birth-rates per 1000 
’married women under 45 years of age’in each division of 
Australasia for tho year 1901 r 


' Victoria . 

New South Wales 
South Australia . 
West Australia 1 . 


228 6 
225-3 
2359 
243-9 


New Zealand . ... ... 246-1 

Queensland * ... ... ... 254 0 

Tasmaula... . ... ... 269 0 


In the year 1891 the average for Australasia was about. 276 
per 1000, while the average of the foregoing rates is 239. 
Dealing in a special way with New South Wales, Mr. 
Coghlan says:— <4 Hie following figures, which are deduced 
from tbo New South Wales experience, may be taken as 
exemplifying tho condition of the States as a whole. They 
give the number of legitimate births to every 1000 
married women under tho age of 45 years during a period of 
21 years; and from the persistent and regular character of 
tho fall it may bo surmised-Jfliat tho minimum has not even 
yet been reached and a further decline may’be looked for;— 


1881 , 

. ... 


335 3 

1892 ... 

... « 

. 286 4 

1882 . 

. ... 


. 330-5 % 

1893 ... 

... ... 

. 231*4 

1833 . 

• ... 


. 333 6 ‘ 

1894 ... 

... ... 

, 267*1 

1834 . 

. ... 


. 345 2 

1595 ... 

... ... 

. 260-3 
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In tho course of his essay Mr. Coghlan deals at length with 
a number of other questions equally related to tho phenomena 
of child-birth. On the subject of sex he observes : 1 ‘ In an 
average year of every 10,000 children bora in New South 
Wale3 5134 will be males and 4866 females; the excess of 
male births is therefore 268, ot 5*51 per cent. In no year 
has the number of females bom exceeded that of the males, 
although the difference has sometimes been very slight.” 
Dealing with the subject of illegitimacy tho author quotes 

- statistics to show that the average rate per 1000 was as 
follows: 1861, 15-29: 1866. 16*70; 1871, 16 67; 1876, 
16*31; 1881, 17*45 ; 1886, 18 35 ; 1891, 18*11; 1896, 17 20 ; 
and 1901, 16*23. Commenting on these figures be remarks : 

, “Theso figures make it quite clear that illegitimacy is not 

- increasing in New South Wales and completely remove the 
false idea obtained by comparing the legitimate with the 
illegitimate natality.* 

’ 3uly6tU. 


Death from Eating Yew-leaves.— At the 

meeting of the Yeovil board of guardians held on August 14th 
' it was repoited that a pauper lunatic had died in the Wells 
Asylum from the effect of eating yew-leaves. 

Sewage and Oyster Beds.— At the meeting of 

the Falmouth town council held on August 13tb, under the 
presidency of the mayor (Dr. W. Banks), a communication 
was read from the Local Government Board with reference to 
- an application by the East Kerrier district council to borrow 
money for works of sewerage for that village. The Local 
Government Board thought it essential that the position of 
the oyster beds in the Penryn estuary should be considered 
in connexion with any sewage scheme. At present the 
water in which tho oysters were laid was polluted, or liable to 
be polluted, by sewage from Flashing, Penryn, and Falmouth, 
and consequently it was essential that these three places 
should be so drained that no sewage should pass over the 
oyster beds. The Board suggested that there should be a Con¬ 
ference of the three councils concerned to see if some joint 
scheme could be carried out to remedy the present state of 
affairs. The Falmouth town council eventually decided to 
coufer with the other authorities. * 1 1 


THE SAND GATE "SANATORIA” FOR THE 
' OPEN-AIR TREATMENT OF CONSUMP-. 1 
TION AND OTHER DISEASES OF - . 

. • - THE CHEST. ’ ’ ' t * ' 

(From our Special Sanitart Commissioner.). 


For a considerablo number of years, ten afc least, the 
career and exploits of a Mr. J. J. Jones have received tho 
close attention of the editor of Truth, The details which 
have been published in the fearless and carefully edited 
columns of our contemporary *havo been such that if Mr. 
Jones had disproved them there ia no doubt that a jury 
would have granted him very big damages. No proceed¬ 
ings, however, havo been taken against Truth x as far as 
wo know, in response to any of the many particulars 
which havo been published and, iu these circumstances, 
Mr. Jones’s private character, his financial' record and 
his reputation are things which have to be considered 
very gravely when he appears before the public as 
a philanthropist and desires to enlist the medical' pro¬ 
fession upon his side. In the earlier stages of his career 
Mr. Jones is stated -to have carried on so-called religious 
work of the usual begging-letter typo and in those 
days his proceedings did not comei within tbo scope of 
The Lance*?. Now, however he anppars at the head 
of an extensive trade in the provision of what pro¬ 
fesses to be the outdoor treatment of consumption. 
A large number of circulars have been sent out to 
boards of guardians and to private practitioners offering to 
take in patients at a very low price and, as far as possible, 
to treat them according to the methods adopted at Nordrach, 
Davos-Platz, Leysin, and other places. Consequently the 
questions as to who Mr. Jones is and how far he is 
capable of accomplishing such promises become matters 
of considerable public importance, - for already several 
thousand patient?, I am given to understand, have passed 
through bis hands. 

According to the statements published from time to time 
in Truth Mr. Jones was of humble origin, working for his 
living first at Chepstow and then at Bristol. In the latter 
town° he acquired some knowledge of religious and philan¬ 
thropic work and this seemed to open to him better 
prospects. He came to London in 1874 and started what 
was called the “Homerton Mission.” There is ovidenco 
to show that at first he was very poor, but in 1879 he 
was able to build an evangelical hall which, cost £3500 
and to open a coffee palace in High-street, Homerton. Then 
in 1880 a house was taken at Dover to serve as a con¬ 
valescent home. While Mr. Jones was receiving from 
charitable subscribers money for alL these enterprises bo 
emerged from poverty, lived comfortably, and kept two 
servants. He was able to afford the iuxury of running 
as candidate for the London School Board and 'sat on 
that body for three years. By 1885 he had purchased 
house property. From his convalescent home at Dover he 
may have cast an appreciative eye over Folkestone to 
Sandgate, for when a landslip occurred at the latter 
place he’was able to profit by the panic this occasioned 
to acquire a good deal of property at very low prices. 
It is difficult in all tho transactions to ascertain what 
was done and purchased by or for tbo charitable mission 
which Mr. Jones had founded, and of which he wa* 
the manager, and what he bought for himself out of hia 
own private means. Nor is it easy to explain how he ever 
managed to acquire private means to any considerable amount. 
The explanation which lie himself has-given is that ho 
married women with money. In 1888 he was condemned ia 
the High Court to pay £200 damages and costs in an action 
for slander and false imprisonment brought against him by 
one of his neighbours at Sandgate, while lie had to pay as 
well £150 to a second plaintiff. This did not visibly in¬ 
convenience him at the time, though in “ court ho had 
the greatest difficulty to show how he could have become 
possessed of private means. The estate of bis fir*t wife, 
all told, seems to have amounted to only £50 and that of Jps 
second wife to the filth ihare of £3000, and yet a year pre¬ 
viously to bis second marriage he had bought house property 
to the value, it is said, of £5000. It may be asked,-What 
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’ has all this to "do with the Sandgate Sanatoriums? Well, 
Mr. Jones has no medical or scientific claim to manage 
sanatoriums, so that the public and the medical profession, 
who are invited to support him, have a right to know his 
antecedents. If these so-called sanatoriums are,to receive 
alm 3 from the public it is necessary to feel sure of Mr. Jones’s 
commercial rectitude; if they are private speculations it is 
equally necessary to be certain that the patients are placed 
where they will obtain what they have paid for. I under¬ 
stand that Mr, Jcnes denies the receipt of subsidies from the 
public. 

The property acquired at Sandgate was first utilised^ a3 
convalescent homes when not occupied by Mr.' Jones him¬ 
self, his family, and his friends. The big building known as 
“Beach Rocks” was inaugurated at Easter, 1883, I believe, 
by Mr. Jones who entertained therein a party of friends. At 
the same time appeals such as the following were issued :— 

Deir Friends,—F or the sake of Ilim who loved us, for the sako of 
the penniless arouud us, will you aid us ? The work is a great one, the 
. 3 urgent, and wo feol deeply our need of tho 
■ for iho work in all its branches. May wo ask 

n prayer that the Lord would grant us Hia 

n _ . . 1 that He would bo pleased to uso our services 

tor His on n glory and the good of precious souls, 

There is evidence to show that patients were'refused 
admittance while the Jones family occupied eight beds in 
this institution. In 1888 he acquired an additional house 
called “ Homestead ”• and two years later the patients were 
turned out of it to make room for Mr. Jones who then selected 
this place as his private residence. The gentleman who j 
had inaugurated this home, protested, pointing .out that 
the 52 convalescent women and children for whom this 
“magnificent home” had been designed were now turned 
into lodgings in the town. About ten years ago it became 
more and more evident that the charities for which Mr. Jones 
was supposed to be acting as manager had no real and effec¬ 
tive councils, that there was no genuine control. The public 
exposure of these grievances led to the reconstruction of 
some of the charities. In the course of time the connexion 
between Mr. Jones and these charities was apparently 
severed. The two large properties, “Beach Rocks” and 
“Homestead," were sold, but there remained enough for Mr. 
Jones to stand before the public as a large property owner in 
Sandgate. He is now running his various enterprises on a 
commercial basis, though dealing constantly with a large 
number of sick or convalescent people, many of them belong¬ 
ing to the poorest classes. The question is whether a man 
with, such a past record is a fit and proper person to be 
entrusted with the care of hundreds, perhaps of thousands, of 
sick and suffering people. On this score it must at once 
be acknowledged that opinions are divided. A well-known 
medical man at Folkestone thought that Mr. Jones was sup¬ 
plying a want and that on very moderate terms, so that 
his past might be condoned with advantage. But while 
undoubtedly it is more easy to criticise Mr. Jones’s late 
career than to find fault with his present course of action, it 
is impossible not to feel that the superintendent of medical 
institutions ought to have a clean record. Tho situation 
presents a very serious problem. 

Leaving the question of Mr. Jone3’3 past aside I will 
endeavour to summarise the complaints that are now made, 
and then will describe what I was able to see of the present 
management and condition of the homes for consumptive 
patients. Perhaps because the object in view is commercial, 
it is necessary to cram into the houses the maximum amount 
. of tenants ; at any rate, when the summer season came round 
Mr. Jones combined the care of the sick with catering for 
“ cheap trippers,” holiday folk, and others. Of course there 
was a tendency to make the poorer patients give way to the 
richer holiday folk. _ A melancholy story was related to me 
of the removal of children during the night wrapped up in 
blankets so as to make room for “ trippers ” and of how the 
children cried in the street. Holiday folk are said to 
have slept in beds recently occupied by consumptive 
patients and one band of excursionists are alleged to have 
taken their tea prepared in an ontbonse which served 
the purpose of a mortuary. Then Truth tells us that 
the “meals in a so-called sanatorium were cooked by a 
lady afflicted with cancer who slept in the kitchen and 
shared that apartment with a young assistant domestic 
bearing signs of a consumptive tendency. ” Many more such 
grievances, some sentimental and some very real, are related. 
Insanitary conditions are said to have arisen and there were 
cases of typhoid fever and diphtheria. The Brompton 
Hospital for Consumption and the West Ham guardians have 


ceased to send patients and children to these homes, and it fa 
pointed out, as an ominous sign, that most of the present 
patients came from considerable distances—Wales, Yorkshire, 
Durham, in fact, parts of the country where little is known 
concerning Mr. Jones and his former exploits. It has 
required many hours to read all the complaints that hare 
been printed against Mr. Jones and his institutions. It 
was, however, a different matter when it became a question 
of substantiating on tho spot the accusations that I had 
heard and read. Probably with time and success has come 
improvement. 

A local clergyman had written to show that officers and 
other - persons holding excellent positions had been in the 
habit of residing at Prospect House but conld.do so no 
longer because this private house stands side by side with 
one of Mr. Jones’s largest homes. An excellent connexion 
had been established during 30 years and was now lort 
because of tho proximity of Mr. Jones’s patients. There¬ 
fore I determined to stay at Prospect House so as to see 
for myself what inconveniences existed. Sandgate, many 
of my readers may know, consists practically of one main 
street which follows the line of the shore and is part of 
the road from Folkestone to Hythe. In tho more central 
part of the town the houses for the most part have been 
built with gardens going right down to tho sea. There if 
no beach. The shore is of shingle, rather steep, and divided 
off at short distances by breakwaters or groins, so that it is 
not possible to take a walk along tho beach and in front 
of the town. Two of tho homes, Dumford House and 
Ontario House, are thu 3 situated with no public frontage 
but the shingle, and when children suffering from oph¬ 
thalmia and ringworm were located in Ontario HoaiO tncy 
naturally played on a little bit of shingle that faced thm 
house. Of course, the immediate neighbours disliked 
unpleasant proximity. Then the consumptive patients .p 
over the garden wall on the shingle below, where the sp® 
remains, unless there is a very high tide, until it is (lry, 
it may be blown as dust towards the open windows 


other houses. 

At the extreme west of the town the houses are no 
right up against the shore and on both sides of J- • 
There are only houses on the inland side of the <ea 
other side there is a sea-wall promenade and the -• 
It is here that Prospect House is situated an 
separated by its wall from Grosvenor House which 1 
largest home Mr. Jones possesses. According t - 
statement it contains 46 beds. This place was n- P ^ 
cuonsly as a sort of hotel, as a hospital, ana as a c. 
home, according to the exigencies of the ruomen , ^ 

trying his hand at many things Mr. Jones £ 
specialising more and more exclusively m wlia -rr -Mhsbas 
outdoor treatment of consumption. Grosvenor 
now devoted to the outdoor treatment of tho* uar( jiani 
patients who are intrusted to him.by ioor- : s, though 
They should not, ho suggests, be called P au P e _ so cial 
in the legal sense they undoubtedly are pauper--, ^ g eM . 
sense they aro of a somewhat better elms than jj^tancs® 
rally understood by the term “pauper, in J' than 

it could not be expected that they would do t j D g and 
apply for State relief when suffering 4rom , t0 m o they 
almost hopeless disease. I visited them co p ec tion oj 
seemed a very quiet and somewhat subduei pest of 
invalids. They were clean and tidy and m r n itob aTe , 
their cheap, rough clothing. It is not ver J' c ® , ^Prosp® c4 
sick patients for next door neighbours, ana nheihij 

House has suffered from this feeling, „ - ns class 
46 patients belonging to some more F r0 *P D3U pers. 

behave better and create less trouble than th P bu t, as f® 

cry against them at Sandgate is loud an u3 cban t3 
as it is directed against them as paupers cjperi® 2 , 
It is said that they invade the public seats 1 do t 

all round, so that visitors and the healtby ^ public sea* 
dare go near. Certainly there is a 
and refuge just opposite Grosvenor T*- 01 ! 3 „f the 
to watch constantly from my window. » t [, e suite® 1 , 
did sit there ; I never saw any of them -P ^jr £C ats 
ing asphalt, but I did see them get up M ^ spi!i on 

walk to the edge of the sea wall so ^ but 
shingle below. This they should not ar0 pro* 1 

to have used the pocket spittoons . round & • 

Every morning a scavenger cam <? ch sweeping is °f®° t £re 
seats. This again was wrong. Such swe p J gerfflJ to 

it merely helps to scatter still T ur4he F tubercnlo® 3 
may be. The places frequented oy 
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should be wiped dowu or scoured out with a strong liquid 
disinfectant. The object should bo to sterilise the dust and 
not to scatter it about. " However and whatever may be done 
it is impossible to have a large number of tuberculous 
patients, wandering listlessly about in a small locality with 
little or nothing to do unless it be to expectorate occasionally, 
•without some Inconvenience, some nuisance, and even 
danger arising. It would bo incorrect, however, to say that 
no attempt is made to reduce this cause of complaint. The 
following is printed in large type and posted in all the 
homes;— 

VEKZ SPECIAL NOTICE. 


acme, 
habit, 
to be 
a ood 


There exiita in the town of Sandgato ami neighbourhood a very 
fitroug prejudice and a feeling of danger at our having patients In the 
homes who act as if they did not think of the safety and comfort of 
others. 

Kindly help in removing this prejudice and^obligo J. J. Joses, 


The patients, I was assured, were threatened with expul¬ 
sion if they did not observe the above injunction, while, on 
the other band, I was also assured by others that it did not 
prevent constant expectoration on the thoroughfare. The 
truth is perhaps to bo found between both statements. 
A check has perhaps been established but It is not always 
effective. A by-law rendering expectoration in public 
places illegal followed by a few sharp prosecutions would 
doubtless produce better results. But in answer to an 
application in regard to the enactment of such a by-law 
tho Local Government Board wrote to tho Sandgato 
authorities that it was not awaro of any provision by 
which tho urban district council was empowered to deal 
with the nuisance caused by expectorating in tho streets. 
By-laws for good rulo and government might bo made by 
the town council of a borough under Section 23 ol the 
Municipal Corporation Act, 1882, and county councils had 
tho same powers under Section 16 of tho Local Government 
Act, 1888. Consequently all the local authorities of Sandgato 
can do is to invoke the intervention of tho county council. 

Tho grievance about expectoration is, however, mere 
skirmishing round tho main issue. The fundamental trouble 
is that a number of private houses situated in the mam 
street and most crowded portion of the town have been 
converted into hospitals. These houses were not built for 
such a purpose. They are residential dwellings for private 
individuals or holiday guests, and instead of the ordinary 
visitor they now accommodate a class of patients who are 
well enough to frequent tho streets and beach, while they 
may be the means of spreading disease. This frightens 
the ordinary frequenter of the town and consequently trade 
is deteriorating and tho value of house property is falling 
rapidly. In view of this state of affairs Mr. Jones has a 
printed notice to the following effect;— 


SPECIAL NOTICE. 


Patients aro respectfully request**! nor to u&e tho Public Shelters and 
Boats. Shelters aro provided on the premises of tho Sanatoria and 
Homes in which Patients aro residing. Many of the Visitors and 
Residents are nervous if they think they aro sitting near anyone 
suffering from any Disease of tho Chest. 1 am sure no Patient m con 
nexton with our Establishments will do anything to cause annoy auce 
or alarm. 


• This Bomewbat grandiloquent proclamation brings me face 
to face with the real grievance,—the homes in question are 
not sanatoriums and the shelters there provided are in no wise 
sufficient. My first visit was to Groavenor House and I was 
accompanied by Dr. O. E. Perry, the medical officer of 
health, and Mr. Broadlcy, the district surveyor. The rooms 
and dormitories were clean. The closets were in a good 
condition, the only fault being that one closet had no direct 
outside ventilation. In regard to space, if viewed as a lodg¬ 
ing house it i3 not overcrowded.; as a hospital I should say dis¬ 
tinctly that it is overcrowded ; and here is the whole point. 
Are these places hospitals or are they private lodging houses ? 
The fact that circulars are issued professing to supply open- 
air treatment and implying that this treatment is the same as 
atNordracb suggests buildings constructed for the purpose iu 
the midst of extensive grounds. Nothing of the sort cxist3 
at Sandgate. Private houses quite unsuitable for the purpose 
aro used and these are situated in crowded thoroughfares 
and have no surrounding grounds whatsoever. There is no 
outdoor treatment and there can be no outdoor treatment 
unless it be in the public street and at the publio expense. 
Courtyard treatment and open window treatment are the 


most that can be offered ; but the courtyard treat¬ 
ment interferes with the open window treatment. At 
Groavenor House, to enable tho patients to remain in the 
courtyard when the weather is bad a verandah glass 
shelter has been built on either side. Consequently tho 
windows behind the verandah can only be opened at the top 
for a short space and it is in this part of tho building that 
the patients sleep in cubicles which must interfere with the 
circulation of the aif. All this, however, is perfectly legaL 
It cannot be shown that it causes a nuisance. There aro 
thousands, there are hundreds of thousands, of poor people in 
this country who are quite as ill as the occupants of 
Grosvenor House and yet who live and sleep in far more 
unwholesome and upsuitable places. To them Grosvenor 
House would seem as a paradise, while to those who know 
what tho proper bousing of a large number of tuberculous 
patients should be it seems very much the reverse. 


Fig. 1. 



The situation created by Mr. Jones in thus using trans¬ 
formed private houses as hospitals is, it will be seen, a very 
curious one, whether it is regarded medically or legally. 
There is apparently no medical treatment whatever as part 
of the routine pursued at the homes. A legal question that 
might be raised is whether the circulars issued do not convey 
an erroneous impressmn on the subject. If a nuisance 
was created or an insanitary area brought into existence 
then proceedings might be taken ; but the medical officer 
of health declares that Mr. Jones never refuses to effect 
any alteration that may improve the sanitary condition of 
his homes, that the general health of Sandgato is exception¬ 
ally good, and that there is no evidence to show that 
illness has been spread among the general population, by tho 
presence of so many patients. A conviction on sanitary 
grounds cannot be obtained without medical evidence proving 
the existence of a nuisance. No such evidence is forthcoming. 
Indeed, it would be difficult to keep such premises m better 
order in the circumstances or to provide them with a better 
supply of air. Tho premises them*elves are absolutely un¬ 
suitable, for they are not hospitals but badly situated private 
houses. On the other haud, apart from tba open windows, 
all the walls are pierced and numerous large ventilators aro 
made that cannot be closed, while on the other side of the 
rooms large holes are drilled through the top of the doors 
so that even if the windows were closed there would still be 
a through draught. But when wo come to tho question of 
outdoor treatment, where are the patients to go? There is, 
perhaps, more accommodation at Grosvenor House than 
elsewhere so I again choose Grosvenor House for my illus¬ 
tration, yet it only consists of a little terrace in front of 
the house and a yard This overlooks tho mam road where 
tramcar* aud motor-cars and carnages of all sorts are 
constantly passing and stirring up the dust. This is 
no place fot patients to be laid out on beds to sleep 
or to lie in the direct rays of the sun. Whoever heard 
of the treatment of consumption on a high road, with 
the patients lust raised a little so that the clouds of 
dust caused by the carnages may more easily reach 
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GEORGE WILLIAM BALFOUR, M.D., LL.D. Edin. and 
S fc. And., F.R C.P. Edin., F.R.S.Edin., M.R.G.V.S. 

George William Balfour, by whose death in his 
eighty-first year a notable figure has been removed from 
the ranks of medicine, was the sixth son of Dr. Lewis 
Balfour, a well-known Scottish divine and the parish minister 
of Colinton, the picturesque village in the neighbourhood of 
Edinburgh to which Dr. George Balfour retired some years 
ago and where he died. Through his paternal grandmother, 
Jean Whytt, he was the great-grandson of the distinguished 
physiologist and professor of medicine in the University of 
Edinburgh, Robert Whytt of Bennochy, who was likewise the 
ancestor of the popular novelist, Major White-Melville. 
Balfour seems originally to have intended practising as a 
veterinary surgeon, for he qualified at the Royal Veterinary 
College in 1843. He can scarcely have practised much as 
such, however, for he appears to have become a Licentiate 
in Surgery in 1845 and in the same year graduated as 
Doctor of Medicine at the University of Sc. Andiews. 
He then settled in practice at the village of Cramond, 
near Edinburgh, where he remained for a considerable 
period, the area of his activity extending well beyond 
that spot and reaching to Edinburgh, the larger sphere of 
which was bound sooner or later to exercise its attractive 
power on one so well calculated to reach and to adorn the 
foremost rank in his profession. There he finally found 
himself and there the world ultimately “found” him. In 
1861 he became a Fellow of the Royal College of Physicians 
of Edinburgh, in which body he became an active and 
influential member and in 1882 one of its most distinguished 
presidents. He was also for many years the honorary 
librarian to the College, a post well suited for one of 
his great literary power and acquirements. He became 
attached as a physician to the Edinburgh Royal Infirmary 
when that cradle of so many sound practitioners numbered 
among its teachers men whose names, still dear to old 
Edinburgh students, will long outlast their own generation. 

As a teacher Dr. Balfour was much appreciated by 
his students and his published lectures are a permanent 
evidence of his power to those who had not the advan¬ 
tage of his. personal instruction. Commencing his study 
of nature, as we have remarked, outside the sphere of 
human medicine, and practising for long as a general 
practitioner, Dr. Balfour was a distinguished example 
of the evolution of a career from the general to the 
particular in medicine. The "length of art and the short¬ 
ness of life in the modern condition of things impose upon 
those who would have a deeper knowledge of the science 
and practice of their art some narrowing or accentuation, in 
due season, of their field of activity and Dr. Balfour found 
himself attracted by degrees, and more and more so as 
time went on, to a study of the disorders of the circulation. 
Apart from his own predilections and general capabilities for 
this development, he was well prepared for it by a good 
knowledge of the literature of European medicine. At a 
time when the knowledge of German was not so common as 
at present, he translated for the New Sydenham Society 
from 1861 to 1865 Casper’s classical work on the Practice 
of Forensic Medicine, in four volumes, and even at a later 
period some continental authorities have been fortunate 
enough to find their work presented to English readers by 
his facile, judicious, and courteous pen. For while Dr. 
George Balfour was a level-headed man who could usually 
take a correct measure of men and things with a cool and 
penetrating scrutiny, and could also at times express his 
conclusions when unfavourable in language more pointed 
than agreeable to the criticised, he was withal a 
“kindly Scot” in more senses than one, a “ man of 
feeling,” and oven a poet. In the midst of dry and 
accurate detail, those who are acquainted with his works 
know, that the crucible and scalpel could be pushed 
aside by him and a divine music of thought find 
expression in a living sentence. That this vein of poetry 
was latent in his blood may be argued from what has 
already been stated of his ancestiy, and also from the 
fact that his own sister was the mother of Robert Louis 


Stevenson, whose early death has been so great a loss to 
English literature. 

In 1876, on the death of Dr. Laycock, the professor 
of medicine in the University of Edinburgh, Dr, Balfour 
became a candidate for the chair. That he was not 
elected can in no wise surprise those who are cognisant 
of the influences sometimes operative in theso circum¬ 
stances, possibly everywhere, bub certainly when the 
elective body is one largely composed of persons whose 
walk in life precludes their being able to form a sound 
judgment except at secondhand. That the dignity of 
the chair and the efficiency of the teaching would not 
have suffered had Dr. Balfour sat in the place where 
Cullen and his own ancestor, Whytt, had sat need 
not be insisted upon. Dr. Balfour’s original study of 
diseases of the heart and blood-vessels is well known and 
his fame as a consultant in this domain of medicine was 
not limited to his own country, for his advice in these 
affections was sought far and wide. Having reached 
the appropriate period of life the fountains of literary 
honour in his own country were not slow to recognise his 
worth. The degree of Doctor of Laws was conferred upon 
him both by his own University of St. Andrews and by the 
University of Edinburgh. Nor was he overlooked by the 
Crown, for he was appointed one of the Pbysicians-in- 
Ordinary in Scotland to the late Queen and at tie 
time of his death held the same office under our 
present King. Dr. Balfour does not appear to have 
rushed into print prematurely, as is at times the ca.-e. 
The first of his publications qf which we have knowledge 
appears to have been a paper on Hajmatophobia, as he teres 
it, which is a historical sketch of the fear of blood-letting, 
with special reference to the treatment of pneumonia. 
It was published in 1858. From that date, however, until 
1898, when the third edition of his Clinical Lectures on 
Diseases of the Heart and Aorta appeared, his pen was no 
idle. Of his works, as is natural, those by which D 
will probably be longest remembered are the lectures jas 
mentioned and his monograph on the Senile Heart, 
Symptoms, Sequela;, and Treatment, which appears 
1894, when the author in the fulness of his years was a 
illustrate his words by a ripe and extensive experience 0 
condition in all classes of society. , „ , 

Physically Dr. Balfour was tall, lithe, and of a ban 
countenance and preserved even as a septuagenan 
free movement and graceful lineaments of youth. ' 
until not more than a year before his death som j 
of hale and active life might have been predicted 
But a recurrent pleurisy with effusion broke down his 
vigour and he ultimately died from cardiac 1 • , 

August 9tli somewhat unexpectedly to those not 1 
acquainted with his condition. Dr. Balfour was marr ^ 
times and is survived by his widow and a fami y ^ 
whom are members of the medical profession. . ^ 
buried in the beautiful old churchyard of HathOi "] 
venerable trees and dotted over with emblems 01 ^ 

hope, and in the burial ground of a well-known 6 j,jj 
his day—Mr. Craig of Ratho, whose daughter h jj cer3 
first wife. The funeral was officially attendee J ^ ^ 
and Fellows of his CoUege and when the earth a y 8 
mortal remains those present felt that a long an .j M > 
career bad closed and one of tbo few remaining ' (0 g a y 
the last, snapped with what the middle aged ® a ^ the 
fondly regards, perhaps with too great P a ™ J' 
halcyon days of the Edinburgh School of Medic 

WILLIAM SMOULT PLAYFAIR, M.D. E 1 ’ 1 *' 

F.K.C.P. Lond., &c. tbe death 

It is with great regret that we have to announc 
of William Smoult Playfair, which took place a ^ a jd 
on August 13th. William Playfair was born era i 0 f 
was a son of the late George Playfair, Inspec 0 ^ jgord 
Hospitals, Bengal, and a younger brother 0 EdjD bargi> 

Playfair. He was educated at St. Andrews an In yg57 he 

University, where he graduated as M.D. m us • 
entered the Bengal Army Medical Seme y r0ffl 1859 
surgeon and served in Oudh during the Mut ^ 
to 1860 he was professor of surgery at the co mpel !c<1 !‘ ! f 
College, but the state of his health eventually c > ponM 
to leave India and in 1863 he established him- to 

having obtained the posts of obstetric pnj ‘ 

College Hospital and of professor of obste 



George William Balfoor, M.D., LL.D. 
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time he was appointed medical superintendent of Gladesville 
Asylum and shortly afterwards he was sent on a mission to 
inspect similar institutions in England and on the Continent. 
He also visited America. He was away for about nine 
months and on his return issued an elaborate report which 
securely established his reputation as an authority on the 
treatment of mental affliction. This volume still remains as 
a standard work on the subject. Dr. Manning visited 
England again in 1875 and 1887 and on each occasion a 
valuable report was the result. At the period of Dr. 
Manning’s appointment to the hospital at Gladesville that 
and the one at Parramatta were the only institutions in the 
State for the reception and treatment of the insane. Both 
were antiquated, but under the superintendence of Dr. 
Manning they were remodelled and, to a large extent, 
rebuilt. Later Dr. Manning designed the hospitals at Callan 
Park and Kenmore and these embody the results of his expe¬ 
rience and skill. Kenmore, the last to be built, is regarded as 
an example of all that such an institution should be. He 
was also responsible for the Reception House at Darling- 
hurst, which was built in 1868 and which at the time 
was described as unique both as a monument to the 
designer’s liberality of thought and to his care for the 
insane. The institution has proved of the utmost value 
and the model has been adopted in other countries. 
On the passing of the Lunacy Act of 1878 Dr. Manning, 
who in the meantime had become inspector of hospitals for 
the insane, was appointed to the larger position of inspector- 
general of the insane and he held this office for nearly 
19 years. He was also appointed as visitor to court 
patients under the Lunacy Act—a position corresponding 
to that of the Lord Chancellor'3 visitor in England. He 
was at one time the president of the Board of Health and 
Medical Adviser to the Government, and later he was an 
ordinary member of the board. He was a trustee of the 
National Art Gallery, a director of the Equitable Life 
Assurance Society of the United States, lecturer in psycho¬ 
logical medicine at the University of Sydney, and an 
honorary member of the Medico-Psychological Association 
of Great Britain and Ireland. Owing to failing health he 
resigned the inspector-generalship of the insane in February, 
1898, when he was 59 years of age. His health was improved 
by a holiday trip to England and when he came back he 
entered into practice as a consultant in mental cases. In 
this connexion he was looked upon as one of the highest 
authorities in Australia and he frequently undertook pro¬ 
fessional visits to other States. He was never married and 
he leaves no relatives in Australia. 


WILLIAM BURNS MACDONALD, M.A., M.B., 
C.M. Edin. 


of both major and minor operations successfully, On 
his return to Scotland he acted as assistant for some 
time to the late Dr. Moffat of Falkirk in a very 
extensive practice and then for three years was engaged 
in practice in Lossiemouth. In 1887 he took overthe prac¬ 
tice of Dr. Napier in Dunbar. He held the appointments of 
medical officer and medical officer of health to the parish 
councils of Dunbar and Spott, Innerwick, and Oldhamstocks, 
army medical officer during the annual training of the militia, 
Surgeon-Major in the Army Medical Reserve, and Admiralty 
surgeon and agent. Dr. Macdonald was a widely read and 
highly cultured scholar. He was a good linguist, was fond of 
travel, and had seen much of the world. A man of singu¬ 
larly gentle, winning, and kindly disposition, he greatly 
endeared himself to all with whom he came in contact 
The funeral took place on August 5th at Dunbar, a service 
being held in the parish 'church. The military staff, local 
volunteers, town council, parish council, Oddfellows, and other 
public bodies wero represented. Bells were tolled and all 
business was suspended. The remains were borne from the 
church by a military party and laid to rest in the cemetery. 
Dr. Macdonald, thus removed at the comparatively early age 
of 45 years, is survived by a widow and three children for 
whom tho greatest sympathy is felt. 


JOHN TATHAM, M.D. St. And., F.R.O.P. Loxd. 

The news of Dr. Tatham’s death will be received 
with great regret by the numerous friends which he made 
whilst in active work in London, particularly by those 
who were associated with him at the Hospital for Con¬ 
sumption and Diseases of the Chest, Brompton. Dr. Tatham 
received his medical education at the Middlesex Hospital 
and subsequently studied in Paris. He obtained the M.D. of 
St. Andiews University in 1862 and was elected a Fellow ot 
the Royal College of Physicians of London in 1890. He wU 
at one time physician to the West London Hospital and 
the Royal Pimlico Dispensary. He was appointed 
physician to the Hospital for Consumption and Diseas 
of the Chest, Brompton, in March, 1868; m 
he became physician and on his retirement from in¬ 
active duties was elected a consulting physician, 
took the most keen interest in all that appertains, 
the work of the hospital and devoted a large P° 
of his time to assisting in the work of organs • 

His kindly manner to tho patients was one of his 
characteristics and his geniality and hospitality vyut ° . 
remembered by his colleagues and the juniors who as 
him in the wards. Dr. Tatham died on August 3rd. a 
fields, Burton-in-Lonsdale, his country residence. 


By the sudden and unexpected death on August 2nd 
of Dr. W. B. Macdonald of Dunbar, at the age of 45 years, 
a large district has been bereft of one who, by his high 
character, his honourable conduct, and his unfailing kindli¬ 
ness and courtesy in the discharge of his multifarious 
duties, had earned for himself, without doubt, the designa¬ 
tion of “a man greatly beloved.” About a year ago 
Dr. Macdonald had a fall from his bicycle, which resulted 
in concussion. He remained unconscious for 48 hours and 
was incapacitated for two months when, although com¬ 
plaining a good deal of headache and languor, he resumed 
W - < A' i binding himself unequal to the strain he was, 
without much difficulty, persuaded to undertake a long 
sea voyage. Accordingly in November he set out on a 
yachting cruise round the world and, with the exception of a 
few days at Fiji, he enjoyed excellent health and appeared 
to have entirely regained his former vigour. However, on 
leaving Gibraltar on the homeward voyage cerebral symptoms 
manifested themselves. He arrived off Cowes in a comatose 
condition and without regaining consciousness passed away 
on board the yacht on Sunday morning, August 2nd. 

Dr. Macdonald was educated at the Edinburgh Academy 
an mversity ; he graduated in arts before commencing 
his medical curriculum, in which his career was brilliant. He 
was medallist and first prizeman in the practice of medicine 
and also in practical pathology, besides winning six first- 
class and six second-class honour certificates. He graduated 
M.B. and O.M. with honours in 1882 and then undertook the 
duties of locum-tenens to the Rio Tmto Mines at Huelva 
bpam where, among his other duties, he had charge 
of a large hospital in which he performed a number 


Deaths op Eminent Foreign Medical Men--- 
deaths of the following eminent foreign mcd ' ca J. physio- 
announced Professor Immanuel Munk of the Derim 
logical Institute.—Dr. Karl Hoffmann, professor or 
tive anatomy and zoology in the University of M 0 ; 
Dr. Trzebioky, professor of surgery in the Umv 
Cracow.—Dr. G. Marchand, surgeon to tho Beaujon V ^ 

Paris.—Dr. Konrad Gregor, for many years as 5f;"f pr. 
University Clinic for Children’s 'Diseases, m s , ffmn nd 
Fischer, an alienist physician of Heidelberg.—Hr. s ^ 
Fuchs, a well-known Vienna physiologist.—- ut. ^ of 

formerly professor of mental diseases in the un ., at ; oa 
Utrecht.—Dr. Jean Roger, inspector of mantim u 

in Egypt.—Dr. Ohalot, professor of oluucal s g 
Toulouse. 


tbical Stefo*. 

Society of Apothecaries of J^^bjects 
August the following candidates passed 
indicated :— 

Surgery.- H. H. Clarke (Sections I. and II.). (Section W’ 

and St. Bartholomew's Hospital; A. N. .j, d(1 ] es ex • 

Manchester; M, B. Dawson (Section H.). j and 
F. Hansen. Onnr.nl. . .T M. King (Sections i. c --i.r"i*' 


aaauoiomow S ilOSpnai, — - - . f jj4] es eJ u-.g. 

Manchester; M, B. Dawson (Section H.). j and H)' 

F. Hansen, Copenhagen; J. M. King (Sectiona l- Cilffl6 n« 

r/LciiS-A.' HAriilmor (Section U. c “PJ^ S0 ^ d f ^ 
Hospital; F. Hansen (Section I.)» Copeu^ a k * 

(Sections I. and II.), Westminster Hospital. 


' 1 •od, Birmingham; a * "/» ■. 

Liverpool, and St, 
ay's Hospital; F. . 

3 Hospital; P, A. 

t :: • 

, . _ _ __ vu ..a].. , . 

Qlftrhc, X. N. Collier, J. II. King, ami A. 0. . . 

Fokeiqn Univemity- Inti.::' - v 

Professor, Oskar Israel has been aj \ ■. 

Pathological Institute of the OUaril • : 

late Dr. Jurgens,— Copenhagen: Dr. _■ • . . 

recognised as privat-docent of Phy . "> i> . .. 

Oerum as privat-docent of Physiol ■ . 

Dr. H. Strandgaard ns, privat-docent c ’ • 

Dr, Stockel has been recognised as , 

cology. Professor Dietrich Gerhardt of iatrasburg has been 
appointed to the chair of the History of Medicine in succession 
to Dr. Fleischer.— Gottingen: Dr. Fleck has been recognised 
as privat-docent of Midwifery and * Gynaecology.— Qratz: 
Dr. Emil Knauer of Vienna has been appointed to the 
chair 'of Midwifery and Gymecology. — 1 Heidelberg : Dr. 
Hans 'Amsperger has been recognised as privat-docent 
of Internal Medicine. — Kiel: Dr. Wandei has been 
recognised as privat-docent of Internal Medicine,— Lille: 
Dr. Carlier has been appointed professor of External 
Pathology and of Olinical Surgery of the Diseases of the 
Urinary * Passages, — Lyont: Dr. Beauvisago has been 
appointed to the chair of Materia Medica and Botany.— 
Montpellier: Mdlle. Gaussel has been appointed physician 
in charge of the Gynecological Clinic.— Munich: Dr. von 
Stubenrauch, privat-docent of Surgery, Dr. H. Durck, 
privat-docent of Pathological Anatomy, and Dr. F. Lange, 
privat-docent of Orthopedic Surgery, have been promoted to 
Extraordinary Professorships.-bi-Vayud: Dr. Hugo Huppert 
being about to retire from the chair of Medical Chemistry, 
Dr. It, von Zeynek of Vienna has been appointed to the 
post.— Home : Dr. Vincenzo Giudiceandrea has been reco¬ 
gnised as privat-docent of Internal Pathology and Dr. 
Luigi Martino Spolverini a9 privat-docent of Children’s 
Diseases.— Rostoch: Dr. Johannes Muller has been reco¬ 
gnised as privat-docent of Physiology.— Strasburg: Dr. 
Rosenfeld has been recognised ns, privat-docent of Psychiatry 
aedetto Morpurgo of Sienna 
ir of General Pathology.— 
. been recognised as privat- 

" „ . . jology and Dr. Vf. Mitlacher 

as privat-docent of Pharmacology.— Wurzburg: Dr. Max 
Borst, privat-docent of Pathological Anatomy, has been 
promoted to an Extraordinary Professorship. 

Presentations to Medical Practitioners.— 
At the Assembly Roomfl,' Frome, on August 14th, Dr. 0. 
Bawdon Wood was presented with a framed photograph 
of the Frome volunteer fire brigade as a mark of apprecia¬ 
tion for his honorary services in connexion with the 
ambulance work of the brigade.—On August 10th Mr. 
K K. ,P. S. Bowker was presented with a gold watch 
with a suitable inscription on it by a few friends at Aber- 
tillery. Mr. Bowker has left this town and intends returning 
to Australia in a few weeks’ time. 


■era to bo 
: I havo 
* on tbeao 
bo advan- 
an oppor- 


Medical Attendant of the Royal Irish Constabulary. 


Infirmary Accommodation at Bristol. 


• • . i • . 

The Indtan Medical Service. 

Sir Michael Fosteb, speaking la the debate ou tbo Indian 
Budget, eald that within the j laid, two or thrco years there had 
been a marked and even . 
of cases of plague in indi 
Certain persons attributed t 
mcndatlons of tbo Plaguo 
bo he desired to urge on 

was a matter of profound 1m ■ 

whole world. He urgod the ■ ■ ’ 

India, most seriously to coi 

to lessen this grave increase. ■ 

country, cholera had its home there, smallpox was ‘ supposed to 
have begun there, and tbo problems of disease required investiga¬ 
tion to an eveu greater ountry. It 

was, then, of the greater population 

of India that the Indian f the very 

highest character and tha should bo 

attracted to that wonderfu t there was 

considerable dissatisfaction * . . lilitaryand 

civil. When he spoke to bis young friends of a great future for 
India they replied in their familiar language, “ Not good enough/* 
Ho believed that the Secretary for India bad received a report, sanc¬ 
tioned by no less a body than the British Medical Association, 
detaihng certain wants in the Indian Medical Service, military 
and civil. He would only refer to three. First, there had 


Jarlianttitlarg fiMiguite. 


SOUSK OF COMMONS. 
Thubsdat, August 13th. 
Dogs for Experiments. 


■ . . . ' • 5*1 for the purposes of 

5 ■ I » " rpose would be served 

Irish Medical Men and Poor-law Appointments. 

I, ■ '■ > . ■ ' • . l.ord Lieutenant of 

'■ ' ■■ * ■ . ; that the council 

' * * '■ . . . - - - - —>i*: members against 

medical men outside tha association seeking Irish Poor-lavy inadical 
appointments and, if so, whether ho would lay them upon the 
table.—Mr. Wtxduam replied; Heports or regulations purporting to 
havo been issued by,the various local branches of the Irish Medical 


6entcd on" the Viceroy's council. If these defects were remedied itwould 
remove a notable bar to the recruiting of bright intellects for tbo 

FniPAY, August 14th. 

Poisoning in a Prison. 


chemist to tbi9 prison.—Mr. Wvsdham replied; Tho bun, Member 
doubtless refers to tbo occurrence of January but in Maryborough 
prison On that occasion a number of person* were taken ill from 
xbe effects of hellebore powder inadvertently placed In their fool. Tha 
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powder, which is not a scheduled poison, was not kept In the prisun as 
a'medicine, but in the general stores as an insecticide for use on the 
prison farm. No permanently injurious results followed. Alt medi¬ 
cines for the use of the inmates of tho prison are under tho charge of 
the medical officer who dispenses them. It is not considered necessary 
to give him the assistance of a pharmaceutical chemist. 

Nurses for Workhouse Infirmaries. 

Mr. Talbot asked the President of the Local Government Board 
whether he could give an assurauco that no action Would he taken with 
regard to tho recognition of qualified nurses for workhouse infirmaries 
until full opportunity had been given for considering tho objections 
taken to such appointments.— Mr. Long teplied : I can assure my right 
hon. friend that no action will be taken without duo consideration 
of all representations made to me in connexion tilth tho report of the 
Departmental Committee. 


BOOKS, ETC., RECEIVED. 


A nr. i rm and Son, 20, Hanovcr-squaro, IV., and Bartholomew-close, 
E.C. 

King’s College Hospital Reports. Volume VIII. (Jan. 1st to 
Dec. 31st, 1901). Price 7s. 6 d. 

AdmlnistraokSn en Casa del autoii, Atocha, 76,1°, Madrid. 

Tratamiento Curativo do la Tuberculosis Puimouar. (Cuatro Anos 
de Expcrimentacidn Clfuica.) Por el Dr. Abddn Sanches Ilerrero, 
Catedrdtico Numerario de Clfuica Medica de la Facultad de 
Medicina de Madrid. Price not stated. 

American Climatological Association (Secretary, Guy Hinsdale, 
M.D., 3943, Chestnut-street, Philadelphia). 

Transactions of the American Climatological Association. For tho 
year 1902. Volume XV11I. Price not stated. 

Baillikre, Tindall, and Cox, 8 , Henriotta-street, Covent-garden, 
W.C. 

Aids to the Feeding and Hygiene of Infants and Children. By 
John McCaw. M.D., L.R.C P., Senior Physician to tho Belfast 
Hospital for Sick Children, Queen-street, Price 2a. 6 d. 

Churchill, J. & A., 7, Great Marlborough-street, IV. 

Lessons in Disinfection and Stcrilisatiou. By F. IV. Andrewes, 
M.A., M.D.Oxon., F.H.C.P. Loud., D P.H. Cantab., Lecturer on 
Pathology, Pathologist and Sanitary Officer to St. Bartholomew's 
Hospital, London. Price 3s. net. 

Serum Therapy, Bacterial Therapoutics and Vaccines. By S. T. 
Hewlett, M.D., M.R.O.P., D.P.H. Loud., Professor of General 
Pathology and Bacteriology, King’s College, Loudon. Price 5s. 
net. 


Fischer, Gustav, Jena. 

Grundriss der Lungenehirurgio. Von O. GarrO. Professor der 
Chirurgio an der Universitat IConigsborg, und H. Quincke, Pro¬ 
fessor der iuneren Medizin an der Uinveraitht Kiel. Price M. 3. 

Guluok, IVilliam Applegate, Government Printer, Sydney, 

The Decline in the Birth-rate of Now South Wales and other 
Phenomena of Child-birth. An Essay iu Statistics. Bv T. A. 
Coghlan, Honorary Fellow of tho Royal Statistical Society, 
Government Statistician of New South Wales. Price not stated. 
Helsingfors Centraltbtckebi, Helsingfors. 

Finska Lakaresidlskapets Handliugar. Redigerado af Professor 
Robert Tigerstedt. Band XLIV. Tillaggshafte, 1902. Baud XLV.. 
Juni, 1903. 

Hibzel, S-, Leipzig. 

Handatlas der Anatomie des Menscheu. Mit Unterstutzuug von 
Wilhelm His, Professor der Anatomie an der Universitat Leipzig. 
Bearbeitet von Werner Spalteholz, A. O. Professor an der 
Universitat Leipzig und Custos der unatomischeu Sammiungen. 
Dritter Band. (Bingeweide, Gchirn, Nerven, Sinnesorgano.) 
Price M. 13. 

J. B. Lippincott Company, 5, Henrietta-street, Covent-garden, W.C. 
International Clinics. Edited by A. O. J. Kelly, A.H., M.D. 
Philadelphia, U.S.A. Volume II. Thirteenth Series. 1903. Price 
not stated. 


Kabgeb, S., Karlstraase, 15, Berlin. 

Tabes und Psychose. Von Dr. R. Cassirer, I. Assistent an d( 
Nervenpoliklinik von Professor Oppeuheim und Privat-dozent a 
der Universitat Berlin. Price M.4. 

Jahrbueh fur Kinderheiikunde und Phyaische Erziehung. Untz 
Redaction von O. Houbner, A. Steffen. Th. Escherich. 58, ds 
dritten Folge. Band 8 . Heft 2; und Erganzungsheft. AuBgegebe 
am 1. August, 1903. Der Preis des Jahrgangs (zwei Bitndi 
betragt M. 36. 


Kegan, Paul, Tbenoh, TaiiuNEB, and Co., Ltd., Dryden House 
43, Gerrard-street, IV. ’ 

The Exact Science of Health based upon Life’s Great Law. Bv 
Robert Walter, M.D. Vol. l.-Principlos. Price 10s. 6 d. 

Longmans, Gbeen and Co., 39, Paternoster-row, E.C. 

Doubts about Darwinism. By a Semi-Darwinian. Price 3s. 6d. 

Society (Agent: H. K. Lewis, 136, Gower-strect, 

W.C.)* 

An Atlas of Illustrations of Clinical Medicine, Sureerv 
Pathology, compiled for The New Sydenham Society IA 
tinuatlon of the "Atlas of Pathology"). Fasciculus XVTI 
(Double Fasciculus.) Being VI. and VII. of New Series xln 
thelasma and Xanthoma; Changes in the Skin caused hv 
Arsenic; Pemphigus and its Variants; Fractures and Dis¬ 
locations; Miscellaneous. Plates A to O, and XCVm V, 
OXVII. Price to non-members, one guinea. ’ 10 


Paton, J. and J., 143, Cannon-street, E.C. 

Paton’s List of Schools and Tutors. Sixth Annual Edition. 1903- 
1904. Price U. 6 d. 

Redman, Limited, 129, Shaftesbury-avenue, W.C. 

Progressive Medicine. Edited by Hobart Amory Hare, M.D., 
assisted by II. R. M. Landis, M.D. Volumo 11. June, 1903. 
Pi ieo 15s. Tho sot of Four Volumes £212a. 6 d. 

Rudeval. F. R. de, 4, Rue Antoine Dubois, Paris, 

Precis d’Electricltd Medicalc. Pur E. Castex, Agreed doa Faculty 
de Medecine, Professeur do Physiquemedicalo 1 TUniveralte de 
Rennes, i’rieo 8 franca. 

Hvdrologio. Par Henri Causso, Charge du Coursjd’Hydrologiel 
la Faculte de Medecine «t de Pharmaciodo Lyon.' Price 5 franci. 
(Precis do Medeciuo, No. 3.) 

Scientific Press, Limited, £8 and 29,.Southampton-street, W.0. 

Practical Guide to Surgical BandaglDg and Dressing. By William 
Johnson Smith, F.lt.C.S., Principal Medical Officer, Seamen’! 
Hospital, Greenwich, Price 2s. 

Tnn “ Brewing Trade Review," 13, Little Trinity-lane, E.O. 

Practical Management of Pure Yeast. By Alfred JOrgensen, 
Director of tho Laboratory of Physiology and Technology oi 
Fermentations, Copenhagen. Translated by R. Grey of the 
Kllburn Brewery, Loudon, N.1V, Price5s.net. 

Tinling, C., and Co., 53, Vletoria-street, Liverpool. 

St. Kilda ami Its Birds. By J. Wigglosworth, M.B., F.B.C.? 
Member oi the British Ornithologibls v Union. Prico not stated. 

University Press, Dubllu. 

Queen’s College, Galivay. Calendar for 1902-1903. To be obtained 
from tho Registrar. Prico Is ; post free, Is. Sd. 

Unwin, T. Fisuer, Paternostcr-squaro, E.C. 

Alcoholism: A Study in Heredity. By G. Archdall Eeid, M.B., 
O.M., F.lt.S.E. Price not stated. 

Wrigiit. John, and Co., Bristol. 

The New but True Life of tho Carpenter: including a New Sketch 
of Mahomet. By Amos. Price 4s. 6 d. not. 


^pintoents. 


Successful applicants for Vacancies, Secretaries of 
ana others possessir 
invited to forward 

Editor, not later that. - „„_-.. - 

week, such information for gratuitous publication. 


Butters, G., M.B., C.M.Edln., has been re-appointed Medical Offi 
to tho Kempston Urban District Council, Beds. Cnreeon 

Ellison, E. H.. M.D.Durh., has been appointed Certifying o , 
uuder tho Factory Act for tho Systou District of tn 

Emerson! 1 *!!. B.. M.R.C.S., LR.C.P.Lond„ has been “gJffiSe 
Certifying Surgeon under tho Factory Act for tn 
District of the County of Worcester. rwifving Suf* 

Emisson, L., L.F.P.S.G., L.S.A.. has been appointed * ( ^ 

geou under tho Factory Act for the Laveuham Vi 
County of Suffolk. _ „ „ a L 6 J- 

Pox, John Alfred, L.K.C.P. Loud., L.R.C.P.. 3 putrid 

Load., has been appointed Medical Officer for tno 
by the Penzance Board of Guardians. Medical 

Hill, IV. J., M.R.C.S., L.R.O.P. Loud., has been re-sppointea 

Officer of Clovedon. Somerset. , „„„„intcd a H ousi 

MacCormao, Henry, M.B., Ch.B. Edin., has keen aPpW" .^ctest 
Physician at the City of Londou Hospital for Diseases cll3 j r miii 
Macphebson, Lawbie J., M.D.Glasg., baa been ,.? ‘^vision oi H 8 
of the Bench of Magistrates for the II eymoutb D 
County of Dorset. . „ ar ,nolntedB 0 cs! 

Munro, Hugh Lennox, M.B., Ch.B. Edin., has been appo 

Surgeon, Royal Infirmary, Lancaster. ...Muted Certify 10 ? 

Osborne, A., M.R.C.S., L.R.C.P. Loud., has been appoww—met “ 
Surgeon under tho Factory Act for tho Ilfracom 
the County of Devon. r>p Lond., M III 

Phillips, Llewellyn, M.D., B.O. Cantab., m “? 

EDg., has been appointed Professor of Clinto* ickm to B** 
School of Medicino at Cairo, and Second xny&ici 
Ainy Hospital. , „ wn re- 8 PP° mtca 

Stainthorpe, IV. IV., J.P., M.D., C.M. Glasg., has bee 

Medical Oflicer of Saltburn. . n ;> tj j has 

Thompson, Joseph Henry, M.B.. B.Cb., B.A.o.h. gtoerp 0 " 
appointed Junior Assistant House Surgeon to 
Infirmary. 


facatim 

For further information regarding each vacancy reference 
made to the advertisement ( see Index). 


the* 

hurcb’ r 8 j' 


Birkenhead and Wibbal CHILDREN’S 

Birkenhead.—House Surgeon* Salary £ 10 u p nificer* 

residence, and laundry. w.^isent SurgiP * 1 

Birmingham and Midland Eye Hospital.—R eewaffi 
Salary £100 per annum, with board and residence. 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 
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* ■ -Salary £90, with board, 

. . Second Assistant Medical 

uni, with board, lodging, 

Dancer 1103 VITAL (Free), Fulham road, S.W.—House Surgeon ior six 
months, renewable. Salary £70 per annum, -with board and 
residence. 

Clayton Hospital and Wakefield Genehal Dispensary.— Junior 
House Surgeon, unmarried. Salary £S0 per annum, with board, 
lodgings, and washing. 

Croydon Union Infirm * rv m*«* ^-oydon.—Resident Assist- 

‘ ■ lser. Salary £120 per 

n a, rations, and wasbiag. 

. safatant Medical Officer. 

lodging, washing, and 


"§irtj)s, Utamirges, wfo gtittjjs. 


jllxiiorr.—On August 7th, at Wethersfield Hall, Braintree, the wife of 
J Richard Alliott, £ A. Oxon , M R.C S , L ll.C P , of a eon 
JAMOEE —On August 12th, at 28, Hottou Park road, Edgb&stoo, 
Birmingham, the wife of Leonard Qamgee, F R.C 8 , of a son. 
hurray.—O n August 16th, at Apsley, Stockport, the wife of Robert 
1 A Murray, M.D. Edin., of a daughter. 


■ ‘ .ithlan. George 

• ‘ 1 . ■ Ilia Majesty* 

• * i —, -.j~»wuth, Samuel 

*,c,ujaaiei Rlliot, M It C 8., aged 83 years 
i&mrrii.—On August 15th, at Llamoro, Vfejbridge, John Thomas 
, Griffith, M.D., F.R.C.S., in his 81st year. 

, - 

y.B.—A fu o} 5t. It charged for the insertion of Notices of Birtht, 

'j Marriage*, and Deaths. 


Holts, Sjwrt Cfliumenfs, anir ^ltsfers 
to Curmpoiitois. 


MEDICAL ETIQUETTE. 

The following letter under this titlo appeared la the columns of our 
contemporary the Daily Marl of August 18th i— 


‘ >fficer for tho Casualty 

, i u . u »^ .vuunsuiu. salary at rate of £100 per 

. ■ < ick Children.— llcaMent House 

* r annum, with board and laundry. 
■ spital for the Insane.—J unior 

tried. Salary £150 a year, rising 

. - Aim Gloucestershire Eve 
S urgeon for six months. Be* 
____ |>ia annum, with board, residence, and 

■ * ■ rgeon. Salary £100 per annum, 

■ Dispensary, Balls Pond road — 

Hospital fob Sick Children, Great Ormond-strect, W.C.—Radio¬ 
grapher. 

Hut a m ■ ■ Assistant Medical 

-vlth board, apart- 

IBU 1 « . . i , Douglas. Ielo of 

* >alary £82 a year, 

Ken . »__iaoubO rnyslclan, unmarried. 

Salary £90 a year, with board and lodging. 

Leith Hospital —Ifoum Plivdriip. Assistant House Physician, 
” ^ \ ■ . Surgeon, and Surgeon to Out- 

Is . «■ , . t >*—House Surgeon. Salary £100 

i , i " • . C* 

i '*»: s . •* . *’ ! „ _*’ublio Vaccinator. Salary £85 a 

■) ,» year, with fees. 

* Manchester Children’s Hospital.— Junior Besldcnt Medical Officer, 

« uumarriod. Salary at rate of £80 a year, with board and lodging. 

Parish op Barra.— Medical Officer and Publio Vaccinator. Salary 
£119. 

I Southport Lvpibmabt.— Besldcnt Junior llouso and Visiting Sur¬ 
geon, unmarried. Salaiy at rata of £70 per annum, with real- 
dence, board, aud waslifng. 

* Staffordshire General Infirmary, Stafford.— House Burgeon, 

Salary £120 per annum, with board, lodglDg, and washing Also 
. Assistant House Surgeon. Salary £80 per annum, with board, 

1 lodging, aud washing 

’ West London Hospital, Hammersmith road, W,—House Physician. 
Also House Surgeon. Each for bix months, with board and 

* lodging. 

/’Woolwich Union, West Woolwich Medical District.—Medical Officer, 
Salary £50 per annum, with fees. 

i* 1 

yTho Chief Inspector of Factories, Home Office, 8.W., gives notice of a 
t? vacancy aa Certifying Surgeon under the Factory Act at Dunbar, 
i In the county of Haddington. 

y 


To the Editor of the " Daily Mail ‘ 

Sib,—I am a simple-minded citizen of the United States seeking 
for information. 

On our aide of the water we hear often of au awe inspiring, high- 
toned article called “ medical etiquette " which casts a halo upon all 
British practitioners, rendering them perfectly Immaculate and 
incapable of Indulging in those unprofessional crimes which are 
said to bo frequently committed by our doctors in tbe States. My 
trouble, sir. Is that same “ too solid flesh,” which Sir. Hamlet so 
vainly tried to melt, aud last fall n friend loaned: me a book written 
by a doctor Inviting all sufferers from my complaint to come unto 
him and bo cured right away. It was an interesting work, and if 
tho published name and address had not proved, tho writer to be a 
British practitioner I should hare said he understood the art of 
advertising better than any man In the States. 

Being in Europe this year I determined to call upon that doctor 
aud get cured. I did so, and found hun a most affable and ugreeable 
gentleman. 

After tho usual preliminaries he drew op a list of rules for my 
guidance, the following of which would without fall lead to a cure. 
Among other things, I was at once to procure and consume certain 
wlnca and mineral waters, which could only bo obtained from a 
given firm I I was to cat dally ft kind of cracker procured from 
another given firm, and I was also to rasp my body daily with an 
Ingenious Implement procured from jet another given address 1 

I returned to my hotel, air, and did same thinking. Then I 
went out and asked questions, which resulted In my finding, to my 
great astonishment, that my agreeable doctor was himself tho wlna 
and mineral water merchaut, tho cracker merchant, and tho body 
rasp merchant 1 Now, sir, I feel convinced that If I eat those 
crackers, consume those wines aud mineral waters, and rasp my 
body aa directed, I will go home a well man. But I want to know, 
is this ** medical etlquctto ” ? Ouesus. 

As tho statements in this letter are a decided reflection upon a 
medical man we intended to ask “ Obesus ” if he would furnish us 
with the uame of tho practitioner in question, for we felt certain 
that he could not be upon the Medical Register If the story was true. 
But tho Daily Mail of August 20th contained a letter signed 
**Registered Medical Practitioner" saying “the writer evidently 
has a tilt at me. Tho letter contains a modicum of truth.” Tho 
writer thou goes on to explain w Ith great frankness that M the firms 
I recommend have taken much trouble for me, and tt would not b 
fair if I did not return it, oven if I help myself at the same time, as 
others do and must " We think that this view of the situation la 
not one that will be endorsed by the medical profession. *• Registered 
Medical Practitioner” will find it difficult to prove that tho patients 
cau only get pure or good articles at tho shops which be recommends 
—this being the reason that he alleges for his preferenccs-whila ho 
does not seem to perceive that suspicious people are certain to hold 
that his recommendations are not duo to the excellence of tho wares 
sold or manufactured by the firms In question, but to the fact that 
his relations with these firms are particularly friendly. 

THE PATENTING OF SURGICAL INSTRUMENTS. 

To the Editors of The Lancet. 

Sirs —Like your correspondent “ Patentee,” I entirely fall to appro- 
d.W ti» distinction you attempt to draw between th«p.tentlng of a 
surgical appliance end copyrighting a boot on surgery, the royalties 
on which you admit to be analogous to those which a patentee may 
“ ieivo tom an insttument. Bolli are, so tar aa they go, 

a monopoly, else why does tho author (or th. pub alter for 
htaO seek to protect bl» copyright? I the appliance .bold bo ••; 
valu able adjunct to treatment" there could bo no po.slble ••hampering 
Of anyone in procuring or using it, aa a patentee can now bo compel^ 

♦ ‘vo Hr^nt^s lor selling and using his Invention on reasonable terms. 

to onot.“cue eminent patentee only, deigned amt 
Inni helv n, l various other ingenious Invention*. PYtiy 

patontod a wote, tap 1 «mc. than I am It I dealgn and 

t, ho myself, aioiory Inventor ha. to Incur 

bring SXrilS. ifcrice. * lhe 

fcro>cntbo.taplc.t denco^ o( rou „ 0i 6ou . cver7 da y 

aSSS pSre«cutl^ chemist, who flood th. British 
by I , their nroduct*. Surely, when you talk of tho 

profession not tolerating tho "**ret or propriety 
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ACKNOWLEDGMENTS OF LETTERS, ETO., DECEIVED. 


[August 22,1003. 


Communications, Letters, &c., have keen 
received from— 

-A— Anderson's College Medical of; Dr. Charles G. S. Leeds, 

School, Glasgow, Secretary of; Cheltenham; Lady Suporm- 

Abolitionist; Messrs. Armour tendent, Hove, 
and Company, Lond.; -Ether, ^ Macfadyoni Iond .. 

Xi0 * Messrs. Manlovo. Alliott and Co., 


B.—Mr. Harold Burrows, Bond.; 
Messrs. Burroughs, Wellcome, 
and Co., Bond.; Mr, W. H. 
Brown, Bournemouth; Mr. J. 
Boot, Nottingham; Barnwood 
House, Gloucester, Medical 
Superintendent of; Bury Infir¬ 
mary, Secretary of; Mr. C. B. 
Bedford, Bond.; Messrs. C. 
Barker and Sons, Bond. 


C.—Cornwall County Council, Bond.; Dr. W. Miller, Bond.; 
Truro, Chairman of; Mr. Walter Mater. 

Cooper, Barnstaple; Dr. J. 

Spottiswoode Cameron, Beeds; N.—Nobles Hospital, Douglas, 


Nottingham; Maltova, Ltd., 
Leeds; Mr. John D. Malcolm, 
Lond.; Mr. W. Boxer Moyne, 
Swindon; Marconi’s WireleBa 
Telegraph Co., Lond., Secretary 
of; Messrs. Maple and Co., 
Brighton; Midland Counties 
Herald, Birmingham: Man¬ 
chester Children’s Hospital, 
Secretary of; Dr. IV. L. Muir, 
Glasgow: Motor Mart, Ltd., 
Lond.; Dr. W. Miller, Lond,; 
Motor. 


Dr. Vincent Cordaro, Messina; 
City of London Hospital for 
Diseases of the Chest, Lond., 
Secretary of; Cortland Wagon 
Co., Lond,; Messrs. Cassell and 
Co., Lond. 


Islo of Man, Secretary of; Mr. 
H. Needes, Lond.; Mr. J. 0. 
Ncedes, Lond.; Notional Canine 
Defence League, Chairman 
of. 


0.—Dr. Georgo Oliver, Harrogate; 
D—Mr. A. Davis, Lohd.: Mr. T. Dr. James Oliver, Lond.; Mr. 
Dixon, Lond.; Mr. F. Davidson, F. A. Osborn, Dover. 

Lond.; Dumfries aud Galloway , , 

Eoyal Infirmary, Secretary of; P.—Mr. DArey Power, Load.; 


DowBing Radiant Heat Co., 
Lond.; Messrs. G. L. Daube and 
Co., Frankfurt; Mr.H. G, Jukes 
Be Styrap, Shrewsbury. 


E.—Messrs. Evans, Sons, Leschor 
and Webb, Lond. 


Mr. Greenwood Pim, Strath- 
peffer; Mr. Vaughan Pondred, 
Buckingham; Puzzled; Mr. 
S. J. Pritchett, Rochester; Mr. 
Young J. Fentland, Edinburgh; 
Messrs. Peacock and Hadley, 
Lond.; Privy Council, Clerk 
of. — 


F.—Dr. Alexander Forsyth, Lond.; " 

Dr. W. P. Fooks, Islewortli; R.—Mr. H. N. Robson, Stroud; 


Messrs. Farebrother, Ellis, and 
Co., Lond.; Messrs. Fairchild 
Bros, and Foster, Lond. 


D.—Mr. G. B. Qill, Lond.; Messrs. Veterinary College, Edinburgh, 
Glogart and Co., Chicago, U.S. A.; Principal of. 

Gloucester General Infirmary, 

Secretary of; Gowers, Ltd., S.—Dr. Frank Shufilobothara, 


Mr. R. J. Reuter, Lond.; Messrs. 
Heinhcimcr and Co., Surbiton; 
Royal Hospital for Sick Children, 
Glasgow; B. D. J.; Royal (Dick) 
Veterinary College, Edinburgh, 
Principal of. 


Maldon; G. H. M.; Guy’s 
Hospital Medical School, Dean 
of. 


H.—Dr. F. J. S. Heaney, Black¬ 
pool ; Mr. B. W. Hird, Norwich ; 
Dr. D. Hethcote, Barnard 
Castle; Dr. L. K. Herschel, 
Load.; Messrs. C. J. Hewlett 
and Sou, Load.; Mrs. Gertrude 
Hoddinott, Evesham; Hartle- 
poola Hospital, Hartlepool, 
Secretary of. 


L—Immigration Reform Associa¬ 
tion; Loud., Secretary of •/ 
Inventor. 


J.-—Walter Judd, Ltd., Lond.; 
J. H. M. 


V.—Vinolia Co., Lond. 


Letters, eacli with enclosure, are also 
acknowledged from— 


A—Aymard Patent Milk Steriliser 
Co., Ipswich; A. H. A.; A. L.; 
A. H. F.; A. B. T. 


B. —Belfast Union, Clerk of; Mr. 
C. Birchall, Liverpool; Mr. G. 
Brown, Hanley; Birmingham 
University, Secretary of; II, L.; 
Messrs. Baird Bros., Glasgow; 
Mr. H. T. Butlin, Lond.; Mr. 
F. M. Black, Broughty Ferry; 
B. S. 

C. —Carlow District Asylum, Clerk 
of; Messrs. Callard and Co., 
Lond.; Sir W. J. Collins. Lond.; 
Gambridgo Typewriting Agency, 
Lond.; Dr. F. J. Coutts, Loyton- 
Btono; Crooksbury Sanatorium, 
Secretary of; Condensed Pepto- 
nieed Milk Co., Load.; 0., 
Worthing; Dr. 0. Coehrano, 
Selly Oak; Mr. Colin Campbell, 
Southport; C. R. D,; 0. D. K. 

D. —Denver Chemical Co., Lond., 
Manager of; Dalrymplo Homo, 
Rlekmansworth. Medical Super¬ 
intendent of; D. L. T.; Devon 
County Asylum, Exmlnstcr, 
Clerk of; Mrs. Dawson, Leeds. 

E. —Dr. S. E. Ellison, London¬ 
derry; Messrs. Elliott and Co., 
Edinburgh; Mr. W. G. Evans, 
Newquay; E. J. P. 

P.—Dr. G. B. Flux, Lond.; Mr. 
F. W. D. Fraser, Teddington; 
Mr. W. R. Fox, Melbourne; 
Mr. L. Farrell, Dublin ; F. G. L.; 
Dr. L. Forster, ChathlU; F. H.; 
F. H. M. 


Messrs. Maple aud Co., Loui 
Messrs. Mooro aad Co., Lonj 
Dr. W. H. Millar, Lone.; & 
J. J. MacGrath, Dunfauaghy 
Mcdicus, South Norwood; M,T 
Messrs. H. Muller and Co 
Lond,; Mr. B. N. Molineur 
Richmond, YorkB; M. S. M. D„ 

M. W.; M. J.H.M.; M.S.M, 

N.—National Anti - Ysccuntta 
League, Lond., Secretary of; 
Mr. J. W. Norman, Ashburton. 

N. O. 


P.—Poplar Union, Clerk of; Hr, 
B. J. Power, Vancouver, Bntlih 
Columbia ; Peckham House 
Asylum, Secretary of; Hr, 
It. W. Pearson, Devizes; Port- 
man Temperance Male ini 
Female Nurae3 Association, 
Load., Secretary of. 


Q. —Mr. J. J. Quirko, Margate. 

R. —Dr. S. T. Howling. leeiii 
Mrs. Russell Ross, Edinburgh. 


G.—Sir Wm. Gairdner, Edinburgh; 
Mr. G. R. Groto. Hampton; 
Mr. L. Gamgee. Birmingham; 


Noweastle-under-Lymo; Mr. A. 
Stenhouse, Glasgow; Dr. G. E. 
Shuttloworth, Richmond; Mr. 
Simeon Snell, Sheffield; Mr. 
O. D.. Shackleton, Moono; St. 
Muugo’s College, Glasgow, 
Secretary of; Southport Infir¬ 
mary, Secretary of; Stockport 
Infirmary, Secretary of; Dr. 
David Sivowright, Lond.; Scho¬ 
lastic, Clerical, aud Medical 
Association, Lond,; Messrs. 
S. Smith and Son, Lond.; Messrs. 
Street and Co., Load. 


T.—Dr. Frank E. Tylecoto, 
Macclesfield. 


K.~DrIR. KelBall, Ashton under- W.—Messrs. 1 J. Wright and Co., 
Lyne;_Dr. Charles F. Knight, BristolDr. T. R.C.Whipham, 
Edinburgh. Lond., Mr. A. Willboad, Load. 


L.—Mr. A. W. Lemarchand, Barn- Y.—Yorkshire College, Leeds, 

staple; Leith Hospital, Secretary Secretary of. 


Mr. L. Gamgee. Birmingham; 
Dr. D. M. Gill. Hasllugdcn; Mr. 
W. Greeno Monkatown; Messrs. 
R. W. Greoff and Co., Lond.; 

G. A. B.; G. T. M. 

H.—Dr. H. Hewer. Dartford; 
Mr. 0. S. Harwood, Staines; 
Mr. F. Heubeck, Wednesbury; 
Messrs. Haswell Bros., Wroxham; 

H. C. P.; H. E. H.; H. H. W.j 
H. E. S.; H. S. M. L.; H., West¬ 
minster. 

J. —Dr. R. Jones, Lond.; J. P. T.; 
J. W. 

K. —Mr. M. J. King, Killucan; 
Mr. W. V. Kano, Nagpur. Indio; 
Mr. W. Klrwan, Oranmoro; 
Messrs. Knight and Co., Load.; 
Konslngtou Nursing Institution, 
Medical Superintendent of ; 
Messrs. Knight and Co., Not¬ 
tingham. 

L. —Mr. S. G. Longworth, Melton; 
Liverpool Infirmary for Children. 
Secretary of; Liverpool Hospital 
for Consumption, Secretary of; 
Mr. R. S. Langford, Padstow; 
Mr. It. A. E. Lowry. Preston; 
Surgeon G. Loy, R.N., Plymouth; 
L. R. H. 

M. —Mr. J. J. McAndrow, Iflley; 


3.—Springfield House, Bedford, 
Medical Superintendent ot; Hr, 

A. C. Sweeting, St. Neats; Mr. 
Noble Smith, bond.; Surgeon B, 
Sutton, R.N., Plymouth; Hr. 

B. A. Seal. Salisbury; Hem 
W. H. Smith and Son,Inerpool; 
Btrotton House, Church Stretton, 
Medical Superintendent ol; Mn. 
Sansom, Bexhlll; SmedW 
Hydropathic Co., Matlock; 
Messrs. Squire and Sons, lend-; 
Sunderland Infirmary, Clerk of; 
Messrs. Salamon and Co, Win- 

ham; Sheffield Royal Into«y, 

Secretary of: 6. B. 8. A 

S. E. 0.; S. J. II. 

T.—Mr. E. Tatham, Potter Bin- 
worth; Mrs. Tliom**. Stogto 
Heath; Dr. G. 1Y. E 
Whitehaven; M«n«. 
Browning, Lond.; Mr. J* ‘ 
Thomas, Mardy ; 

Malo and Foroals Nurses or 
operation, Lond., Salary 

T. M. 0. . 

V.—Surgeon A H. W- 

R.N., Mediterranean 
Victoria Hospital. Buffi J 
Secretary Of; 

Rugby; Messrs. Q. Vanaom 
audSoiis, Lon^ mcba ta; 

&&?£**»* $ss 

R.A.M.O. G S W 

Urbau District lsW l 

of; Witblngton UrWi o „ 


Herts Oi’ 

stead; Messrs. W» s yyniiuti, 

Loud.; Rav. B. y* 
Liverpool; Sir- Cona, 

Bedllnog; ^ 

Greece; W. A. r., i • B 
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’ % Cilnintl future 

ON 

TEE- SURGERY OF THE URETER FOR IM¬ 
PACTED CALCULUS AM) SOME OTHER 
CAUSES OF OBSTRUCTION, 

Delivered at tho Medical Graduates' College and Polyolinio 

> By P. J. FREYJ3R,'M.A., M.D., M.Ch. R.U.I., 

SURGEON TO ST. PKTER'S HOSPITAL, LONDON. 


Gentlemen, —Operations on the ureter, even in these days 
of active surgical interference^ are of comparatively rare 
occurrence. By a singular coincidence three cases ilius* 
trating various phases of ureteral surgery were recently 
operated on by me on the same day at St. Peter’s Hospital. 
Oae of the patients is present bore to-day and I propose 
taking advantage of the occasion to review briefly tho present 
position of surgery of the ureter for obstruction of that canal, 
particularly with reference to stone impacted therein, illus¬ 
trating its various aspects by oxaroples from my own 
practice. 

The symptoms of renal and vesical calculus are generally 
well defined and characteristic. Those of stone in the 
ureter are, as a rule, extremely obscure. Indeed, it is 
only when the stone is impacted in the lower end of the 
ureter that a,definite diagnosis can be ventured on. A stone 
travelling down from the kidney to the bladder may be 
arrested in any part of the ureter where it meets with a 
contraction, curve, or valvular process of mucous membrane ; 
but the situations in which it is most likely to get impacted 
are—(1) at a point two inches from the commencement of 
the ureter; (2) at the brim of the pelvis ; and (3) at the 
vesical end of the canal. When we speak of renal calculus 
we include not only one imbedded in the substance of the 
kidney but also one lying in the pelvis or calices of that 
organ. And this being so I know of no symptoms by which 
we can, with anything approaching certainty, distinguish 
between a kidney Btone lying in the pelvis and one impacted 
in the ureter at any position above an inch or two from its 
ve3ical orifice. The symptoms of a stone lying in any 
position along the greater part of the course of the ureter 
are, to all intents and purposes, the same as those of a stone 
lying in the renal pelvi3 and obstructing the ureter. It is 
true that a ureteral calculus blocking the passage will give 
rise to hydronephrosis on tho affected side ; but so may a 
pelvic stoneand if both ureters be blocked in this way 
calculous anuria will result. The x rays may assist us in 
forming a diagnosis, hut this adjunct is even less satisfactory 
than in the case of renal calculus. It is also possible that 
a stone impacted in the ureter may give rise to pain or 
tenderness at the seat of impaction when deep pressure 
is made along its course, and this, combined with other 
symptoms, may lead uv to suspect the nature of the 
disease. But the probabilities are so stiongly against 
a definite diagnosis that tho recognised rule of surgery 
in all such cases is to explore the kidney for stone j 
in the first instance by the lumbar method; and if it be 
not found tbere to examine the ureter by a bougie or probe 
passed down through the pelvis; and if. a stone be thus found 
to extend the lumbar incision parallel) with Poupart's liga¬ 
ment sufficiently far to enable us to reaoh the stone and 
to extract iti When, however; the stone is impacted in the 
lower end of the ureter at or near its veaical orifice it 
generally admits of recognition, as we shall presently 6ee. 

I need scarcely toll you that when-after repeated attacks 
of renal colic all the kidney symptoms cease and are replaced 
by those of stone in the bladder you will come to the con¬ 
clusion that the stone has made its way down the ureter 
and that it is,lying in the bladder. I could give you details 
oE numerous cases from, ray own 1 practice with a history of 
this kind ini which I detected the stone-in the bladder 1 and 
removed it by litholapaxy. But when the usual symptoms 
cease and are followed by vesical'By raptoms, and no stone can 
bo detected by, the sound, you should suspect its impaction 
iu the vesical end of r the ureter, for a Btone lodged In this 
position mi " oms of-vesical cab 

calm. Hen ie situated in’ this 

position? . ....—>, tho forefinger into 

No. 4174. 
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the rectum, the patient lymg on his back, and with the other 
hand make deep pressure above tho pubes,‘when you may 
feel the stone as a> hard, nodule’ lying in tho ureter 
beyond the trigone of tho bladder,. In the female it may 
bo similarly detected by introducing the finger into’ the 
vagina. Then, again, if the stone-project from the ureteral 
orifice into the bladder it may possibly be felt by the sound ; 
or in the female the urethra may. be dilated, a finger 
introduced into the bladder, and the calculus detected in 
this manner. But in Leifer’s electric pystoscope we possess 
the most important and reliable means of diagnosing a 
calculus lying in tbe lower end of the ureter or projecting 
from its orifice. By this instrument I have in recent years 
detected several calculi lying in this position which were not 
recognisable in any other way. Tho case3 which I shall now 1 
detail to you will illustrate tho difficulties or facilities 
attaching to tho diagnosis of si 
as well as the methods of c 
according to the position which 
of that canal. 

Case 1. Calculus impacted in the left ureter two inches 
below the pelvis of the kidney ; successful urctero lithotomy ,— 
The patient, a malo, aged 28 year*, was admitted’ to St. 
Peter’s Hospital on Sept. 9th, 1902, with symptoms of 
calculus in the left kidney of 14 months' duration. Tbere 
bad been several attacks of left renal colic, each lasting- 
about a week, and accompanied usually by bmmaluria. 
The pain commenced in the loin and at times extended into- 
the corresponding groin and also into the testicle. ’ The- 
pain was absent at one period for two months, but had 
lately recurred with increased severity. Left renal calculus 
being diagnosed, I explored the kidney on Sept. 17th by the- 
usual oblique incision in the left loin. No stono being found 
in the kidney, even after withdrawing it on to tbe loin and 
introducing the finger through an incision in its convex 
border into the pelvis, tho lumbar incision was extended’ 
downwards an inch or two and the ureter traced downwards 
when a stono was felt impacted therein two inched from the- 
pelvis of the kidney. It was found impossible to' 1 push the 
stone up into the pelvis, so a longitudinal incision was made 
in the ureter over the stone, which was thus extracted. No 
sutures were introduced into tbe ureter but a drainage-tubo 
was in-erted j>s far as tho ureteral wound. Urino drained by 
the wound for four dayB aud then ceased. The wound wa3 
thoroughly healed by Oct. 16th, when tbo patient went home 
and has had no trouble since. The calculus was a rough 
oxalate one of the size of a dale-stone. 

Case 2 Calculus impacted tn the right ureter four inches 
below the pelvis of the kidney; ureterolithotomy; cure —An 
artillery officer, aged 23 years, consulted me on* July 19th, 
1898, on the advice of Dr. Charles Blood, then of Woolwich. 
He had had renal colic with bmmaturia off and on for 19 
months. A week previously the pain in the right loin, 
accompanied by vomiting and constant desire to micturate, 
was so prolonged and excruciating that he' had to be kept 
under the influence of morphia for 72 boors. I found tho 
right kidney'greatly enlarged and* tender, also^ acute pain 
on pressure on a spot midway between the umbilicus arffi tho 
anterior superior spine of the ileum. The urine contained 
blood, albumin, and crystals of oxalate of lime. The case- 
was diagnosed as one of stone in the pelvis of the kidney 
causing obstruction. On July 30th, Dr. if. A. MacDonnell, 
M.P., and Dr. H. T. Griffiths being present, I explored* the- 
right kidney by an oblique lumbar incision. The kidney'was- 
mneb enlarged, congested, and soft. It was withdrawn on 
to the loin and incised through tho convex’ border, when a 
rush of urine took place through the wound. A finger* was 
introduced through tho wound and' the pelvis and callbes; 
which formed a large, irregular, smooth-walled cavity, wero 
explored, but no stone was found, A bougie passed down the 
ureter was arrested four inches from tbe renal pelvis. Ite- 
placing the bougie by a long silver’ probe a stone wa«r felt 
at this point The inciMon in the loin was then prolonged 1 
downwards for four inches’ and the ureter traded down till* 
I felt the s 
attempted 
success, i 
the’calculu 

sutures were lntcrle-I'in tho mater, but-a dralnage-toiio was 
placed in the lunibar wound as for' as' tho urctcrar wound. 
Urine flowed through'lbe’ loin for nine days and then ceased- 
The' patient made a rapid recovery and loft the Surgical 
Homo 'on Sept. 7tli and has sinco'enjojed good health. 
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Mk. President and Gentlemen, —The occurrence of 
suppuration in the gall-bladder is, I think, sufficiently un¬ 
common to make the record of four cases in which this 
condition existed interesting to the society. It is a peculiar 
fact, too, that these four cases occurred in my practice 
within a period of four months and that previously I had not 
seen a single case among about 25 cases of operation on the 
gall-bladder. 

Empyema of the gall-bladder may be due to simple sup¬ 
purative catarrh or it may be a part of a suppurative cholan¬ 
gitis, or again it may be caused by acute phlegmonous 
cholecystitis. The first three of my cases are examples of 
simple suppurative catarrh and the last is one of acute 
phlegmonous cholecystitis. This latter condition is a very 
rare one, only a few cases having been recorded ; it is also 
a very serious one and in its behaviour resembles acute 
appendicitis with gangrene of the appendix. The symptoms 
to which it gives rise are usually the following: a high 
temperature of 103° F. or over, a rapid and feeble pulse, 
quick and shallow breathing, intense depression, an anxious 
expression, and persistent vomiting. Occasionally, as in 
my case, severe diarrhoea is also present. Locally the 
abdomen will be found to be distended and tympanitic; 
there will be acute tenderness in the region of the gall¬ 
bladder, extending perhaps to the right iliac region, and the 
abdominal walls will not move on respiration; in fact, the 
condition will be one of acute peritonitis. In some 
fortunate cases the pus may become localised precisely in 
the same way as it does in appendicitis; otherwise the 
prognosis is most grave, even when the operation is under¬ 
taken before any purulent collection has' taken place within 
the peritoneal cavity. 

Suppurative catarrh of the gall-bladder, which is usually 
due to gall-stones, but may be found without any gall-stones, 
being due to cicatricial contraction of the cystic duct, is very 
much less serious than the other variety and the constitu¬ 
tional symptoms at first are so slight that it is extremely 
difficult, if possible, to diagnose between a distended gall¬ 
bladder containg pus and one containing only mucus. The 
only point which will aid us in the early stages will be the 
acute tenderness over the tumour and the rigidity of the 
abdominal walls. Usually the temperature is slightly 
elevated, but is often normal. In some cases, however, 
there are rigors and a higher temperature. The pain is 
usually severe but even this is sometimes slight. If no 
operation is performed the gall-bladder may perforate after 
the formation of adhesions and an abscess may come to the 
surface between the layers of the abdominal wall from 
which, on being opened, gall-stones will be discharged. 
Perhaps the most common place for such an abscess to 
point is at the" umbilicus and a considerable number 
of cases of umbilical fistula through which gall-stones 
are passed have been recorded. In other cases the 
gall-bladder may form adhesions between the colon and 
the small intestine and the gall-stones and pus may 
be discharged into the intestinal canal. In other cases 
again no inflammation is excited outside the gall-bladder, 
but the tumour remains and the patient becomes emaciated. 
The tumour in empyema usually follows the direction taken 
by simple distension of the gall bladder—that is to say, 
downwards and inwards in a line drawn from the junction of 
the ninth rib on the right side and its cartilage and crossing 
the linea alba a little below the umbilicus. In other cases, 
owing to peritoneal adhesions, the enlargement of the tumour 
may be confined to the lumbar and iliac regions. This was 
noticed in two of my ca-es. 

The main point in diagnosing a distended gall-bladder is 
that it possesses a rounded edge below, but at its upper 
limit it cannot be defined from the liver, although a definite 


sulcus can usually be felt at this point. In most cases the. 
tumour is very hard and owing to its tenseness no fluctuation 
can be obtained, ‘ From the bacteriological point of view 
empyema of the gall-bladder may be due to the presence of 
bacterium coli commune, the streptococcus, or the typhoid 
bacillus. It is not known how these micro-organisms find 
their way into the gall-bladder, as in health the bile-ducts 
are free from aDy micro-organisms. The following are the 
notes of my cases. 

Case 1 —The patient was a female, aged 61 years, whom 
I was asked to see by Dr. W. H. Walter of Brentford in 
March, 1901. She had had good health, with the exception 
of an attack of supposed hepatic colic eight years before, 
after which 6he passed what was called a gall-stone. It was 
of about the size of a nux vomica bean but looked more like 
a fecal concretion. At the beginning of March she had a 
severe attack of pain in the right hypochondriac region, 
accompanied by vomiting, but not by jaundice ; there was 
slight diarrhoea. During the previous week a tumour had 
been felt near the umbilicus which was scarcely at all 
painful to the touch. The abdomen moved well and the 
tumour, which was of about the size of a closed fist, moved 
with respiration; it extended downwards,below the level 
of the umbilicus and was not absolutely dull on per¬ 
cussion. There was no sign of any jaundice. The 
diagnosis made was distension of the gall-bladder by a 
stone probably in the cystio duct. On March 30th the 
abdomen was opened in tlie right semilunar line and the 
omentum was found to be adherent to the gall-bladder 
and so had to be divided between the ligatures. The gall¬ 
bladder itself was extremely thickened and on opening i 
about two ounces of pus escaped. It was flushed out an 
two small stones were found loose in the gall-bladder, wt 
a third was impacted in the cystic duct. This was remov 
and the gall-bladder was drained. The patient made an u - 
eventful recovery. , , 

Case 2. —The patient was a man, aged 61 7” 

was asked to see by Mr. J. Esmonde of Waltbamsto 
March 16th, 1901. He had good health till about Ji 
years before, when he had several attacks of pain 
region of the liver, one of these attacks bemg to 
by jaundice. Since then he had frequent attacks o p 
but no jaundice. About three weeks before I saw 
had more severe pain in the right hy poehondnac g ^ 
accompanied by vomiting and tympanites and a M F , 
then discovered for the first time. The vomiting ce ' 
the abdominal distension subsided. The tempera ^ 
not been above 100° F. and was then 99°. On ES . a iftumour 
the abdomen moved well on respiration ; t *j ere 7 as ,: „ an d 
of the size of a closed fist continuous with the ^ 

extending to tho level of the umbilicus; it m® 
respiration and was only slightly tender to the tc> ^(Jer 
diagnosis in this case was also distension of tno g • ^ 

by blocking of the cystio duct. An operation was p 0 j 
on March 18th, an incision being made in the °u„ n mdenHe 
the right rectus muscle. On opening the perito ^ 
adhesions were found, the liver being connec _ 0 f 
abdominal wall and its free edge fixed in i on a 
cicatricial tissue. Neither the gall-bladder norF gense 
could be seen or felt, but after separa j* 

adhesions the transverse colon came gb the 

was therefore decided to carry the incision B ^ 
cicatrised edge of the liver and after d 1 , a bout 

cartilaginous tissue the gall-bladder was , ufc ' D0 gaU" 
five ounces of thick muco-pus being evacuated, ^ 
stone was found. It was impossible to explore -ggeruas 
owing to the adhesions. The cavity of the ga The 

irrigated, swabbed out, and drained in the , U jL.- ne beMed i n 
patient made a perfect recovery, the wound b ^ j 
three weeks. He seemed in good health for a f j je patio 
disappointed to hear that he had another au ;iS off iug 
colic in. May. This was not, however, surp - S' tQ scaJ ch 
to the dense adhesion it was not found aav k tha 

for a stone impacted in the common duct, n P & ]( j give 
drainage of the empyema of his gall-blaa tmeB t m 
relief. This attack subsided under medical 
he is, I believe, now quite well. _ ag ed 1# 

Case 3.—The patient was a married wom^ j ]aC xhei® 
years, whom I saw on June 13th, 1901, a ?e the 

Cottage Hospital, with Mr. Finch V> bne- d 
following history. She had previously en]wbi<" 
but on June 11th she bad severe pam m tae . pliere 
was most marked in the right iliac reg^do® 6 ® 
especial tenderness at McBurney’s point a 
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was slightly distended. Tho tongue was lurred ant brown ; 
there was nausea but uo vomiting. The temperature was 
99° F. and tho pulse was 100. There wa3 do sign of 
jaundice. On tho 12th the abdomen was distended and 
very tender in the right iliac region and a definite swelling 
could bo felt in this region, 'l'hero were dulness and 
tenderness over the swelling ; the temperature was 100°. 
On the 13th the patient was not so well; there were 
more pain and tenderness, the patient’s expre-sion was 
anxious, and the pyriform swelling was much larger. The 
diagnosis was that of an abscess in concerion with the 
appendix. When 1 saw her she was evidently suffering 
from peritonitis ; I noticed that the swelling in tho iliac 
fossa had a rounded edge at its lower part and that its 
upper part became merged with the liver dulness. There was 
aha a slight icteric tinge in the conjunctive, and although 
there was no history of any previous attack of jaundice or of 
gall-stone colic I came to tho conclusion that the case was 
one of distended gall bladder, probably due to tho presence 
of pus. ' I operated on the same evening, making an 
incision in tho right linea semilunaris, and found a distended 
gall-bladder with greatly thickened walls and with some 
recent adhesion* between the gall-bladder and anterior abdo¬ 
minal wall. The gall-bladder was opened and about four 
ounces of pus were evacuated, together with 32 stones which 
were situated in the gall-bladder and in the cystic duct, j 
A drainage-tube was Eewn into the gall-bladder. There was 
a free discharge of bile, but the wound did not require 
dressing until tho sixth day. The tube was shortened on the 
eighth day and removed three days later. The sinus quickly I 
healed up. though during tho first few months after the 
operation t,ho had an occasional discharge of bile from it. 
The patient is now quite welt 
Case 4 —The patient was a wpman, aged 63 years, 
whom f was a^ked to 6ee by Dr. A. R G. Pocock of Acton on 
July lUh, 1901. She had previously enjoyed good health 
with the exception of several so-called bilious attacks. Some 
of these were severe and caused her to keep in ned during ! 
some weeks, the last one being one year previously; on 
one occasion she was jaundiced. The present illness 
commenced on July 6th wiih severe pain at the umbilicus. | 
Since that date the paiu bad increased and was felt all over 
the abdomen. The abdomen was distended and the patient 
had troublesome diarrhoea. A tumour which was acutely 
tender was noticed in the right illo lumbar region two days 
previously. Tho temperature was 103° P. and the pulse was 
120 and weak, I was asked to see the case. On examina¬ 
tion the abdomen was distended and did not move on 
respiration. There was a tumour of the size of a large pear 
connected with the liver above and extending to the 
iliac fossa below; a rounded edge could be felt at the 
bottom of the tumour. The diagnosis in this ca e e was an 
empyema of the gall-bladder probably dependent on gall¬ 
stones and an immediate operation was recommended. This 
was done on the following day, au incUion being made over 
the tumour. The peritoneum was found to be adherent to 
the gall-bladder and the coils of small intestine were 
covered with* yellow lymph. The gall bladder itself was 
very thick, its wall in one place being very acutely 
inflimed and almost gangrenous. It was opened and four 
ounces of thick muco pus escaped. At the bottom of the 
gril bladder two yellow stones were found, one of which had 
been impacted in the cystio duct. The gall-bladder was 
stitched to the peritoneum and drained. The patient stood 
the operation well, but three hours later diarrhoea commenced 
and continued ab >ut every hour during the night. The 
patient became collapsed and in spite of injections of strych¬ 
nine and of saline infusion she died within 24 hours. 

The first three cases bow out what I have stated with 
regard to simple Suppurative catarrh of the gall-ttladder at 
the commencement of this paper. In the first case three 
gall.-tooes were found and these were all little yellow stones 
which evidently were of old standing ; one of them was 
tightly impacted in tho cystic duct. In Ca*o 2 I believe 
there was also an impacted stone in the cystic duct, but thB 
density of the adhesions and the ago of the patient (over 
60 years) made it seem unadvisable to make a prolonged 
search for the-stone. The sub-equent history of the case 
has proved the wisdom of my action, since the stone evidently 
passed from the cystic into the common duct and two 
months later the stone probably escaped through the common 
duct into the duodenum, since he had a definite attack of 
hepatic colic'at that time. ’ In Case 3 the gall stones, which 
were 31 la number, were of normal colour and had evidently 
not existed for a long time. 


From the point of view of diagnosis jaundice need never 
be looked for as a symptom. ’, in fact, its presence would be 
rather against a diagnosis of a simple empyema of the gall¬ 
bladder, since this condition only exists as a definite tumour 
when the cystic duct is blocked, for should suppuration 
occur when the cystic duct is patent the pus would spread 
up the hepatic ducts and the condition known as suppurative 
cholangitis would be produced, giving rise to an enlargement 
of the whole liver, accompanied by tenderness and no 
particular enlargement of the gall-bladder. Tho consti¬ 
tutional symptoms also are more severe and the condition is 
oue of considerable danger, the only hope lying in immediate 
cholecystotomy and drainage of the gall-bladder. 

Whatever difference of opinion may exist as to the pro¬ 
priety of operations on gall-stones where few symptoms are 
present there can be no two opinions about the urgent 
necessity of operating when there is a collection of pus in 
the gall bladder, but, as I have stated, it is very difficult., 
if not impossible, to diagnose between a gall bladder con¬ 
taining muco-pus and one containing pus ; therefore I 
consider that the existence of a distended gall-bladder which 
is tender to the touch, and especially if there are any signs 
of local peritonitis, is an indication for immediate operation, 
and this, too, in spite of the fact that though the tumour 
may disappear through the collection of pus becoming 
m-pissated, since the patient will not regain his health, while 
the method of cure by ulceration into the intestine is 
naturally of considerable danger. In comparison we roust 
remember that the operation of cholecystotomy is one of 
the most successful of abdominal operations and that the 
risk is extremely slight. Although one of these four patients 
died her case, as I have already pointed out, was quite 
distinct and her death was due to the peritonitis present 


before the operation. 

In connexion with these cases it is interesting to note that 
in several of my cases other than those of empyema 
jaundice had either been absent or there had been only an 
indefinite history of it, the main cause of seeking relief 
having been persistent pain in tho region of the liver or 
symptoms of stomach trouble caused by adhesions between 
the gall-bladder and the pylorus. 

Finally, I should like to Tefer to three cases which 
illustrate the extreme difficulty of diagnosing between a- 
tumour connected with the pyloric end of the stomach and a 
di'-tended gall bladder. 

Case 5.—The patient was a woman, aged 54 years, who 
was admitted into the Blackbeath Cottage HuspUal on 
Jan. 23*d, 1900, on account of an abdominal tumour and 
vomiting aftor food She had a considerable amount of 
pain, mostly after food, but had never had an < attack of 
jaundice or gall stone colic. The stomach was dilated and 
extended to about two fingers’ breadth below the umbilicus ; 
“splashiDg " could be detected. A tumour of about the size 
of a turkey’s egg could be felt about the level of the umbilicus ; 
this apparently was conrinuous with the dilated stomach 
and was freely moveable. The patient was considerably 
emaciated. I gave a diagnosis of malignant disea-a of the 
pylorus and recommended an exploiatory operation with a 
view to perform either pylorectomy or gastro enterostomy. 
The patient agreed and the abdomen was opened in the 
middle line above the umbilicus; the hard swelling was found 
to be a greatly distended gall bladder to which tho pylorus 
was adherent, producing a c- nstriction. These adhesions 
were divided and the gall-bladder, which was felt to contain 
many stones, was stitched in the wound and opened after 
the peritoneal cavity had be*-n shut off. A quantity of 
mucus was evacuated together with one large stone of 
the eize of a walnut and 353 small stones. Tho patient Is 
now in perfect health. 

Cask 6 —This case was that of a man. aged 4a years, 
whom l was asked to see at the fame hospital suffering from 
a rnoveab'e tumour in the region of the gall-bhir der. accom¬ 
panied bv persistent pain whi.hhad existed for a little over 
two months but the tumour had only been discovered about 
14 days before and was supposed to have dimini>hed in rize 
after manipulation. The patient had never vomited, there 
was no dilatation of the stomach, and the pain was not in¬ 
creased after food. The tumour moved freely from side to 
K ide but not in a vertical direction It descended, however, 
With inspiration. It was not quite dull on percusrii.n and 
aDoareotiv was continuous with tho liver. Tho lower end of 
the Lumour was distinctly rounded and reached the level of 
the umbilicus, the whole tumour being situated to the right 
of the middle line. Tha entfro absence of any stomach 
symptoms, together with tho poriilon of the tumour, seemed 
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to make the diagnosis fairly clear—viz , that of distension of 
the gall-bladder. The abdomen was opened on Dec. 13th, 
1901, and the tumour was found to be a carcinoma com¬ 
pletely surrounding the pyloric end of the stomach, the gall¬ 
bladder being undistended and healthy. Although the 
tumour was moveable it was not removed as the patient 
had not given his consent to so extensive an operation. 

Case 7.— This case, in which the diagnosis was equally 
difficult, was that of a woman, aged 63 years, whom I was 
asked to see by Dr. IV. H. Walter of Brentford, who gave 
me the following history. She had enjoyed good health until 
seven years previously, when she had an attack of pain in 
the right hypochondrium accompanied by vomiting hut not 
followed by jaundice. This attack lasted for about three 
months, after which she completely recovered and remained 
in good health until about three weeks before I saw her, 
when she began again to notice pain in the right hypo¬ 
chondrium. This was of a severe griping nature and 
necessitated hypodermic injections of morphia. She vomited 
large quantities but never brought up any blood and she had 
lost flesh. On examination there was marked tenderness in 
the right hypochondriac region ; the liver was not enlarged 
but there was a tumour apparently continuous with the liver 
extending to the level of the umbilicus, which was not 
absolutely dull on percussion, which had a rounded edge 
below, and which was situated entirely to the right of the 
middle line and descended with inspiration. The lower edge 
of the stomach did not extend as low as the umbilicus but 
there was marked “splashing.” There was no sign of 
jaundice, the tongue was furred, but the motions were of a 
normal colour. In this case the diagnosis of distended 
gaU-bladder, produced by gall-stones, and probably causirig 
some constriction of the pylorus from adhesions, was made. 
The abdomen was accordingly opened over the right linea 
semilunaris and the tumour wa3 found to be adherent to the 
abdominal wall. As it was considered to be an adherent 
gall-bladder an incision was carried through it, when a 
smooth-lined cavity was discovered. This, however, con¬ 
tained no gall-stones but some of the contents of the 
stomach escaped. It was then found that the tumour con¬ 
sisted of a malignant growth involving the gall-bladder, the 
pylorus, and the transverse colon. The incision into the 
growth was then united with sutures and a gastrojejunos¬ 
tomy was performed through an incision in the middle line. 

These three cases (Nos. 5, 6, and 7) will, I think, make it 
clear that a positive diagnosis should never be given in cases 
of a tumour situated in the right hypochondrium and they 
also illustrate the point on which I have laid stress on other 
occasions, that an exploratory operation should be advised in 
any abdominal tumour. 


THE SURGERY OF GASTRIC ULCER . 1 

By A. B. MITCHELL, M.B.R.U.I., F.R.C.S. Irel., 

SUBGEON l'O THE BOYAL VICTOBIA HOSPITAL, BELFAST. 


Ulcer of the stomach is so common and its complica¬ 
tions are so serious that almost every member of this society 
must have met with cases which may have greatly taxed 
his ingenuity and exhausted his therapeutical resources. I 
therefore think it may prove a subject of interest to all if I 
venture to draw attention to the vast strides made in the 
surgery of this affection during recent years. In doing so 
it is my intention to avoid any detailed references to the 
very extensive literature of this subject, which would 
probably prove more wearisome than instructive. I shall 
limit my remarks to such cases as have come under my 
own notice and submit for your consideration a brief record 
of my own operative experience. With the surgery of 
perforating ulcer it is unnecessary to occupy your time and 
I will simply place on record my work in connexion with this 
complication. 

I have operated for perforation 12 times with eight 
successes. Nine operations were undertaken during the 
acute stage ; of these the first! three were done before the 
necessity for early interference! had come to be generally 
recognised and before I myself pad thoroughly mastered the 
finer points of the operation which contribute so much to 
success Thesqcases were practically hopeless from the first 
and all three patients died. Of the remaining seven cases 

1 A paper read liefore the Ulster Medical Society on T'eb, 5th , 1903. 
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six recovered and, I believe, are still alive. The fatal 
case was moribund at the time of arrival in hospital- 
at first we decided not to operate, but on reflection and 
consultation we altered our minds and concluded that as she 
had been sent into hospital for operation and as she wag 
absolutely hopeless without interference it was our duty fco 
give her the only chance of life still left. The abdomen was 
opened under cocaine; the ulcer was found immediately 
under the incision and sutured without difficulty; the 
operation involved little or no increase of existing shock bat 
the patient died about two hours later. Two cases having 
survived the immediate risk of general peritonitis were 
operated on in the second week for the relief of perigastric 
abscess and both of the patients recoveredIf, therefore, 
we omit the first thiee cases which scarcely offer a tair 
criterion of operative mortality my personal experience 
would show a series of nine consecutive cases with eight 
recoveries. 

Physicians and surgeons are now happily agreed as to the 
duty of the surgeon when perforation has occurred. By 
common consent he is called upon to operate at the earliest 
possible moment. When we come, however, to consider the 
question of operative interference independent of perforation 
we are on more debateable ground and it is especially to this 
aspect of the subject that I wish to draw your attention. I 
have operated on 18 patients for the relief of symptoms 
which careful clinical investigation attributed to ulceration. 
In all instances the symptoms had continued with varying 
periods of comparative relaxation for several years. I shall 
now very briefly indicate the more prominent symptoms in 
each case, the condition actually found on openmg the 
abdomen, and the nature of the operation 

In order that this hurried record might prove more inter¬ 
esting and intelligible I have prepared a series of slides 
which, while crude and diagrammatic, are at least a faithful 
indication of the diseased condition. Considering the com¬ 
paratively small number of operations it is somewhat sur¬ 
prising that I should have met with no less than six examples 
of hour-glass contraction. 1 shall therefore deal with these 
six cases first. 

Case 1. Sour-glass stomaoh; gastro-gastrostomy; cttre -~ 
The patient was a single woman, aged 29 years, who had 
suffered from symptoms of gastric ulcer for 14 years. She tod 
had several attacks of hmmatemesis. In spite of treatment 
she steadily got worse, the pain became almost continuous, 
vomiting occurred promptly after all kinds of food, she 
lost weight steadily, and finally was reduced to the condition 

of a chronic invalid. In November, 1900, she put herself under • 

the care of Dr. W. Calwell and Dr. A. Fullerton who recom¬ 
mended an exploratory incision. She willingly consented an 
was removed to a private hospital No attempt was mans 
pass a stomach-tube as she bad bad a sharp attack of b® 
temesis on Nov. 1st, four. weeks before opeiation. 
the 27th, assisted by Dr. Fullerton and in the presence 
Dr. Calwell, I opened the abdomen. Four long thin b > 
evidently the result of old adhesions, stretched f [°® ■ . 
anterior abdominal wall to the upper border of the stom f 
when these had been divided the stomach was wi 
difficulty drawn into the wound and an hour-glass 
traction was at once demonstrated. The constricted P ^ 
connecting the two pouches was formed of dense 01ca ^ 
tissue evidently the result of contraction following an 
ulcer. We at once decided to form an anastomosis o 
the two pouches and Wollfler’s gastro-gastrostomy. _ 
carried out. An incision two and a hail ^ 

long was made into each pouch and the edge ^ 
united by a double row of continuous sutures. bo (he 
the constriction that my index finger introduced u>_ . 

stomach through the incision in its wall could not t [0 
through the narrow opening. No attempt was {or 

interfere with the diseased area. The operation Ja {ed 
one hour. Recovery was rapid and complete, one 
by the mouth from the third day. In two "returned 

eat ordinary diet without any inconvenience. , t0fS he 

home three weeks after the operation. Two montni ^ 

called to see me and I scarcely knew her s0 mar , fee ]j D g so 
improvement. She said she never rememberea i ^ 

well. Shehad just eaten a dinner of roast beef, . - s j nc e 

potatoes without discomfort of any kind, . health 

married and I am glad to say was still m exceu 

two years and two months after the operation. . —q’he 

Case 2. Sour-glass stomach; death 
patient; a single woman, aged 34 years, ha a su ^ 
symptoms of gastric ulcer for about 16 years, o 
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several times in hospital and had had repeated attacks of j 
hmmatemesis. Early in February, 1901, she had a violent 
attack of epigastric pain and for six weeks the pain had 
persisted without l. ‘ . 

tinuous, and the v< . . . * .* ..: , : -1 

quantity. She was . / .. i':. ..... • .■ l. \ 

with Dr. H. A. Logan, of Ballyclare and as a last resource was 
sent into my ward for operation. Sho was admitted on March 
30th, 1901. She was then very weak and wasted, haviug a 
subnormal temperature and a feeble, irregular, intermittent 
pulse. Vomiting was almost constant and sho fainted in bed 
on the day following admission. On examination an in¬ 
tensely tender area was detected below the seventh and 
eighth costal cartilages on the left side and this area was 
distinctly dull. Sho was put on nutrient cneruata and this 
treatment continued for five days in the hope that her 
general condition would improve, but the response was very 
slight and it was evident that unless something was done 
sho must soon die. Accordingly, on April 4th, assisted 
by my colleague, Mr. T. S. Kirk, I opened the abdomen 
by an incision through the middle of the left rectus, directly 
over tbe tender spot. This incision openod into an in¬ 
durated area duo to inflammatory exudation. The central 
portion of this area broko down rapidly with tho pres¬ 
sure of tho finger and the stomach was suddenly opened. 
The ulcerative process extended into the liver and the 
stomach was separated from that organ with diificnlty. 
It could then be drawn partially into the wound when it was 
found to be of the hour-glass form with active ulceration 
going on at tho seat of constriction. The ulcerated area was 
enfolded as rapidly as possible and the pouches of the 
stomach joined together by Wdllfler’s method. The opera¬ 
tion, which, lasted one hour, was very badly borno and she 
died from shock two hours afterwards. 

I think that it was a mistake in this case to make the 
incision directly over tho tender arex It would have been 
better to cut down in the middle line so as to be free of the 
adhesions in the first instance wheu they might have been 
attacked from their border or possibly left untouched. 

Case 3. Hour-glass stomach ; gastro gastrostomy ; cure .— 
Tho patient, a single woman, aged 41 years, sister of a 
medical man, had suffered in her stomach for 26 years. 
In May, 1901, she went to Belfast and remained for six 
weeks under tho care of Sir William Whifcla in a nursing 
home. I saw her at that time and thought tbe case might 
possibly be one of hour-glass contraction, but she improved 
bo much under rest and diet that operation was not 
considered to be justifiable. She returned to the country 
but very soon after she was as bad as ever. In March, 
1902, she returned to Belfast and decided to have an 
operation performed. On March 18th, in the presence ot 
8ir William Whltla, Dr. J, S. Darling, and tho patient’s 
brother, the’abdomen was opened and a well-marked hour¬ 
glass stomach was without difficulty drawn into tbe wound. 
Tho pylorus was inspected and found to be healthy. Gastro- 
gastrostomy was performed. When tho stomach was opened 
it was found that tho opening between the two pouches would 
scarcely admit the tip of the little finger and in view of this 
fact her apparent recovery in tho summor of 1901 is somewhat 
remarkable. She recovered rapidly after operation and 
left the home a month later feeling very well and able to 
take ordinary diet, including potatoes, with impunity. I 
am glad to say that she continues quite well at the present 
time (11 months after the operation). 

CASE 4. Hour-glass stomach; gastro-jejxi.nostomy ; oxire 
The patient, a man, aged 32 years, had suffered from indi¬ 
gestion for years. In 1899 Sir William Whitia had diagnosed 
dilatation and had recommended him to wash out his 
stomach, from which he had derived great relief ; indeed, be 
was qnite an expert in the use of the stomach-tube. He, 
however, steadily lost ground, had several fainting fits, and 
in the middle of April, 1902, whilst at Oastlerock for the 
benefit of his health, had a severe attack of luemateroesis. 
Dr. A. Heron of Rathfriland brought him to Belfast and I saw 
him at a private homo with Sir William Whitia on April 24th. 
The stomach easily held five pints of fluid and reached 
almost to tho pelvic brim. Free hydrochloric acid was 
present in excess. On the 25th, in the presence of Sir 
William Whitia and Dr. Heron of Rathfriland and Dr. 
Heron of Bristol, abdominal section was performed. An 
hour-glass stomach with a greatly dilated upper pouch and 
a small but dilated lower pouch was foumL Tho pylorus 
could not bo brought into tho wofiad owing to dense 
adhesions. On account of the great size of tho upper pouch 


and the presence of pyloric adhesions it was decided to make 
an artificial communication between tho upper pouch and 
the jejunum. Posterior gastro- enterostomy was therefore 
performed. The operation lasted one hour, Tho patient 
rallied rapidly and mado excellent progress for tho first five 
days. On the sixth day he had a severe attack of vomiting; 
on tbe seventh day he vomited several times and his eyes 
became sunken and his pulse rapid and weak. We con¬ 
sidered the question of reopening tho abdomen but decided 
first to give lavago a trial. He therefore once again had 
resort to the stomach tubo and he was encouraged to get out 
of bed and to sit in an armchair so as to secure dependency 
of the anastomotic opening. The result \va3 most satis¬ 
factory—he was never again sick. Farther progress was 
rapid and uneventful. He left the homo on May 22nd, one 
month after operation, feeling quite strong and ’having 
gained no less than one stone in weight. I am glad to say 
that he continues to enjoy perfect health and at Christmas ho 
sent mo several snipe, victims of his vigour and marksman¬ 
ship. 

Case 5. Hour-glass stomach ; gastro gastrostomy ; cure .— 
A single woman, aged 29 years, was sent to the Royal 
Victoria Hospital by Dr. D. P. Gaussen of Dunmuny for 
treatment by Dr. Cal well. Sho was admitted on Sept. 2nd, 
1902, her history being that she had been a martyr to 
indigestion for over five years, characterised by severe pain 
about half au hour after food, occasional attacks of vomit¬ 
ing, and characteristic coffee-ground vomit on soveral 
occasions. Examination revealed a v ery tender and resistent 
aica below the left costal margin. She was considerably 
wasted, her weight being only 7 stones 10 pounds. 
Drugs, rigid diet, rest in bed, and rectal feeding having 
failed to give the slightest permanent relief, Dr. Calwell 
suggested operation, to which she at once consented. On 
Sept 24th I opened the abdomen in the middle line, having 
learnt by experience that it is not good practico to cat down 
on an actually tender area which probably corresponds to an 
ulcer surrounded by excess of inflammatory exudation and 
adherent to the abdominal wall; such a condition existed 
in this case. Without much difficulty the adhesions were 
separated by the index finger and the stomach was drawn 
into the wound. It was at once seen to bo honr-glass in 
character, the ulcer being situated a little below tbe middle, 
closo to the lesser curvature. The ulceration was evidently 
active and after a hurried consultation we decided that tho 
best procedure would be 1 ■ T . . . i : . ■ . 1 

then to infold the ulccrat 

Recovery was uneventful. I. - '■ ' * * -- : - 1 

food by the mouth with perfect comfort and she left hospital 
one month after operation feeling very well. She is now in 
excellent health and weighs 10 stones, having thus gained 
! 21 stones as a result of the operation. 

Case 6. Hourglass stomach; gastro-gastrostomy; curt,— 
The patient, a single woman, aged 38 years, had suffered 
from “indigestion” for over 16 years. For the past tbreo 
years she bad been the victim of severe pain in the epi¬ 
gastrium coming on from half to ono hour after food and 
radiating into the back and sometimes into the left breast. 
This pain was partially relieved by vomiting which for tho 
last year occurred about once daily, generally after dinner. 
The pain was diminished by rest in bed but was not 
appreciably affected by posture. On one occasion the vomit 
had been brown in colour. She was admitted to the Royal 
Victoria Hospital under Professor J. A. Lindsay on Sept. 6th, * 
1902, when she was greatly wasted, her weight being only 
5 stones 6 pounds. For one month she was submitted to tho 
most rigid treatment, including prolonged rectal feeding, 
bat without benefit. On Oct. 1st I was asked by Frofessor 
Lindsay to see her with a view to surgical interference The 
stomach-tube was passed after a test-breakfast and the 
stomach contents were found to contain excess of free hydro¬ 
chloric acid. The following note was taken at the time 
by Dr. Hugh M. McCrea, resident physician. “ On inflation 
with air tbe stomach reaches to half-way between, the 
umbilicus and the pubes and on pressure tbe air could 
be felt passing across the abdomen as if from one cavity to 
another ; four and a half pints of fluid were then put into the 
stomach hat only treopints came out again.” A diagnosis of 
probable hour-glass stomach wa3 made and operation was 
recommended On Oct. 6th the abdomen was opened by tho 
usual median incision and a well-marked hour-glass con¬ 
traction was displayed. J 

concealed behind the ribs, 

bound down by numerous i . ■ -- ——- 
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perigastritis. - The lower pouch was much larger than the 
upper and some adhesions were found binding down the 
pylorus; these were easily separated. The centre of the 
constriction showed signs of recent inflammation and was 
adherent to the left lobe of the liver ; these adhesions being 
extensive were left untouched. With considerable difficulty 
the upper pouch was drawn down sufficiently to permit of a 
gastro-gastrostomy being carried out. When the stomach 
was opened it was found impossible to pass the index finger 
through the narrow opening between the upper and lower 
pouches. Recovery was uninterrupted. The patient had 
water by the mouth in small quantities from the first, on 
the third day she had peptonised milk, and on the fifth day 
her diet consisted of eggs, jellies, soups, tea, and a little 
toast. Ten days after operation she could take fish and 
chicken without the slightest pain. She was discharged 
from hospital on Nov. 8th, five weeks after the opera¬ 
tion, in excellent health, at which time she had gained 
seven pounds in weight. On Feb. 1st, 1903, she reported 
herself to be in good health, free from pain of any kind, 
and able to eat all sorts of food. Her weight was 7 stones 
13 pounds, a gain of 2 stones 7 pounds. 2 

These six cases afford, I think, very satisfactory evidence 
of the value of surgery. The condition being a mechani¬ 
cal one it is obviously hopeless to expect relief from medicinal 
or dietetic treatment. Such cases are essentially surgical. 
Unfortunately, it is not possible to diagnose hour-glass con¬ 
traction in more than a small percentage of cases until the 
abdomen has been opened, the most trustworthy sign being 
that observed in Case 6—i.e., the introduction of a quantity 
of fluid into the stomach, only a portion of which can be 
withdrawn through the tube. These cases illustrate two 
methods of dealing with hour-glass stomach: (1) gastro- 
gastrostomy, which in my experience has proved safe and 
efficient (the disadvantage of this operation is that it leaves 
a somewhat abnormal, double-barrelled stomach, but at the 
same time it secures rest for the diseased area which prob¬ 
ably cicatrises rapidly) ; and (2) gastro-jejunostomy, which is 
only applicable to cases in which the lower pouch is very 
small and the pylorus is involved in adhesions. It is, of course, 
a much more serious operation than gastro-gastrostomy. It 
is essential in all cases of operation on the stomach that the 
pylorus should be seen and carefully examined. Two cases 
have been published in which the jejunum has been joined 
to the lower pouch, the upper having been hidden, 
as in Case 6, behind the ribs. The two other methods 
of treatment which obviously suggest themselves are : 
(1) gastro-plasty, which restores the stomach as nearly as 
possible to its normal shape but has the disadvantages that 

(a) it does not give subsequent rest to the diseased area and 

(b) that you cut into diseased tissue and insert sutures in 
cicatricial tissue ; and (2) excision or partial gastrectomy, 
which, however, is a very severe operation, only justifiable in 
non-malignant disease in very exceptional circumstances. 

The next series consists of six cases of dilated stomach 
due to pyloric obstruction, non-malignant in character. I 
regret to say that the mortality is very high, three out of the 
six patients having died. This, however, does not fairly repre¬ 
sent the actual surgical risk, one patient having died from 
ether pneumonia, another was dying from toxic poisoning 
when operation was undertaken, while the third death must 
fairly be attributed to the operation itself. 

Case 7. Dilated stomach ; gastro jejunostomy ; death from 
ether pneumonia .-—The patient was a man, aged 53 years, 
who had enjoyed good health till he was 50 years old. 
He then suddenly vomited two or three mouthfuls of 
dark blood. Since then he complained of constant 
weakness and occasional attacks of vomiting but no actual 
pain. For the past six months, however, he had severe 
persistent pain in his stomach which was greatly increased a 
short time after eating food. He vomited at irregular 
intervals and on a few occasions the vomit contained a small 
quantity of blood. He was admitted to hospital under the 
care of Dr. Calwell on March 23rd, 1901. On examination 
the stomach was found to be enormously dilated ; when dis¬ 
tended with gas it reached to half-way between the 
umbilicus and the pubes, and when a pint of water had been 
drunk the patient being in the erect position, dulness 
extended almost to the pelvic brim. Examination of the 
contents one hour after a test breakfast showed excess of 
free' liyrdochloric acid. The case was regarded as one of 
pyloric stenosis due to cicatricial contraction. He consented 


2 This patient and the patient in Case 5 were shown at the meeting. 


to operation being performed. On April 18th ether was 
administered and the abdomen was opened. The stomach 
was found to be greatly dilated but freely moveable except 
at the pylorus, where it was tightly bound down by adhesions. 
Von Hacker’s posterior gastro-jejunostomy was performed. 
The operation la-ted 50 minutes, it was well borne, and there 
was little or no shock. Unfortunately, the patient developed 
ether pneumonia within 12 hours from which he .died on the 
fourth day. At the post-mortem examination the gastro- 
jejunal junction was quite firm without the slightest tiace of 
leakage or peritonitis. On opening the stomach, which was 
of about three or four times the normal size, a large ulcer of 
about the size of a crown-piece was found on the posterior 
surface close to the pylorus. It bad perforated all the coats 
of the organ and its floor was formed by the pancreas. The 
pylorus freely admitted the index linger but this wasafterthe 
viscus had been removed and adhesions had been separated. 
The death of this patient was very unfortunate. The post¬ 
mortem evidence, I think, fully justified the surgical pro¬ 
cedure which had been undertaken. About three months 
before operating on this patient we had a very similar case. 
The patient stoutly refused operation. Early one morning 
while still in hospital perforation occurred and he died in 
about two hours. Post-mortem examination revealed an 
ulcer close to the pylorus with perforation on the anterior 
surface and cicatricial narrowing of the orifice. 

CASE 8. Dilated stomach; gastrojejunostomy; death.— 
The patient, a man, aged 53 vears, who was under the care 
of Dr. D. Johnston of Holywood, had suffered from his stomach 
for years, had had three or four attacks of gastric tetany and 
for two years had regularly washed out his stomach. On 
July 10th, 1901, I operated in his own house, assisted by Mr. 
It. J. Johnston. We found a greatly dilated stomach; the 
pylorus and duodenum were bound down by adhesions ; the 
first portion of the duodenum was contracted to the size o 
a lead-pencil. A posterior gastro-jejunostomy was performe 
The patient bore the operation .very well and rapidly r - 
covered and was able to eat solid food with comfort, an 
went well till the fifteenth day when he suddenly beca 
collapsed and vomited freely. The stomach was washed 0 > 
but as relief was not obtained I decided to reopen 
abdomen. I found that the gastro-jejnnal junction 
length of about three inches was imbedded in a m 
inflammatory lymph which had evidently contrace 
occ uded the canal ; there was not the slightest 
peritonitis beyond this area and the line of suture con 
be detected. The line of junction was freed as r fP' L. 
possible and an anastomosis by the aid of Murphy s 
was effected between the proximal and distal enas _ 
jejunum, but the patient gradually sank and died 


later. 


recoury.- 


Case 9. Pylorio stenosis; gastrojejunostomy ,■ ™ ;»■ e( j 
The patient was a man, aged 50 years, who ha g. 
from his stomach for ten years. Under the care - j or 

Martin of Newry he had made use of the storaac - 
six months and at first had greatly benefited, p ■ 5 
began to fail in health. He consulted Sir WiU am « 
and gave a thorough trial to diet, drugs, and « > j T e 
got weaker. He only complained of pain r | bo tad 
weakness. He never vomited. Sir William ^me 


diagnosed dilated stomach and pyloric obstruct • t0 8n d 
to see him with a view to operation. This was g g,p ( 
he went to Belfast and entered a nursing dome contents 
1902. He was then weak and wasted, U‘ e , st °®^ w ; r ac id, 


He was then weak and wasted, "—Amohlorica 
after a test-meal contained excess of free “J ar . ^ On 

and we regarded the condition as non-mafc 0 j git 
the 11th operation was undertaken in the PJ found to 
William Whitla and Dr. Martin. The stomach was ^ 
be dilated ; in the neighbourhood of the py ] gjze 0 f a 
thickening almost like a tumour and ol 1 . m d tbs 
large walnut could be felt and seen ; this 'rpj ier e were 

pylorus were firmly bound down by adhesion- ve g [or 
several enlarged glands, one of which w condition.^ 
pathological examination. We regarded t - n ; on which 
inflammatory, notwithstanding his age, a “ . re port° B 
was fully justified by Professor J. Lorram b d(& I’° s " 

the gland submitted to him and by subseqne care bekf? 

terior gastro-jejunostomy was performed, sp j-; D king b f 

taken to make a free opening and to pre w0 penio£ 
extending the line of suture well beyond t . g(J rapidly 

The operation occupied one hour ; the patie p . a5 fed W 

and his progress to recovery was uneventful.- tbe eighU 1 

the mouth from the iBurth day, had solid to tvre l£th dV' 
day, and could eat achop with relish on 1 
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He left the Romo for Portra h three and a half weeks after 
operation, having gamed one stone in weight Ho wrote me 
at Christmas saying that ha was in perfect health and that 
he had not felt so well for many years 

C tsa 10. Pylvrto obstruction, anterior gastro jejunostomy , 
readiery —The patient, a man, aged 53 yearn, had suffered 
from his stomach for some time. For the past six months he 
had more or less constant pain, ho vomited enormous 
quantities of foal smelling acid material at least once daily 
Hu stomach held five pints without distress , there was 
no free hydrochloric acid He had a double aortic murmur 
and a very irritable temper and it was impossible to make 
any satisfactory use of the stomach tube A well-marked 
tumour could be felt in. the pyloric region and this 
was freely moveable. Ho was sent into hospital by Sir 
William Whitla who had seen him in consultation The case 
wa3 regarded a3 malignant On July 22nd, 1902 I opened 
the abdomen A fairly moveable tumour of the size of a 
Tangerine orange was found at the pyloric end of the 
stomach , the adhesions were limited, no enlarged glands 
could be felt, and there was no sign of any secondary 
deposit m the liver The stomach was enormously dilated 
and contained a largo quantity of fluid.. Anterior gastro¬ 
jejunostomy was the operation selected, as I feared that we 
would inevitably soil the peritoneum if we attempted 
Hacker’s posterior method When the stomach was opened 
three pints of fluid were syphoned off before completing the 
gastro intestinal junction. When this had been done several 
stitches were inserted on each side for at least one inch 
beyond the new opening, so a3 to prevent, if possible, the 
regurgitation of bile, which is frequently such a troublesome 
complication of the anterior operation. Recovery was un¬ 
interrupted. He loft hospital three weeks later able to eat 
ordinary food with perfect comfort Three months later lie 
came to see us, the tumour could no longer be felt, and he 
had gamed one and half stones in weight and felt in excellent 
health 

0 ASK 11 Dilated stomach, toxemia, gastrojejunostomy, 
death from, pneumonia —the patient, a medical man, aged 
66 years, hid always had “a bad stomach " Five years 
previously he had a severe stomach attack with pain and 
vomiting Ho made a fair but incomplete recovery For 
the past two years he had suffered from attacks of vomiting 
coming on every second day but without pain. Iho vomited 
matter was enormous in quantity—from four to five pints— 
very acrid, and freauenUy very offensive Some time before 
calling on me he had seen Dr Calwell who advised opera 
tion When I saw hun first, on July 14th, he was very weak 
and greatly wasted He came, he said, to anange for 
operation but Hrst intended to take a change of air with a 
view to gam some strength I urged immediate operation , 
fading in this I persuaded him to wash out his btomach 
during his holiday Ho did so and obtained so much relief 
that be went back to bis practice He soon, however, again 
began to fail and vomited each evening m spite of lavage 
About the middle of September, 1902, he undertook some 
heavy work ; on the same evening- he fainted and continued 
very ill till Sept. 29th when he finally made up his mind to 
go to Belfast for operation as he wa3 evidently sinking On 
the way he bad two or three faiutmg attacks On arrival 
I saw him with Sir. R Hall and Dr Calwell; he was then 
very ill, evidently suffering from severe toxmmia. His face 
was pinched and sallow, his tongue was dry and cracked, 
and he complained of intense thirst He had con¬ 
tracted pupils and a rapid and very intermittent pulse 
He wa3 drowsy and apathetic and had slight wandering 
delirium We decided that it was better to operate, as lie 
wa3 evidently sinking Accordingly on the 30th posterior 
gastro jejunostomy was performed Ho rallied well and his 
pulse and general condition steadily improved till the fourth 
day when the temperature began to rise and his breathing 
became hurried , the stethoscope revealed a patch of pneu- 
mon a at»ho toot o£ the right lung, which steadily piogressed 
and lm died on the tenth day From the third day almost 
to the last he could take nourishment freely by the mouth 
The abdomen was soft and painless throughout The 
expectoration rapidly became purulent and contained 
numerous staphylococci, the pneumonia was evidently 
septic, and if not actually caused by the toxins absorbed 
from the stomach before operation they must have pre¬ 
disposed the patient to the attack 

Oasej 12 Pjlono obstruction, gastro duodenostomy, com¬ 
plete relief —The patient was a woman, aged 48 years, who 
had suffered from her stomach for three years At the out¬ 
set of her illness she had an attack of hmmatemesis, and sho 


then parsed blood m the motions Since Then she had com¬ 
plained of severe continuous pam in. the epigastrium, which 
was aggravated by food, vomiting occurred after all kinds of 
food. She steadily lost weight and when admitted to the 
Ulster Hospital under the care of my colleague, Dr J, 
Tennant, on May 18th, 1902. she was greatly waited, only 
weighing 4 stones 1 pound Examination showed the stomach 
to be slightly dilated The contents after a test breakfast 
cqptalned no free hydrochloric acid, bub butyric acin was 
present m small quantity. After six weeks’ treatment with¬ 
out appreciable benefit Dr Term infc asked me to see her. 
Operation was suggested and promptly accepted Dr 
rennanfc kindly asked me to assist him and I am further 
indebted to him for permission to include the case m this 
series, more especially as it affords the only instance of 
gastro duodenostomy m the list The abdomen was opened 
by Dr Tennant on July 11th We found some adhesions 
between the omentum and the first portion of the duodenum 
The pylorus and dfiodenum came freely into the wound , the 
pyloric ring was indurated, especially on its posterior aspect, 
where some distinct thickening could ba felt We rapidly 
considered the relative advantage of pyloroplasty, which is 
the favourite operation for such a condition, and gastro- 
duodenostomy The latter operation was selected because 
(1) it did not involve cutting into diseased tissue and (2) 
because we had a long, freely moveable, first portion of 
duodenum to work with. Junction was effected by a double 
row of continuous suture The operation lasted one gnd a 
half hours Recovery was rapid and complete. The patient 
was ducharged one month after operation, able to eat 
ordinary diet with comfort, having gained 1 stone 5 pounds. 
On Nov 26th, four and a half months after the operation, 
ehe was in excellent health and weighed 6 stones 10 pounds, 
a total gain of 2 stones 9 pounds 
The remaining six cases cannot very well be classified 
They include one case of separation of adhesions and gastro- 
tomy, one case of excision of an ulcer, one case of infolding 
of an ulcer and indurated area, one case of gastro jejunos- 
tomy for duodenal adhesions, and two cases of exploratory 
laparotomy iu which though the patients bad complained of 
stomach symptoms for years nothing could bo found to 
account for these symptoms when the abdomen had been 
opened iho patients in all six cases recovered 
Case 13 JSxtinme adhesions ; separation of the adhesions ; 
recovery —The patient, a woman, aged 22 years, had suffered 
for eight years from persistent gastric pain aud vomiting, 
and bad repeatedly been m hospital On May 2nd, 1901, at 
the request of Dr Calwell, I opened the abdomen Professor 
T Sinclair kmdly assisted me and gave me the benefit of his 
advice Soveral adhesions were found on the anterior 
surface of the stomach, these were separated without 
difficulty The stomach was adherent posteriorly and could 
not bo drawn freely into the wound, but the pylorus and 
duodenum could be easily seen and examined. Nothing 
abnormal could be detected in them Numerous large firm, 
glands could be felt and seen between the folds of peri¬ 
toneum leading from the stomach One of these of til© size 
of a large nut was removed for purposes of examination 
Macroscopically it appeared to be tuberculous, unfortunately 
it got lost, and I was therefore unable to obtain a 
pathologists report as to its microscopical character. 
Next the stomach was opened and an attempt made to 
examine the mucous surface, but this proved very unsatis¬ 
factory owing to the posterior adhesions The gastrotomy 
wound was closed by a doable row of continuous suture and 
nothing further was done, though the glands had evidently 
been infected from a mucou3 surface, the peritoneum being 
quite healthy Recovery was uneventful. She got complete 
relief from the pain and vomiting and left the hospital with 
good digestive powers one month later I heard of her a 
year subsequently and wa3 informed that she was then in 
good health I regret that l have been unable to trace her 
so as to submit an up to date report for your information I 
am unable to explain the relief in this case, except it 
depended on the division of the anterior adhesions which 
were weak, and inclined to stretch In view of a more 
extended experience I should now do a gastro jej unostomy 
in a similar c ise 

Case 14 Chrome nicer, excision, recovery —ino patient, 
a woman, aged 24 years, under the care of Dr W J Wilson 
of Lame bad suffered from her stomach for eight years. Sho 
complained of very severo pain after food and this was her 
only symptom Sho was seen by Sir William Whitla and on 
two occasions had tried prolonged rest in bed but relief was 
transient; as soon as sho got up her enemy attacked her aa 
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wickedly as ever. She went to Belfast and entered a nursing 
home. On Feb. 1st, 1902, in the presence of Sir William 
Whitla, operation was undertaken. -We found no trace of 
adhesions. The stomach was easily drawn into the wound 
and at first sight appeared to be quite healthy ; closer 
examination, however, revealed an indurated area of about 
the size of a sixpence on the anterior surface near the lesser 
curvature, about two and a half inches from the pylorus. 
This was excised and its mucous aspect exhibited a clean cut 
ulcer of the size of a threepenny-piece. The wound was 
closed by a doable row of continuous suture. The patient 
made a rapid recovery and left the home within the month 
able to eat ordinary food with comfort. 

I am sorry to say that the improvement in this case was 
not fully maintained. The patient called on me recently to 
report herself (one year after operation) and she stated that 
she now suffered from flatulence and feeling of fulness after 
food but that she had no return of the old pain. She, how¬ 
ever, looked well and was much stouter than she had been. 
Looking back on this case I think that it would probably 
have been better to have performed a gastro-jejunostomy. 

Case 15. Old-standing ulcer ; commencing hour-glass con¬ 
traction ; ulcer infolded ; cure —The patient, a woman, aged 
32 years, had suffered from indigestion for about 12 years, 
severe pain coming on one or two hours after food, followed 
by nausea and sometimes by vomiting. I saw her first in 
August, 1902, and recommended complete rest in bed and 
some alkaline powders. She gave this treatment a fair trial 
but without benefit. I therefore suggested operation and 
sent her to Dr. Calwell who after careful examination also 
advised operation. She went into a private hospital and on 
Oct. 20th, 1902 assisted by Dr. Calwell, I operated. We 
found a well-marked ulcer surrounded by a zone of indura¬ 
tion, adherent to the anterior abdominal wall and to the left 
lobe of the liver. The adhesions were divided and the ulcer 
was then found to extend round the lesser curvature to the 
posterior surface. Old silvery adhesions connected the 
posterior surface to the pancreas ; these having become 
elongated by stretching were easily divided when a com¬ 
mencing hour-glass contraction was seen. I decided to infold 
the entire ulcerated area without opening the stomach. This 
was done by a single row of continuous silk suture which 
extended about four-fifths round the circumference of the 
stomach. The patient made a rapid and complete recovery 
and is now in excellent health and able to eat the ordinary 
diet of her home without any inconvenience. 

In May, 1901, in a paper read before the Royal Academy 
of Medicine in Iieland I ventured to suggest that -simple 
infolding of the ulcer should prove efficient, but I had not then 
had an opportunity of testing the method and I confess that 
I did so in this instance with some little anxiety. The chief 
aim of the operator is to secure rest so as to give the ulcer an 
opportunity to heal. It is generally considered that gastro¬ 
jejunostomy is the best method of securing this much desired 
rest and hence the popularity of this operation with most 
surgeons, notwithstanding its somewhat high mortality and 
subsequent complications. If, however, we consider the 
effect of infolding a given area of stomach wall you will, I 
think, see that the result is to secure absolute rest by 
cutting that area off from all peristaltic movrment, and it is 
probable that in a very short time the area thus infolded 
undergoes complete absorption. The result of this case 
encourages me to recommend this method with confidence 
H EUlta ^ e cases as it certainly involves a minimum of risk, 
though so far as I know no other operator has deliberately 
earned out this procedure. 

Case 16 —Duodenal adhesions ; gastro-jejunostomy ; re¬ 
covery.—' The patient was a woman, aged 30 year s, who was 
under the care of Dr. R A. Shekleton of Newtownards She 
had suffered from sickness and vomiting as a child ; for the 
past 16 months she had been sleepy, thirst, and weakly and 
complained of a throbbing pain in her stomach. She was in 
the Royal Victoria Hospital in June, 1902, when her stomach 
was found to be slightly dilated and contained a trace of 
free hydrochloric acid. She had pain over the left ovary 
for which she was sec-n by Professor J. W. Byers. Under 
Dr. Shcklctcjn’s care the stomach was legularly washed' out 
and every therapeutical measure was employed, but she 
steadily failed and her weight, which had been 8 stones 
fell to 5 stones 11 pounds. On Jan. 17th, 1903, she entered 
a nursing home in Belfast, under the care of Dr. Calwell 
She complained of torture on walking or driving and of a con¬ 
stant feeling of distension and tenderness over the pyloric 
region. The stomach was slightly dilated; there were a 


trace of free hydrochloric acid and a trace of lactic acid. As 
she did not improve operation was suggested, though the 
symptoms were indefinite. She at onco agreed. On the 26th 
I operated, assisted by Dr. Calwell. We found the stomach 
to be healthy, but recent adhesions were present, sw- 
rounding the first part of the duodenum, and numerous en¬ 
larged mesenteric glands were observed. Posterior gastro¬ 
jejunostomy was performed. There was little or no shock 
but almost immediately after she came from under the M®. 
ence of the anaesthetic the abdomen became distended, so 
that within four hours the distress was urgent. Strychnine 
hypodermically and enemata failed to give relief and six honrs 
after the operation we decided to give five grains of calomel 
by the mouth. This was followed in six hours by two drachms 
of salts and, as this also failed, two ounces of castor oil were 
given on the morning after operation and repeated enemata 
of turpentine and water were administered. The anasto¬ 
mosis stood the severe test well and finally 18 hoars after 
operation flatus was passed per annm, followed during the 
night by a copious motion and the patient was ont of 
daDger. She is now (August 25th, 1903) in excellent 
health. 

Case 17. Exploratory laparotomy ; healthy stomach.— The 
patient, a woman, aged 21 years, bad a history of stomach 
trouble for years. She bad been in hospital under the care 
of Dr. James OuiniDg in Jane, 1899, when she complained of 
pain coming on immediately after food, nausea, and vomiting. 
The case was regarded as one of gastric ulcer. She was dis¬ 
charged after six weeks of careful dietetic treatment, but the 
improvement was only slight. Shortly after returning home 
she was, she said, as bad as ever and then hmmatemesis 
developed. She again went to hospital under the care of 
Dr. Calwell on Feb. 14th, 1900. On admission her symptoms 
were as follows. She had pain, sometimes immediately, 
sometimes at varying intervals after food. She vomited fre¬ 
quently, but there was no hmmatemesis while in llo r s F™- 
She complained of pain and nausea after all kinds of fooa. 
Peptonised milk only made her feel worse and she vomited 
immediately after taking it. She was put on nutrient enemata 
but without benefit. Dr. Calwell asked me to see her wits 
a view to operation. She at once assented. Accordingly, 
March 19th, assisted by Professor Sinclair, I operated, 
found an apparently healthy stomach and duodenum, 
abdomen was closed and she made a good recovery, 
was fed by the month from the first and a wees 
operation she could eat fish, chicken, and C10 P , 
perfect comfort. Four months after operation she (am 
report progress and stated that she bad derived great 
from the treatment. In March, 1901, she came ® _ 

plaining of pain in the left kidney and frequent mic . 
She suggested operation, but in view of my P re £° J&d 
enee I declined to satisfy her surgical thirst, -re b 
the case as a manifestation of hysteria 

Case 18. Exploratory laparotomy ; healthy Tear5 

patient, a man, aged 54 years, had complained lor t _r ^ 
of chronic constipation and continuous burning y g e 
pyloric region, which pain was aggravated 7 , jd . 

occasionally vomited after food. Ho bad tried m ; r ^ 
ciansandhad been in hospital for 11 days u “ c „ «one of 
of Dr. Calwell in 1901 who then regarded the c - IcJf i n g 
chronio constipation and hypochondriasis. ° more 
hospital he had tried numerous remedies ; her j {0 ffl y 

and more depressed, and finally Mr. It. Hall s ®° 0 f (he 
ward for exploratory incision. Routine exnmu 
stomach gave no indication of distension; tne am | ^ 
hydrochloric acid. Dr. Calwell saw him w . { ym- 
decided that, as all else had failed and as th P j us ti- 
self wished for it, an exploratory operation b( j ome a I 
fiable. On Jan. 13th, 1903, I opened the a the 
examined the stomach, the gall-bladder, in F - deBce ri 
kidneys, and the appendix but could and . n0 ill- 

disease. The wound was therefore closed. _ ee g s aftf 
effects from the operation and on Feb. 4th, , g 0 ypain 
operation, he said that he felt very comfort ’ tioa 
was gone, and he was much im P loved „ b Lp derations I 

This series of 18 cases represents all the f There 

undertaken for non-maliguant disease of the ^ r eco» 

were four deaths, but while I am in duty t ;„ n of 

these I do not think that they are a correct already 

risk of operation, three of these deaths ,|’ om it these & 
plained, been altogether exceptional, a between 6 *?,, 
mortality would be 1 death in 15 cases - • •> ye 01 
7 per cent.—and this, I think, should be caj» 
further reduction. 
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bromide o£ potassium which he took regularly for some 
months, but then, unfortunately, left it off and 18 months 
-after the first he had a second but shorter attack. He left 
his honse in Battersea and “woke up" five hours later 
footsore and tired in 'Croydon where he had never been 
before. In his case there was no history of epileptic attacks, 
hut he had occasional sudden attacks of mental depression 
which did not occur while he was taking bromide. 

The second case was that of a policeman who left his 
house at 6 30 p.ji. to look for some money which he was 
excited at having lost. He remembered passing the end of 
the street, but alter that everything was a blank until 6 A. si. 
next morning when he found himself on an Australia bound 
steamer passing Gravesend and was only just in time to be 
sent ashore with the pilot. He had a severe occipital head¬ 
ache and was extremely hungry. He had only spent a 
shilling. He had an excellent character for sobriety. He 
had never had an epileptic attack', but had had two alarming 
attacks of veitigo, on both occasions when sitting in a barber’s 
chair with his head thrown well back in order to be shaved. 
Also, like the guardsman, he had had transient spells of 
mental depression. 


first, a statement of the different occurrences in chrono¬ 
logical order ; secondly, a description of what I know of the 
properties, &c., of the bacillus ; and thirdly, a short dis¬ 
cussion of the bacillus in its relation to yellow fever. 

! On Jan. 3rd, in Coatzacoalcos, I was bitten in the evening 
about 8.30 P. M., in the room of a patient suffering from 
yellow fever, by two brown mosquitoes which appeared to 
me to be a variety of culex. I killed the mosquitoes and 
thought no more about the matter. On the 8th, in my 
laboratory at Rincon Antonio, at about 4 30 p.ji , I was sud¬ 
denly seized with pain in. the lower part of the back and 
loins, aching of the limbs, and frontal headache. I took my 
temperature and found it to be 99’6° E., with a pulse-rate 
of 80. X at once took 15 grains of sulphate of quinine 
and went to my house. The symptoms became rapidly 
worse, my face got red and swollen in appearance, 
with the conjunctive injected, and the eyes became 
very intolerant to light. At 5 30 l\M. my temperature 
was 101 • 6° with a pulse-rate of 80, and at 6 30 the tempera¬ 
ture was 103'2° with a pulse-rate of 80. I went to bed at 
about 6.45, drank some whisky and Apollinaris water, and 
shortly afterwards began to perspire. After some hours I 


The periods of unconsciousness in the preceding cases went to sleep and woke in the morning after a restless night 

with a temperature of 99°, feeling a little weak and aching in 
the eyes and back, but otherwise little the worse for my 
experience. The weakness passed off in two or three days. 
Immediately after I entered my house my wife took three 
slides of blood from my ear with antiseptic precautions and 
these I examined on the following days. I found no malana 
organisms, but (1) a short oval bacillus almost coccoid m 
form ; (2) a longer but still short bacillus with rounded 
ends ; and (3) a long beaded bacillus resembling in one 
specimen the tubercle bacillus very closely. 

_______ . On Jan. 19th I had a precisely similar attack, an accurate 

suffered from actual fits. But it may be extremely difficult reproduction of the first in every way, except that it » 


have been greatly exceeded. Charcot- relates a case in 
which a man was in this automatic condition for eight days 
and travelled from Paris to Brest, and there is a still more 
remarkable case, the particulars of which are given by James, 3 
in which the automatism lasted two months. 

The medico-legal importance of such cases is evident. 
Automatism after actual epileptic fits is well recognised by 
medical men and even magistrates are less sceptical than 
they were about its possibility. It is well that it should 
be known that exactly similar attacks may occur not only 
after epileptic attacks but even in those who have never 


slightly less severe. In this case, too, my wife took three 
blood slides which on examination showed the samebaci i 
as those which were seen in the earlier slide?, v» 
No. (1) in much greater profusion and No. (3) m >7 
small numbers; in these slides, too, I found no ®ai 

- ” At this time 


in any given case to decide whether a person is truthful in 
professing to be entirely oblivious of past actions on his 
part. In the cases which I have related in this paper the 
aimlessness of the wanderings, the immediate return home, 

and the painful apprehension of the sufferers lest they _ _, __ . 

might have a fresh attack, were enough to convince those organisms though 1 searched very carefully. At tins 
who saw them that they were not simulating. If on a future I did not connect these occurrences with yellow le ' e 
occasion they were to do something unlawful during an all seriously but simply kept the slides and data for a 
attack of automatism they might find it extremely difficult reference, 
to extricate themselves. I have persuaded these patients to 
carry with them everywhere a card stating that they are 
liable to such attacks and giving the names of two 
responsible persons who could be communicated with in 
the event of their being found wandering or getting into 
.the hands of the police. 

JVimpole street, W. 


A NOTE ON THE ETIOLOGY OF YELLOW 
FEVER. 

By JAMES B. TOMBLESON, M.B., B.Ch. Oxon. 


iterence. * 

On Eeb. 24th I went to a case of yellow fever five>or ax 
days old and, unfortunately, beyond the chance of r 
when I arrived. Soon after my arrival I took two s 
blood from the finger, putting two streaks of 
glycerine agar, and a cultivation in peptone broto- . 

I incubated by keeping them in my black 
case and putting it in the sun for half an bo d 
now and then. One agar tube after two days - 
a growth which afterwards turned out t0 ., s0 
staphylococcus pyogenes; the other remained s > ^ 
on the 26th I poured some of the patients unn ^ 

tube, allowed it to stand for a minute, and t L ub0i 
it off agaiD, heating and plugging the end , wer e 

The patient died on Eeb. 28th after a VP 1C 3 y 3C t 
AS an excuse and, I hope, not an entirely insufficient one, 1 00UISe o£ the ,licPac " ^'""linuria. black vo , 
lor adding to the literature of this subject I plead an 
interesting expenence. While working in my laboratory cubic centimetres of blood from the liver by 8 jjde, 

with a bacillus found in pure culture in the blood of sterilised hypodermic syriDge and from this I too" Qn 

yellow fever patient after death, in a town where putting the rest into a sterile test-tube and p sn d 

yellow fever has never been known apart from one or two tl ? e same afternoon I returned home to d int0 

imported cases-in which town, too, I had been living P - Ia °- ed ^ culture tubes and the postmortem 
uninterruptedly for 27 days since leaving the death-bed of 
the above-mentioned patient—I contracted the disease 
myself. Happily I did not suffer in a severe form and after 
recovery I found the same bacillus in my own blood, taken 
.at the beginning of the disease. Having, I hope, justified 
myself before writing of my work I wish to thank Dr O W 
Daniels for so kindly taking charge of the slides and speci¬ 
mens connected with the work and for arranging for the 
printing of this article ; and Messrs. S. Pearson and Son for 
providing me with my laboratory equipment. 1 

My idea in giving this account of my work is to give 


2 Lecons du llardi A la SalpStriBro, 1889. 

3 Principles of Psychology, vol. i„ p. 391. 

1 The slides referred to were sent with Dr Tombleson’s paper to 

Dr. C. W. Daniels and most of them have been forwarded to him at 
Kwala Lumper. Dr. G. C. Low-, through whom we received tho 
paper, has. others, of them and- states that bacilli answering to Dr 
fTomblesou’s descriptions are to be seen in them.— Ed. L. ’ 


the incubator until the following morning. slides aI1L1 

The results oE the examination of were \erf 

cultures and the cultures subsequently ta t . m „rtem- 
interesting. In the fresh blood slide, intnc t' d ^ 

blood slide, and in the slide taken from ;n pr ecisety 
mortem blood serum I found an oval oa r 0 f my 
similar in appearance to that found in a y nC , In 

own blood above referred to and that baox p u jl one, 
the culture (agar) of the uriDe, which was a. co lcnieSi 
the whole surface of the agar being c ° ver V more sit 01,31 
I found the same bacillus with a short rath . -jj ng 3gnin 
rod. In the blood broth I found the same I aa ;t se exns 
with a longer rod. Beyond mentioning 1 J 13 

to me hardly necessary to go into the . grew weffn 
no difficulty in getting pure cultures and 7 
ordinary peptone agar. . , „„ r ;tv and *°J’JJh 

As I had found this bacillus m sa0 ^ r ,^ ieD t further w 
formly I thought it worth while to expe time tres of 
it. Accordingly I injected two cubic 
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3 . few drops of a saturated alcoholic solution of hematoxylin 
into it, and left it for 24 hours to see what would happen, 
intending if nothing happened to stain it again with some¬ 
thing else. The result was that I found the above-mentioned 
"bacilli stained "bright Ted in that specimen and nothing 
satisfactory in either of the others. If I had depended 
on the borax methylene blue and carbo-fuchsin speci¬ 
mens I should not have found the bacillus. More¬ 
over, in the tissues, unless the bacilli were in large 
numbers, they would be very easily missed indeed, even 
stained by Gram’s method, unless this was done very carefully 
with carbol-gentian violet instead of the aniline gentian 
violet, whereas with toluidin blue they are easily seen, and I 
believe that toluidin blue is not very commonly used for 
bacillary staining and may not have been used in other 
experiments. These reasons, though not an absolute ex¬ 
planation, are still, in my own opinion, sufficient to be 
reasonably satisfactory. 

The second question is much more difficult to answer. 

I can only surmise that there are times when more 
bacilli are present in the peripheral blood than Is the 
case at other times, and these times appear to me to be 
two in number: firstly, at the very outset when the febrile 
explosion begins (and this time is one at which the physician 
or bacteriologist is rarely present, or, if present, he is not 
likely to see any valid reason for taking specimens of the 
blood for bactoriological examination); and, secondly, when 
the secondary fever begins after “the period of calm,” 
which time appears to have been considered too late in the 
disease for the presence of bacteria in the peripheral blood 
to be likely. These times are suggested to me, as is of 
course easily seen, by my finding the bacilli at these times 
fn my own blood and in that of another case. 

So far, then, we have it that the bacillus was found 
in my blood in two small febrile attacks ; it was found 
in the blood of a typical fatal case of yellow fever; it wa3 
injected into and found capable of producing disease in a 
wild dog ; it was injected into a monkey, producing a disease 
having the symptoms and typical ending of yellow fever; 
and it was found after death in the blood and tissues of the 
monkey in pure culture. It was inhaled by myself and I, after 
an interval of eight or nine days, contracted yellow fever, 
happily cut short, as I believe, by the comparative immunity 
produced by the two mild attacks previously mentioned ; my 
blood serum after recovery clumped a motile culture of the 
bacillus and my blood taken at the outset of the disease 
contained the bacillus. 

Surely here is a chain of evidence which goes far towards 
proving that in this bacillus we have the germ of yellow 
fever. Another reflection suggested by the experiences 
narrated above is that a comparative immunity may be, and 
probably is, caused in those who residing in an infected 
district yet never have a serious attack of the disease, by a 
series of one or more slight attacks which, though they 
present the typical early symptoms of a case of yellow fever, 
are, from their want of serious aspect, regarded as malarial 
in origin. This, I believe, is what occurred in my own case 
and I also believe that by this means I was saved from an 
attack which would have been most'serious, probably fatal. 

The experiment with regard to the propagation of the 
disease in the air and the possibility of receiving the in¬ 
fection by inhalation appears to me to be of the highest 
importance. When we consider that the urine of one case 
undoubtedly contained very large numbers of bacilli and that 
the urine in these tropical climates is thrown anywhere and 
everywhere we must realise that here is a possible explana¬ 
tion of those epidemics, often quoted, which have occurred 
in places where there are few mosquitoes or none at all. 
If, too, though this I have not proved, the bacillus produces 
spores, a culex fatigans or other foul-feeding mosquito 
may easily pick up the spores or the bacilli themselves 
and carry the infection, thus accounting for cases which 
have arisen when either the infecting case has been through¬ 
out protected from mosquito bites or when the interval 
between one case and the next has been too long to admit of 
its being a case of direct transmission from one to the other 
by the mosquito. 

There is one other thing only I wish to emphasise before 
concluding this article and that is the question of cure by 
antitoxin. My experiment with the dog appears to point to 
that animal as a suitable one for the experimental production 
of an antitoxin and if circumstances render me unable to 
follow this matter up myself I shall feel that my work has 
done some good if it induces some abler hand than mine to 


take up this work and, producing a curative serum, to confer 
the greatest possible boon on the inhabitants, white and 
coloured, of the yellow fever countries. 

Postscript. 

Since writing the account of the earlier part of my work 
on the etiology of yellow fever which ended with my own 
attack I have been able to examine five more cases of the 
disease and have found in, and cultivated from, each case the 
bacillus before described. I propose to give a short state¬ 
ment of each case and then a few remarks on points which 
have become clearer to me since the time of my own attack. 

Case 1.—The patient was an American. This case was of 
a mild type with all the ordinary symptoms but no black 
vomit. I found a bacillus in the blood and cultivated it pore 
from the urine. Very good slides were obtained showing the 
bacilli in the blood. The patient recovered and nevermore 
than one-sixth albumin was present. 

Case 2.—The patient was a Yorkshireman. This was a 
fairly severe case. Black vomit was present. Over one-half 
of albumin was present. I found bacilli in the blood and 
sent two beautiful slides showing them and cultivated the 
bacillus pure from the urine. Recovery ensued. 

Case 3.—The patient was a Mexican from the high 
ground. The case was a fairly severe one. Black vomit 
was present on the fifth and sixth days. The albumin 
amounted to from one-quarter to one-third. Pure cultiva¬ 
tions of the bacillus were obtained from the urine. I could 
not obtain a specimen of the blood. 

Oase 4.—The patient was a Mexican from the nigu 
country. I saw him only once a short time before his death. 
Black vomit occurred every few minutes. I took a specimen 
of his urine ; albumin to tjie amount of one-half was present 
Pure cultivations of the bacilli were obtained. 

Oase 5. Case imported into Coatzacoalcot from «r 
Cruz. —The medical man at Coatzacoalcos sent tie as 
quantity of blood passed from the rectum of a patient un 
his care shortly before death. The bacillus was P r 
with the bacillus coli communis and several others 
which I separated it without difficulty. 

These other cases coming after the earlier work app 
me to make certain proof that tho bacillus mentione 
active agent in the production of yellow fever, In 7 
conclusively that the bacillus is always to be f® . , 

urine of the patient after the uppearance ot ! albumin 
this is, of course, early in the disease. The impo 
of this fact appears to mo to lie in (1) the va ^ 

method of early and certain diagnosis m doub 
and there appears to me to bo always. a S 00 , 

doubt in the mind of the practitioner m the , 
days of the disease; and (2) the valuablo^ evidenc^ 

which it provides as to the means of the P 
the disease. Of course, it is a proved fact. to 

mosquitoes cam the germ of yellow fever, out 
me that beside this means of spread we r o'’ st . , , .j on 0 f 
possibility of the disease being spread by the ^ ^ 

spores produced in the open air by the growth ( ;. v elJLng 
urine which is thrown on to the ground near , s0 0 ( 
of the patient in 99 cases out of 100. In fact, m nd 

the poorer persons the urine is simply pass'eci c . »joa in 
floor of the house and here is incubation of s 

most favourable circumstances for the products -C^a- 

In this method of spreading the disease lr e , ‘ e jj oW 

tion of the fact that drainage has practically number 

fever out of Havana while no one could say t jjavM» 
of mosquitoes is materially lessened. y lie “ \ „r,»rimens of 
last September I caught (and was bitten by) P other 
stegomyia fasciata and culex fatigans, as 
culicid® and anopbelidse. 

Eincon Antonio, Island do Teh uantepec. _ 

Memorial to a Medical Man.—A ffjobn’s 

glass window was unveiled on August lot " of the 
Church, Halsetown, St. Ives, Cornwall, l 
late Dr. Richard William Wand by. Gr ’„,°' ps represents 
consists of three lights and contains fig stand,. 0 " 

St. Pantaleon and St. Luke. The two saints ^ 
pedestals, the one holding a vessel co em blematic «*• 
medicine and at the side of the other is - toe cet einoW 

The vicar in the course of his sermon alte pro- 

referred in high terms to the members of n goatb8nl pwn 
fession and alluded to the noble work done 
by one of their number in whose memory 
been given. 
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A CASK OF 

' LARGE BLOOD CYST IN THE ARACHNOID 
SPACE SIMULATING BRAIN TUMOUR; 
OPERATION; RECOVERY. 

' Br JAMES TAYLOR, M.D. Edin., F.R O.P. Lond m 
phtsiciax ron out-patients to inn national hospital fob the 

PARALYSED AND EPILEPTIC, QUEEN-SQUARE; 
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The patient was a man, 34 years of age. His family 
history is marked by a dear tendency to mental instability. 
His mother committed suicide, one sister is now in an asylum, 
and an aunt has been temporarily insane. His father died 
20 years ago. A “fit" is said to havo been the cause of 
death, but no more precise data are available. The patient 
had scarlet fever in childhood and a severe attack of enteric 
fever when 19 years old. He denied having had syphilis. 
He had been moderate in the use of alcohol and tobacco. 
In February, 1902, he accidentally foil on his way to his work, 
striking the right side of the head against a stone wall with 
some violence. The fall was so severe in its effect as to 
necessitate his return homo and he was unable to work that 
day. The present illness begau in May, 1902, some three 
months after the fall, with headache. This at first was 
entirely relieved by bromide and antipyrin, but returned 
after being relieved for three weeks. From that time it 
appears to have been uninfluenced by treatment. The head¬ 
ache was described as a shooting pain referred to the right 
side of the bead with dull aching over the right eyebrow. 
No optio neuritis was detected at this time. On July 2nd he 
went to Dover but ten days later was brought home, as ho 
began to have difficulty in walking and was becoming dull 
mentally. When again examined he was drowsy and the 
simplest mental process seemed to require great effort. He 
was unable to walk without assistance and there was weak¬ 
ness of the left arm and leg variable in its degree. The pain 
in the head had in no way abated. Some blurring of the 
right optic disc was noticed about this time. He was 
admitted into a local hospital where be remained a month. 
While there be was noisy and troublesome at night and lost 
control over the sphincters. He was considered to be insane. 
There wa3 now increase of the left knee-jerk and ankle clonus 
was present on the left side. Early in August he was seen 
by one of us (J. T.) at the instance of Dr. L. Cooper of 
Rochester, to whom we are indobted for the history of the 
case. The presence of intense optic neuritis favoured the 
diagnosis oE tumour of the brain and tho variable character 
of the paralysis of the left arm suggested that it was a fluid 
tumour, possibly an abscess. The patient was therefore 
iidmitted to the National Hospital for the Paralysed and 
Epileptic on August 20th, 1902. Wo are much indebted to 
tbe careful notes of the house physician, Dr. Gordon Holmes, 
for the following particulars and we desire to express our 
appreciation of Dr, Holmes’s zeal and skill in the manage¬ 
ment of the case. 

On admission the general health was not much deterio¬ 
rated. Some loss of memory for recent events was present. 
The gait was irregular and swaying. The deep reflexes 
were exaggerated on the left side. The loss of sphincteric 
control and the left-sided paralysis were no longer present. 
Optic neuritis (swelling 4 D.) with retinal huimorrhages 
existed on the right side. There was less marked optic 
neuritis (swelling 1*5 D.) without hemorrhages on the left 
side. Horizontal nystagmus was specially marked in the 
right eye and on movement of the eyes to the right. The 
headache was intermittent. There was doubtful tenderness 
over the right frontal region on percussion. The patient had 
been taking iodide of potassium prior to admission and this 
drug was continued in larger doses but it produced no 
appreciable effect. A diagnosis of cerebral tumour, probably 
in the right frontal region, was made and operation was 
decided upon, 

-First stage of the operation. —On Sept. 1st, chloroform 
having been given, a flap including most of tho anterior 
half of the right side of the scalp was thrown down and the 
underlying bone over a large area was removed with the saw 


by the “ chess-bdhrd'* method. The dnra mater was very 
tense. The scalp flap was then sutured into position. 

Second stage of the operation. —On Sept. 6th chloroform 
was again given and the scalp flap was thrown down. The 
dura mater was yet more tense and prominent. On incision 
of the dura mater a tense, fluctuating and pulsating swelling 
of a maroon-red colour was exposed. It • completely filled 
the floor of the wound and bulged through the opening in the 
skull. The pulsation was expansile like that of an aneurysm. 
The opening in the skull was insufficient to expose the edges 
of the cyst. Tbe cerebral hemisphere was displaced inwards 
and so compressed laterally as to present the appearance of 
a ridge about one inch in width on the median aspect of the 
tumour. The opening in the skull was further enlarged and 
this stage of the operation was concluded by resuturing the 
flap. 

Third stage of the operation. —On Sept. 18th a temporary 
ligature was first placed on the internal carotid’artery a short 
distance above its origin. The wound in the head was then 
reopened ; the opening in tho bone measured five and a half 
inches antcro-posteriorly by four and a half inches vertically. 
The tumour, which was not adherent to the brain, was 
cautiously inveigled from its bed in the arachnoid space by 
manipulation with the fingers. Its anterior, posterior, and 
inferior margins were lifted without great difficulty from 
within the skull, leaving a large space between the brain and 
the bone. It was attached by a slight adhesion to the dura 
mater near the posterior inferior angle of the parietal bone 
and to tho cerebral arachnoid over the inferior aspect of the 
temporo-sphenoidal lobe. It had no connexion with any 
named vessel, but each of these adhesions was vascular. 
There were also certain delicate threads of connective 
tissue between the wall of the cyst and the wall of 
the cavity in which it lay. In front it almost reached the 
anterior extremity of the frontal lobe; above it extended 
to within ono inch of the superior longitudinal sinus; 
below it compressed the apex of the temporo-sphenoidal 
lobe, extending under the brain to the clinoid processes ; 
while behind it was spread over the surface of the 
parietal and occipital lobes. On removal it measured seven 
inches long, four and a half inches from above downwards, 
and one and a half inches in thickness. When within the 
sknll tho tumour probably occupied a larger superficial area 
and was less in width as a consequence of the great pressure 
to which it was subjected. Its removal was only attended 
with slight bleeding. The hemisphere of the brain was 
much compressed and its convolutions were flattened. It 
visibly expanded when the ligature was removed from the 
internal carotid. The scalp flap was replaced and sutured 
in the usual way. 

The patient made a good recovery and was discharged 
well on Jan. 15th, 1903. He had a fit in February. He 
was in perfect health on May 26th last and was present at 
the clinical lecture at tbe hospital on that day. 

This cafe naturally raises tho old question of tho 
occurrence of h;emorrbages and false membranes within 
the arachnoid space so ably dealt with by Dr. J. Wigles- 
worthin the Journal of Mental Science for January, 1888. 
In 400 post mortem examinations of insane patients he found 
blood or membrane, or both combined, in the cerebral 
subdural space in 42 instances, of which 22 were cases of 
ily in some of these 
; such as falling off a 

_ _ _,- • foil off her chair ono 

morning hTa fit; two hours after this she presented all the 
symptoms of a copious hemorrhage.” At the death of this 
patient nine months afterwards a thick laminated membrano 
was, as might well have been expected, found in the subdural 
space. It is worthy of note that our patient had a fall with 
traumatism of the head three months before his urgent sym¬ 
ptoms came on. In a few case3 it is clear from the history that 
the hmmorrbage occurred independently of traumatism ; but it 
is not always possible to determine in cases whore there is a 
history of a fall whether the fall was the cause of tho hemor¬ 
rhage or the hemorrhage tho cause of the falL It is well 
known that blows on the head do produce serious hemor¬ 
rhages within tho skull and yet tho symptoms are delayed 
for hours' or days. Whether, however, the hmmorrbago is 
due to traumatism or not teematoma will in any case result. 

It was shown many years ago by the late Mr. Morrant 
Baker 1 that a hmmatoma may slowly increase m size by 
constant slight fresb^hemorrhages Into it, a condition which 
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is well known in surgery in the history of an ordinary hasmato- 
cele. Efematoma in the arachnoid cavity therefore may, 
and probably in-some cases does, behave exactly as does a 
-.hwinatoma in the.tunica vaginalis,testis. 

- There has been much discussion by various authorities as 
to. the natuie and cause of the fibrous cyst walls which are 
formed,-but it does not appear to us that they present 
much difiicully. A growing hrcmatoma contains, besides 
fresh blood, blood-clot; the latter, being . a dead tissue, 
constitutes, a foreign body, and like a bullet or any other 


foreign body, it becomes surrounded by a fibrous areolar 
capsule. The reason why these arachnoid hffimatomata'are 
so. relatively common'in general .paralytics is apparently 
because their vessels suffer from a syphilitic process. * 
It had been proposed , to send our patient to a lunatic 
asylum and it is carious to conjecture- what would have 
happened had this fate overtaken him. He might well have 
passed muster, at least at first, as a general paralytic, but it 
is hardly likely that he would have been duly numbered and 
labeled as such. 


' Rig. 1. . 



Diagram of a horizontal section of tha head to show the position of tho “ cyst,” the compression of tho cerebral hemisphere, and 
the occurrence of expansile pulsa'.ioti in the tumour. Half natural size. Tho sizo of tho drawing corresponds to the cast of tae 
patient's head which was made when he was convalescent. The marks * * show tho extent of tho opening in the skull. I bo 
tumour being fluid the pulsations of tho brain were transmitted in every direction ; hence when tho finger and thumb 
the centre of the tumour (see arrows in tho centre of tho cyst) they were separated by an expansile pulsation comparable to teat 
which obtains in aneurysm. 


Fig. 2. 



Reproduction of a photograph of a coloured drawing of the outer surface of the tumour (hrcmatoma of the arachnoid 


borderoftbo 


is in the Museum of the Royal College of Surgeons of Eugland (3837 A). $ths natural size (M. H. Lapidg:". ■'. Anterior t 
cyst. The following description of the tumour is by Mr. S. G. Shattock. A somewhat flattened, inv «V ‘ \ :. 
inches in length and over three inches in extreme breadth, which was removed by operation from the . . r 

surface is almost everywhere smooth, but here and there is slightly roughened at spots where it hasbe» :i * ■ ■ . 

adhesions. The opposite aspect which lay against tho cerebral hemisphere is less smooth and for tho most pa *“ fc £ u iarly ' 
with a thin^ layer of lymph or decolourised blood-clot, in which tho impress of tho subiucent cerebral vessels between 


- obvious. No separable membrane can be demonstrated on either aspect of tho cyst which appears thus to'have• intents 
the dura mater and arachnoid and to be altogether of adventitious origin. A section has been made to display to ^ verfl - 
after the hardening of Mia Rnppimon ir» rnnmnl Thn _ e _e .V- _ - 


hardening of the specimen m forraol. The divided surface of tho solidified contents (which in tho:rccc tr3C0 of * 

felt to b9 fluid) snows a colourless translucent serum in which there lies a deep red clot distributed without .Y j onja 
lamination or other definite arrangement.. Microscopic sections made from the outer aspect of the cyst orsubdur ex tra* 

exhibit a well-defined wall of uniform thickness and constructed of lamellar P ' ” 'lefts of wn ; Ijue r 

vasated blood occurs m all grades of change. Vessels are hero and there encc idhcrcs to 

surface this is sharply demarcated and is nob undergoing organised incorporation _ * 
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At the second stage of the operation when the cyst was 
exposed the expansile pulsation (the nature of which was 
not at the moment obvious but which is explained by the 
accompanying illustration—Fig. 1) suggested tho possibility 
of an aneurysm. It was therefore decided to enlargo the 
opening in the bone and to remove the tumour on a 
subsequent occasion,' 

Such largo blood cysts in tho arachnoid spaco must bo 
rare. Tho museums which wo have inspected contain no 
such large cyst, but one is figured by Hamilton. 3 There 
can be no doubt that tho condition is not due to inflammation 
but i3 a simple luumorcbage. 

A CASE OF ECTOPIA CORDI3. 

By Sir ISAMBARD OWEN, M.A., M.D.Oantad., 

, F.R.O.P. LOND , 

PHT3ICLLX TO, JU»D LECTUIiKli OX Tin: PIUftCIPLIJ* AXD PRACTICE OF 
PUT SIC AT, bT. OrOKOC S HOSPITAL ; 

* AND 

MORRIS J. WILLIAMS, L.S.A. 


tho left side and wlxat appeared to be splenio dulnesa was 
found on the right side. 1 The edge of the liver \yas doubtfully 
felt in the left hypochondriura in the position of tho broken 
line in the illustration. The bases of the lungs were not very 
resonant but there was no abnormality of the breath sounds 
or any other indication of past or present disease of the lung 
or the pleura. There was a little ascites present but not 
enough to interfere with the action of tho diaphragm. 
Nothing else remarkable was noticed in tho patient and tile 
malposition of the heart was verified by an x-ray examina¬ 
tion. A skiagram was taken’ by Mr. Frank Addyman, super*, 
intendentof the x-ray department of the hospital; itrepre-. 
sented tho thorax viewed from tho back. The position of 
the heait, mainly to the right of the middle line, and the 
pointiug of the apex to the right were clearly shown. Tho 
transparency of the heart to the rays, Mr. Addyman found, 
was unusually great, whilst that of the lungs was less than 
usual. 

The patient was seen again by Sir Isambard Owen on 
Jane 22nd in consultation with Mr. Williams. Tho areas 
of dulnes3 and the position of the apical impulse on 
this occasion were as indicated by the shading in Fig. 2, 


The patient was a girl, aged 14 years. She bad suffered 
from an attack of rheumatic fover in 1901 but was not then 
attended by a medical man. In 1903 she camo under Mr. 
Williams’s care in a fresh attack of rheumatic fever, followed 
by anasarca, the urino having been albuminous throughout. 
She was seen by Sir Isambard Owen at St. George’s Hospital 
in consultation with Mr. Williams on May 22nd. The 
following physical signs were then present in tho thorax. 
The area of cardiac dulnesa was as indicated by the shading 
in Fig. 1 which Is copied from a diagram made at the time. 

Fig. 1. 



Tho apex beat of the heart was, as shown on the figure by 
cross-hatching, in tho sixth right interspace, nearly an inch 
to tho right of the nipple lino. No impalse was felt else¬ 
where. A systolic murmur was heard over all tho dull area, 
culminating at the apex beat; it was well conducted into the 
right axilla and was well heard at the angle of tho right 
scapula but not at all at that of the left. A shorter and 
rougher double murmur culminated in the second right spaco 
close to the sternum (the normal “aortic area”); it was 
conducted down the sternum and was well heard at the 
lower part of its left margin, but it was not heard in tho 
neck. Tho murmurs were but faintly heard over the normal 
pttEcerdial area to the left of the sternum, except at its sternal 
margin. No murmur was heard in the abdomen. The pulse 
presented no special feature. As shown in the illustration, 
what was presumed to be liver dulness was found on 


a Text-book of Pathology, vol. il., part 2, p. 604. 


Fig, 2. 



similarly copied from a diagram taken at the time. 
The liver was now greatly enlarged, its edgo being 
plainly palpable in the position ot tho broken line in 
the figure. Tho cardiao impulse was felt over the entire area 
of cardiac dnlness, the sternal portion excepted, and not at 
all to the left of the sternum. The localisation and extension 
of the murmurs were as on the previous occasion, with tho 
ioint of culmination was in tho 
m the second. The bases of tho 
breath and voice sounds were 
Ascites was still present. 

The special interest of the case, as a living example of a 
rather rare condition, was due to the presence of valve 
lesions. Tho consequent enlargement of the heart enabled 
its abnormal position and direction to bo the more obviously 
traced, while the localisation and conduction of the murmurs 
afforded a clue to the situation and direction of the orifices, 
at least of tho aortic side. There appeared to be almost, if 
not quite, complete dexiocardia, but tho course or the 
aorta was left in doubt, as tho basic murmur?, which 
were very unlikely to be of pulmonary origin, culminated 
to the right and not to tho left of the sternum. The 
results of palpation and percussion appeared to indicate 
a reversal of the position of the liver and the spleen. Tho 
x rays failed to show the localisation of theso ojgaus either 
on the screen or on tho skiagram. As far as can be made 
out the health and comfort of the patient were in no wav 
affected by the malposition. The valve lesions, it may with 
probability be assumed, originated in rheumatio endocarditis 
in 1901 or in tho present year. 
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INTUSSUSCEPTION OF THE VERMIFORM 
APPENDIX. 

By F. POWELL OONNOB, F.E.O.S. Eng., I.M.S., 

HOUSE SURGEON, ST. BARTHOLOMEW’S HOSPITAL. 


Intussusception of the vermiform appendix is a rare 
and interesting condition. The examples found in medical 
literature show that the affection presents considerable vari¬ 
ability; as regards the manner in which the appendix is 
invaginated. In most cases the pathology is obscure, as it 
is in the commoner varieties of intussusception, but in some, 
as in the case here described, there is evidence pointing to 
its causation. The age incidence in this condition seems to 
be rather later than in the more usual forms and a tendency 
towards chronicity marks most cases. The latter is explained 
by the fact that .acute obstruction is not a necessary con¬ 
comitant and sloughing and gangrene of the intussusceptuni 
resulting from strangulation of the mesentery are not so early 
produced. The case described was under the care of Mr. 
H. J. Waring, to whom I am indebted for permission to 
publish it. It presents some of the features common to other 
reported cases but differs markedly in other respects. 

A boy, aged nine years, was admitted into St. Bartholo¬ 
mew’s Hospital on April 16th, 1903, suffering from abdominal 
pain. The following history was ascertained. About a 
month previously he received a blow on the abdomen result¬ 
ing from his brother falling against him. He vomited after 
the accident and was kept in bed for four days. On being 
allowed to get up he was much troubled by constipation 
and for a week before admission he was given castor oil 
daily. The abdominal pain continued on and off. On the 
16th the patient vomited and was brought to the hospital 
by his parents and was admitted. The following note 
describes his condition at that time: “The patient is a 
bright-looking boy, with high colour; temperature 99' 2°, 
pulse 100, respiration 20; he complains of pain in the 
‘ stomach. ’ ” Both knees were kept drawn up, the abdomen 
was held rigid and moved little on respiration, and the right 
rectus particularly stood out. No abnormal dulness was 
present but there were some tenderness and an indefinite 
resistance in the right iliac fossa. Kectal examination was 
negative and nothing else abnormal was discovered. The 
case was thought to be probably one of subacute appendicitis 
or some tuberculous mischief. No fresh symptoms appeared 
and the child steadily improved and was discharged on 
April 29th quite well except for some thickening in the right 
iliac fossa. 

For a week after his discharge the boy continued well; no 
pain was complained of and his bowels kept regular. On 
May 6th at midday the patient was seized with acute 
abdominal pain, followed by vomiting. He was slightly 
better that afternoon but towards evening the pain became 
continuous and the vomiting frequent. He was brought 
to the hospital and was admitted. The patient was not at 
all collapsed; his pulse was 140, his temperature was 100° F., 
and his respirations were 20. The tongue was dry and furred, 
the cheeks were flushed, and there was no evidence of much 
pain. On inspection the abdomen was seen to be held 
slightly rigid and an oval swelling was apparent just above 
the umbilicus, moving readily on respiration. On further 
examination the tumour was found to be tender and could 
be traced towards the right iliac fossa ; it was firm and 
freely moveable. Kectal examination was negative. Con¬ 
sidering the absence of shock and vomiting and the fair 
mobility of the abdomen it was thought that the lump 
might be accounted for by commencing thickening of the 
great omentum forming part of a tuberculous peritonitis. 
But the physical examination gave much more the idea that 
the tumour was due to an intussusception, and at 10 P.M. this 
view was strengthened by the passage of two drachms of 
bright blood by the rectum. An operation was decided 
upon and after waiting for the parents’ consent was per¬ 
formed at 7 A. si. 

An incision three and a half inches long was made over 
the right rectus above the umbilicus and the abdomen was 
opened. An intussusception was then discovered lying 
obliquely at the level of the umbilicus. The apex could be 
felt as a small, hard mass. The great bulk of the in. 
tussusception, consisting of ileum, was easily reduced until 
the etecum was reached. It was then found that the hard 
mass representing the apex already felt lay inside the csecum. 


Its base was marked by a dimple on the internal aspect of 
the ccecum surrounded by adhesions. On further investiga. 
tion this was found to be a completely invaginated appendix 
the mesentery of which was drawn into the dimpled area. 
All attempts to reduce this were found to be futile and Mr. 
Waring determined to remove it together with die capnt 
cceci. The peritoneal and muscular coats were incised in 
the line shown in the diagram and a silk ligature was 



specimen removed. 


introduced into the groove and tightened. This was found 
still to include the tip of the appendix, so the incision was 
carried into the lumen of the bowel and the caput cceci 
was removed with the intussuscepted appendix. The opening 
in the caecum was then carefully closed by tiers of snture, 
the cut edge being turned in, and the abdomen was closed. 
Recovery from the shock of the operation was satisfactory 
and a few hours after the patient was fed by the mouth, 
half an ounce of peptonised milk and ten minims of brandy 
being given at first and this amount gradually increased. 
Towards night there was some collapse which was combated 
by an injection of two minims of strychnine and half a pint 
of hot saline rectal injection. The face was still puicne 
and anxious but the pulse bad fallen from 180 to 140. 
spite of a recurring tendency towards collapso ™ n “5 . 
following two nights the patient did quite well. The bo 
were well opened by enema on the fourth day an 
recovery was rapid and uneventful. _ . , 

From several points of view the case is of great mt 
It is one further example of a rare condition and is, as 
I know, unique in that the appendix itself formed tne p 
of the intussusception. I interpret the sequence of ere ., 
the child’s illness as follows. The intussusception pri . * 
resulted from the blow received a month berore a • 
and was in the first place only appendiculo cmca • , 

occurred as a result of reversed peristalsis, either imm 
or a few days later, following on the inflammation ro 
appendix, which must have been marked judging_ I tio 
adhesions found at the operation. This view of a t 
causation is strongly supported by the sudden 0D ® -a3 

symptoms after the accident. That the intussuscep 
at first only appendiculo-cmcal is proved hy_ the 
only some resistance could bo felt over the ri S““ _ jge 
when the child was first admitted. _ It. must have ^ 
irritation of this polypoidal invagination that nce 0 { 
later and more extensive intussusception. Ibis s 1 ^ 

events is supported by other reported cases in w ’ 
ever, an ileo-cmcal or ileo-colio intussusception ba ^ ^ 
It would be of great interest to know the app ^ 
able in such cases to invaginate itself. The pr b [ em 
an intussusception in a piece of ordinary bowel < g 

in pathology often hard to explain. Yet here a i mo st 

tube with a large lumen and thin walls. pen dii 

potential lumen and thick walls in the case ot t JA uaI( is 
appear to one at first sight as almost .absolute _ & £ ^ 
against such an occurrence. A congenital aimp » ; 3 jet 
tip of the appendix may be the starting P? ,n ' mUSC les in 
another example of the vagaries which unstripe 
the body occasionally indulge in. p 573 . 
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A CASE OF 

TRAUMATIC ANEURYSM OF THE GLUTEAL 
ARTERY TREATED BY INCISION OF 
THE SAC AND LIGATURE OF THE 
ARTERY DURING INTRAPERI- 
TONEAL COMPRESSION OF 
THE INTERNAL ILIAC. 

• By ALAN H. MUIR, M.B., Oh.B. Glasg. 


A MAN, aged 26 years, was admitted into Swansea Hos¬ 
pital, under the card of Me. W. F. Brook, on Jan. 7th, 1903, 
as a ease of abscess of tho hip following an injury received 
four months previously. His history was as follows. On 
Sept 6th, 1902, whilst riding on a load of pit timber one 
of the supporting pieces gave way. Ho was thrown off and 
struck on the right buttock and other places by one of the 
falling pieces which measured nine feet, He was earned 
home, A swelling of tho size of a hen’s egg immediately 
developed over the right buttock. Tho hip and thigh were 
mueh discoloured and ho suffered from pain of a spasmodic 
character extending from tho hip to the thigh. He was 
confined to bed for five weeks, during which time the tumour 
gradually increased in size. On getting up he found 
walking difficult and painful. Since then tho swell¬ 
ing had become larger and tenser and tho pain in the 
thigh and the calf had assumed a throbbing character. 
The patient was pale and had au anxious expression. His ; 
temperature was 98*6° F. and his pulse was good. His con¬ 
dition on admission was as follows. There was a hemi¬ 
spherical tumour over the right dorsum ilii, limited above by 
the iliac crest and below by a transverse lino drawn from the 
tip of the coccyx. The inuer margin was one and five- 
eighths of an inch from tho coccyx and higher up one and a 
half inches fiom the sacral spines. To the outer side it , 
extended to the anterior margin of the great trochanter. 
From the highest to the lowest point lb measured nine and a 
half inches, the corresponding measurement on the opposite 
side being seven and a half inches. From’the right anterior 
superior spine to the tip of tbe coccyx measured 13£- inches, 
as against 10 inches on the opposite aide. The skin over tbe 
swelling was glistening and slightly numb but otherwise 
normal. The tnroour was circumscribed and on palpation 
wa3 tender, non-fluctuant, and immoveable in all directions 
and incompressible. There was no visible pulsation, bnt 
when a stethoscope was placed 'on the tumour pulsation 
could be made out. This pulsation was tangible and 
expansile in character and of the same rhythm as the 
radial pulse. There was a systolic bruit. There was nothing 
to be made out on rectal examination. The hip was semi- 
flexed and slightly everted, the movements were limited and 
painful, ’and the thigh and calf muscles were flabby and 
slightly atrophied. There was no interference with the 
circulation in the leg. There were pain and numbness in 
the right leg extending to tbe inner side of the foot. A 
diagnosis was made of aneurysm of the gluteal artery. 
The patient was'put on five grains of iodide of potassium 
and a modified Tuffneli’s diet, with absolute rest in bed 
and occasional doses of opium to relieve pain. Tho iodide 
of potassium was gradually increased until he was tabiDg 
17 grains three times a day. During the first and second 
weeks after admission tho swelling increased very slightly in 
size and tho skin became tenser, more shiny, and exhibited 
a bruised appearance. The pulsation was very much less 
marked and the bruit was less distinct. The diet was more 
-restricted. During the second and third weeks the bruit 
disappeared altogether and the pulsation became very 
■difficult and finally impossible to detect. At the same time 
the swelling became softer and tho pain less severe and it 
began to seem as if operation would be unnecessary. 
Further shrinking did not take place; indeed, at times tho 
swelling seemed to increase in size, accompanied by 
exacerbations of pain, and the skin assamed a bruised 
hue. On Feb. 9th the patient was put on calcium chloride, 
20 grains every four hours, in addition to the iodide of 
potassium. On the 12th an undoubted increase in size and 
of symptoms took place and operation was decided on. 

On Feb. XAth, under gas and ether, the abdomen was 
opened through a three-inch skin incision over the middle of 
the right rectus muscle below the level of the umbilicus. 


Tbe sheath was incised in the line of the skin incision, the 
muscle was drawn towards the middle line, and tho fascia and 1 
peritoneum were incised opposite the superficial incision suffi¬ 
ciently to admit of tbe introduction of two fingers. The 
internal iliac artery was then found and controlled by the 
two fingers. The patient having been rolled on to his side an 
incision from five to six inches in length was made in the lino 
of tho gluteal artery. The sac was opened and two pints of, 
recent clot resembling hlack-curraot jelly were turned out 
together with about a handful of fibrinous clot and tho 
cavity was mopped out dry. Relaxation of the compression 
showed tho blood spurting from a large wound in the side 
of the artery. The bleeding point wa3 secured and a celluloid 
ligature' was applied. On further examination a gaping, 
fissured fracture, into which the finger tip could be intro¬ 
duced, was found extending from the apex of the sciatic 
notch to Abe crest of the ilium and showing no'signs of 

Fig. 1. 



Condition before tho opcr&tlou. 

epair The aneurysmal contents had so laid bare the notch 
nd displaced the pjriformis muscle and gluteal artery 
ownwards that another ligature could bo applied well 
rithin the pelvis at the point of emergence of tho artery 
roro the pelvic fascia The cavity was then washed out 
rith normal saline solution and closed by figura-of 8 sutures 
f fishing gut, a drainage-tube was put in, and firm pressure 
ms applied by means of pads. The abdominal wall was 
ewn up in three layers by buried reindeer tendon and horse- 

^The patfeuc stood tho operation well. On the 15th he was 
| rP c«ed. but the drainage tube was still kept m owing to 
loziiig of a bloody grumous fluid. On the 22nd the stitches 
?ere taken out. Tho wounds had healed well, but the tube 
tf-as still retained as there was a little blood-sUlnod i-orni- 
,undent di,charge from tho huge cavity left. For two or 
hree evenings the temperature rose to 100 . Tho patient felt 
mruensely better as a result of the operation. The pain had 
ntirelv gone. By March 7th no dressing was needed and ho 
“afon fall diet with toate Oa the 24th he got ap ca he 
•ouch and gradually walked abont with assistance. On the 
list he was discharged, bnt was advised to use crntcbc3 
or a little time. Then the patient was entirely free from 



DR. J: RUHR AH : RELATION" OF THYMuo vcunw 


go2 The Lancet,] ' DR. J: RUHRAH: RELATION OF 

pain,- stouter, and looked and felt better. Figs. 1 and 2 
show very well the condition-before and after the operation. 

'Remarks'by Mr. Bitooit —Gluteal aneurysm is very rare, 
but the interest of this case is further enhanced by the 
presence of the fractured ilium, produced, of course, by the 
same blow which ruptured the artery. The absence of repair 
was remarkable and the appearance and impression it gave 
to the touch were those of a fracture of a few hours. 1 is 
could only be accounted for by the continual swirl or the 
blood at very high pressure over the fractured surfaces. No 
doubt union had taken place by buttress formation on the 
Inner surface of the bone. Apart from rest and dietary the 
choice of treatment of gluteal aneurysm lies between: 
CD the introduction of needles with or without electrolysis ; 
C2) ligature of the internal iliac artery ; (3) the operation of 
Antyllus ; and (4) the operation of Antyllus aided by intra- 
abdominal compression of the internal iliac. It was decided 

Fig. 2. 


• '2 3 , ~'i f 
J 

■ jV / 

K 4 7 

v* \ % 

„ A 

4? „• Sf't '' 

p-.Alfv:, 

|| j| 

. : 

Is&r;: VrrfvV 

IP- 

yp* '\ '■ f.- ■ 

r* 




■' * ' ‘CA.j " } ,tj 

* vj 

XA'-'-jS'-'' -i - vjS*1 
V*« -.VSr^G 


’■ , 'i^l 

IfiivJ 

awfel 







Condition after tho operation. 


to give treatment by rest, dietary, and iodide of potassium 
a trial because the tumour was very firm, incompressible, 
and non-fluctuant and the pulsation not marked, giving the 
impression that the cavity was nearly obliterated by clot. 
From the disappearance of the pulsation and bruit it 
looked at first as though this would be successful. But 
although the circulation through the distal part of the artery 
evidently became arrested the subsequent increase in size 
and the altered appearance of the skin showed that the 
latter would undoubtedly slough unless further measures 
were promptly adopted. The danger of setting up suppura¬ 
tion in the sac by the use of needles seemed likely to be 
accentuated by the devitalised condition of the skin and 
subcutaneous tissues and the choice of treatment came to 
lie between ligature of the internal iliac and the old operation 
of Antyllus, aided or not by intraperitoneal compression of the 
artery. The simplicity and safety of the procedure adopted 
led me to select it and its ease of performance justified my 
anticipations in this respect. Both Syme and at tho 
beginning of tho last century Bell opened up the sac in gluteal 
aneurysm and successfully tied the artery without the assist¬ 
ance of any compression, but, as Jacobson 1 points out, 


there is always a risk of fatal hemorrhage from the artery 
having retracted into the pelvis.' The limited suppuration 
which occurred was due to the impossibility of obliterating 
the cavity after operation by means of compressing its walls, 
being largely composed of muscle tissue rigid with infiltration. 
The wound was soundly healed before the patient left the 
hospital, neither of the celluloid ligatures having appeared. 
The credit of having been the first to devise and to perform 
this operation belongs to my.friend Mr. W. H. Battle who in 
1898 published a case 2 which he successfully treated in this 
wav at the Royal Free Hospital. So far as I know this 
is the only case on record. I take this opportunity of 
acknowledging my indebtedness to my colleague, Mr. J. K. 
Conch, who kindly assisted by compressing the artery, and 
also to Mr. F. P. Edwards, assistant house surgeon, who, in 
the temporary absence of Dr. Muir, assisted at the operation 
and for the first few days helped in the conduct of the after- 
treatment. - 

THE RELATION OE THE THYMUS GLAND 
TO MARASMUS . 3 - 
By JOHN RUHRAH, M.D., 

CLHICAl PROFESSOR OF PEDIATRICS, COLLEGE OF JUIXSICIAE3 SFP 
SURGEONS, BALTIMORE, MARYLAND, U.S.A. 

The pathology of infant life has been to a certain extent 
a very much neglected field and I feel positive that a rich 
harvest awaits the workers who will be painstaking enough 
to study both in the ward and in tho dead-house, n mos 
places the necropsies on infants are hastily one “ 
record frequently made in the report, -Nothing abnormal 
noted.” As a matter of actual fact, regarding many g 
during infancy there are few who know ^ from 
abnormal or who can tell from a macroscopica 
what tho microscope will reveal. There are, itiD g 

clinical entities with well-marked lesions wh a 
to be described. As is known, one frequent^ sees an in, * 
sicken and die without diagnosis during life' jjJL 0 f 

explanation after the necropsy has been m • , i( / ffas 

these cases come under the head of mara M on this 
with tho intention of trying to throw ®°“ e , wit h our 
interesting condition that .especial care was aE „hicb j 
necropsies on infants. Tho following bnef rep °> i3 
hope will stimulate others to 93 have been care- 

based on about 85 necropsies. The pr Rotor 

fully tabulated by my colleagues, Dr. Stoke tabulated 

and myself, and while the remainder have not been ed ftom 
they have been studied and the conclus 
the first 23 remain unchanged. „wmteristic lesion of 

lb is a curious fact that the most oha musc les, while 

marasmus, excepting the wasting of lat o£ t i ie text- 

known for many years, is not mentionea 1 ■ J . wa sting 

books on the diseases of children. . Ibis Parrot 

of the thymus gland which will be desen , ke called 
in 1877, called attention to the disease whicn^ known 
athrepsia, the so-called wasting disease . - a pjiaitira 
also as marasmus, simple atrophy, ana , .13 p, e restricie® 
11 infantum. The term inanition, also used, s a typical 

to those acute cases of starvation ar0 twocouo 1 ' 

e course and characteristic symptoms, r, f j._ _the primay 

'• tions in which we see atrophy in 1 , tlie second- 

cases, where the cause is as yet unkn ’conditions. Th 
lt ary cases following definite pathologic j rav ,. n . M 

y dividing line cannot at this time be d „ n j se d dise-^ s 

,e cases occurring in the course of the easi y " ^ cases'” 

• e may at once be placed in the group 0 j or examf" ; 
!S those following tuberculosis or , s yP ’which have n- 

l ’ Clinically most cases are seen in ia ‘ a would al 60 P\j« r 
’? improper food and care. Some aut ^ would place, 00 . 

^ these in the list of secondary cases. T y e t j ie 3 ssi® 

;0 the head of primary atrophies only tho cases recei 

in tion was at fault or, in other words, those ^ is.we 
l f proper care and a physiologically corr p or the P r a u a 
think, a division practically useless, cas03 shoia 
i y until we have definite information were tber 

1° divided, on a pathological basis, into “ T/lier e there ^ 
al lesions of definite diseases and tn wasting 

J' no special and constant lesions excep___ 


1 Jacobson and Stewart: Operative Surgery, fourth edition, vol, ii., 

p. 26. 


3 A paper read before 
July 29th, 1903. 
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muscles and tho body fat, and, as wo shall see, of the thymus 
gland as well. 

Tho more important contributions to the pathology of the 
condition are as follows. Baginsky thought that the disease 
was due to an atrophy of the mucous membrane of the 
intestine and ’that it wa3 owing to this condition that 
absorption was intefered with and hence tho atrophy. He 
estimated tho amount of nitrogen ingested and that excreted 
and found that the amount of nitrogen absorbed in these 
atrophia infants was 50 per cent below tho normal. Similar 
anatomical studies were made by Fenwick. Since that time 
many investigators havo disproved 1 this anatomical state¬ 
ment. In the .majority of cases the changes observed were 
due ; to tho stretching oE the intestinal wall by distension 
with intestinal gases and also partly in many cases due 
to post-mortem changes, liendix found that Baginsky’s 
estimate concerning the nitrogen was exaggerated ; and 
Heubner and Rubner, as the result or experiments carried 
out in. a somewhat different manner, formulated the idea 
that there was suilicient food taken and absorbed but that 
the trouble was due to tbo auto-intoxication from the 
decomposition of food in the intestinal tract. Czerny is of 
the same opinion but holds that the intoxication is of an acid 
nature. Tho French writers regard tho condition as an infec¬ 
tion or an intoxication due to a subacute or a chronic infec¬ 
tion of the intestinal tract. Marfan has moro recently stated 
that tho condition is due to a lack of or a lessened activity 
of tho nutritive ferments, this in turn being due to the 
intestinal infection. Wo may safely assert, I think, that the 
trouble is not due to the amount of food ingested or to tbo 

. ■ . . . ■ • .• ■ 1 . t, but that it is due 

*■*.'. . ’ i •. .terial in the body. 

. ■ m . ..» g—U-l_to do with assimila¬ 
tion or not wo are not prepared to gay, but it is certain that 

the thymus gland bears a direct relation to the state of the 
nutrition of the body. It increases in size until about the 
second year, when it remains stationary, growing relatively 
smaller when compared to the size of the growing body. At 
puberty, when the body growth is largely over, it begins to 
atrophy and at about 25 years of age, when the body has 
attained its full growth, it is gradually replaced by fatty and 
connective tissue. Herard, at a subsequent date Friedleben, 
and more recently Mettenheimer, have pointed out the relation j 
of tho size of the thymus to the state of nutrition of the body. 
Of this this there can be no doubt, as it rests on a firm basis 
of trustworthy observation. 

Tho function of the thymus is as yet unknown. The 
gland weighs about 12 grammes at birth. Histologically it 
consists of a connective tissue framework holding up a 
parenchyma consisting of a cortex and medulla which are 
similar in structure, but the cortex contains normally many 
moro cells than the medulla. The parenchyma consists of a 
network of endothelial cells resembling the retioular spaces 
of the lymphatic structures. This space is filled with 
lymphoid cells and also with a few neutrophilic and eosino¬ 
philic leucocytes and with a few giant cells. Here and i 
there in tho structure are little islands of epithelial cells 
with a peculiar concentric arrangement not unlike that found 
in the concentric bodies of an epithelium. These are the 
so-called Hassall bodies or corpuscles. They are the remains 
of the epithelium which forms the principal part of the 
thymus gland during embryological development. 

Our studies cover 18 cases of marasmus. The average 
weight of the gland was 2*2 grammes. Excepting the ter¬ 
minal infection the atrophy of the thymus was the only 
lesion found in any of the necropsies. Tho changes in the 
gland consisted in a great atrophy. Histologically tho 
fibrous capsule of the gland is thicker than normal and the 
trabeculre are also greatly thickened and the increased 
interlobular tissue frequently cuts the lobules up into irregular 
masses. Sometimes there is more fibrous tissue present than 
there is lymphoid structure. In well-marked cases there is 
more reticular tissue present than lymphocytes and leuco¬ 
cytes. In most of the cases there was an increase in size 
and a hyaline degeneration of tho Hassall bodies The 
elate of the nutrition of infants may be estimated by 
a microscopical examination of the thymus. In those of 

■ ■ .: ■ : * .„■ mus is unaltered and 

‘ ;■*" . • *i . ■* » I medulla is plainly 

■■ ■ I. ■ : .■ t ; and medulla are not 

easily distinguished, while in severe atrophies the changes 
mentioned above are plainly seen. In secondary atrophy the 
change m one of degree and we found in our cases tbe average 
weight of tho thymus to be 3 41 grammes. "We tried the 
administration of tho thymus gland tablets in cases of 


marasmus and as far aa could be .determined there were 
no changes produced by tho use of the gland in tho dried 
form. We arrived at the following conclusions : (1) atrophy 
of the thymus gland is always found in cases of infantilo 
atrophy j (2) the condition of the thymus is an index of tho 
general nutrition of tho infant ; and (3) the state of tho 
nutrition in infants may bo estimated by a microscopic 
examination of the thymus at tho necropsy. 


A SERIES OE OASES OF -PERFORATING 
GASTRIC AND DUODENAL ULCERS. 

By B. G. A. MCWNIHAN. M.S. Loud., F.R.O.S. Esa., 

ASSISTANT SURGEON TO THE LEEDS GENERAL DiiIRMARf. 


The perforation of a gastric or duodenal ulcer is one of tho 
most serious and most overwhelming catastrophes that can 
befall a human being. The onset of tho symptoms is sudden, 
the course is rapid, and unless surgical measures arc adopted 
early the disease hastens to a fatal ending in almost e\ery 
instance. Perforation of the stomach is usually described as 
being of two varieties, acute and chronic, but there is an 
intermediate class of cases, not embraced by cither of these 
terms, which is best described as subacute. In acute per¬ 
foration tho ulcer gives way suddenly and completely. A 
larger or smaller hole results and through this the stomach 
contents are free to escape at once into the general cavity of 
the peritoneum. In subacute perforation the ulcer probably 
gives way almost as quickly as in the acute form, but 
owing to the small size of the ulcer, or to the emptiness of 
the stomach, or to the instant plugging of tho opening by an 
omental flap or tag, or to the speedy formation of lymph 
which forme, as it were, a cork or lid for the ulcer, the 
escape of fluid from the stomach is small in quantity and the 
damage inflicted thereby is less considerable. The symptoms 
at their onset may be as grave as those in acute per¬ 
foration, but on opening the abdomen tho ulcer may be seen 
to be plugged and no further escape of fluid is occurring. 
In tho subacute form of perforation I have found that 
there is always a complaint of greater discomfort for several 
days preceding the rupture. Vague general or localised 
pains have been felt in the abdomen, or a sharp spasm or 
“stitch” when the patient turned quickly or attempted tq 
laugh. One girl, a housemaid, felt the pain down her left 
side especially when reaching up to her work ; another said 
that it hurt her to bend as her side felt stiff. These pre¬ 
monitory symptoms are important and if recognised they 
should enable us to take measures to prevent the occurrence 
of perforation. They doubtless have their origin in a 
localised peritonitis and the stillness is due to tho uncon¬ 
scious protection of an inflamed area by a muscular splint. 
In chronic perforation the ulcer has slowly eaten its way 
through tho coats of the stomach and a protective peritonitis 
has had time to develop at the base. The escape of stomach 
contents is, therefore, merely local; barriers of lymph con¬ 
fine the fluid to a restricted area and a perigastric abscess 
may form. A chronic perforation qccuts more frequently on 
the posterior surface of the stomach and the epigastric 
abscess occasioned thereby is recognised as ** subphrenic.” 
The acute and subacute forms of perforating ulcer are moro 
1 common on the anterior surface. 

i There can be no doubt that recovery by medicinal treat¬ 
ment alone is possible both in the acute and in the subacute 
forms of perforation. I have had two cases under my care 
1 in which a diagnosis of perforation had been made by com¬ 
petent medical men. In both an operation was impossible, 
as no skilled help was available until tho urgency of tho 
symptoms seemed to have passed off. When I operated 
many months later the evidences of peritonitis completely 
surrounding the stomach were undeniable. Though patients 
may recover their recovery cannot be urged as a reason 
for delay in withholding surgical help in all cases. For 
the possibility of spontaneous recovery, though not denied, 
is yet so remote as to make it imperative to adopt 
operative treatment at the earliest possible moment, 
Tho risk of operation is definite, tho hazard of delay, 
is immeasurable. There are tirnos when the diagnosis 
may be difficult. If morphine lias been administered to 
still the intolerable pain tho patient's condition becomes 
placid and comfortable. It may bo almost impossible then 
to recognise the extreme urgency of tho caEe. In such 
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circumstances I have, however, placed great reliance upon 
a continued hardness and rigidity of the abdominal muscles. 
Even when the patient expresses herself as free from pain, 
when the aspect has become natural, and when the pulse 
has returned to the normal, the abdominal rigidity remains. 
In Case 9, that of a girl, aged 17 years, upon whom I 
operated for a perforated duodenal ulcer, the medical man 
who sent her to the infirmary had diagnosed a perforated 
gastric ulcer and had told the patient and her parents that 
immediate operation alone could save her life. Having 
obtained consent to operation he despatched the girl to the 
infirmary and gave a hypodermic injection of a quarter of a 
grain of morphine to lessen the distress of the journey. When 
I saw her shortly after her arrival she looked in perfect 
health, she had no suffering, and her pulse and respirations 
were normal. The abdomen, though not distended, was 
absolutely rigid and immobile and I did not hesitate to 
operate at once. In any uncertain case I should incline to 
operation rather than to indefinite postponement to solve the 
diagnosis. 

I have seen a difficulty in diagnosis arise and I know of 
three cases in which negative exploration had been per¬ 
formed when the patient was a woman at the commence¬ 
ment of a menstrual period. From some unexplained and 
indeterminate cause a sharp attack of abdominal pain, 
followed by vomiting, distension, prostration, and collapse, 
had occurred in all and had caused a confusion in the 
diagnosis. In the case under my own observation a history 
of previous similar, though less severe, attacks at the 
menstrual epoch and the absence of any marked abdominal 
stiffness or tenderness, though the abdomen was obviously 
distended, enabled me to negative the question of perforating 
ulcer of the stomach. A difficulty may also arise in the 
diagnosis of a perforated duodenal ulcer. In a paper pub¬ 
lished by me 1 1 drew attention to the fact that in 18 cases 
out of a total of 49 recorded a diagnosis of appendicitis had 
been made and an operation had been undertaken for that 
condition. The symptoms and signs in all these instances 
had been limited to the right iliac region or had been more 
accentuated there. This is due to the fact that, owing to a 
hillock in the transverse mesocolon under the pyloric end of 
the stomach, extravasated fluids are directed downwards and 
to the right into the right renal pouch and thence to the right 
iliac fossa. 

The operation for perforated ulcer should be conducted 
speedily and all means adopted to save the patient from 
shock. The excision of the ulcer is not necessary. My 
practice is to close the ulcer at once by a single catgut suture 
taken through from side to side so as to prevent any further 
leakage during the application of the sutures. I apply two 
continuous sutures of Pagenstecher thread which infold the 
ulcer and a portion of healthy stomach around it. After the 
stitches are completed the cleansing of the peritoneum is 
begun. If there is much soiling a free flushing of the cavity 
is necessary ; if the operation is done within ten or 12 hours 
a gentle wiping of the surrounding area with wet swabs will 
suffice. Drainage, as a rule, is not necessary except in the 
late cases. When adopted it should be free, a split tube 
and a gauze wick being placed in the original incision and 
in a second suprapubic opening. I have preferred the 
enlarging ot the original incision and free flushing through 
that to the method of multiple incisions advocated by 
Finney. One point I think requires emphasis ; it is the 
multiplicity of perforating ulcers. As soon as the ulcer 
first discovered is sutured a rapid survey of the whole 
stomach is desirable in order that any other ulcer may be 
laid bare. An examination of a large number of recorded 
cases has shown that double perforation occurs in no less 
than 20 per cent._ In the majority the second ulcer was on 
the posterior surface at a point exactly apposed to the first. 
In duodenal ulceration the perforation may be very large • 
the ulcer seems to have fallen out bodily. When the gap is 
stitched up a narrowing of the calibre of the duodenum 
results and it may therefore be necessary to give an 
alternative route from the stomach by performing gastro¬ 
enterostomy. ' * “ 

The following is my record of cases ; there are 12 cases— 
six recoveries and six deaths. 

Case I.—A woman, aged 39 years, was admitted on 
April 30th, 1897, with a history of acute onset of severe 
abdominal pain, chiefly in the epigastric region. There was 
faintness followed in about half an hour by vomiting ; there 


a The Laxcet, Dec. 14th, 1901, p. 1656. 


was no hmmatemesis. The abdomen gradually became 
distended and the pulse gradually became quicker and 
feebler. The abdomen was opened and a very small gastric 
ulcer near the lesser curvature was found to have perforated. 
There was free effusion and some curdled milk was seen in 
the peritoneum. Suture of the ulcer, lavage, and drainage 
were performed. Recovery .ensued. 

Case 2.—The patient, a woman, aged 27 years, was seen 
on May 22nd, 1897. During the previous year she was treated 
by Dr. W. E. Bennett for gastric ulcer. Since then she had 
constantly had dyspepsia, pain in tho back and epigastrium, 
and occasional vomiting, but not recently, of blood. On 
May 22nd, at 2.30 a. m., she was suddenly roused from sleep 
by intense epigastric pain, she felt faint, and vomited. The 
collapse continued and soon distension and tenderness 
occurred ; the vomiting was persistent. The abdomen was 
generally distended, the upper part especially ; the pnlse was 
very tense and only just perceptible ; sho had cold, clammy 
hands and livid skin. Operation was performed at 11.25 p.si. 
There was a large perforation half inch in diameter just 
below the lessor curvature nearer the cardia. Death ensued. 

Case 3.—A woman, aged 20 years, was seen on Nov. 16th, 
1898. She had been under the care of Dr. T. Johnstone some 
months previously for indigestion. With dieting, tic., the 
symptoms abated. She had had no discomfort recently. 
On the 18th, at 5.30 p.m., while at tea, she had sudden pain, 
overwhelming, localised beneath the ribs on the left side, 
“ as though a knife were run in.” The abdomen gradually 
became distended. The patient remained collapsed for 
several hours but improved after morphine. There was no 
liver dulness. The tenderness was over the appendix region 
chiefly. Operation was performed on Nov. 20th at 12 noon. 
There was a large ulcer, easily admitting the middle finger, 
about three inches from tho cardia on the anterior snrfaca 
There were general peritonitis and a large collection of tine 
turbid fluid and lymph. Death occurred in 23£ hours. 

Case 4.—The patient, a man, aged 44 years, was seen 
April 26th, 1900. Symptoms had been present for m 
months ; the chief of them was pain two, three, or 
hours after food. Blood had been observed when the patie^ 
vomited ; vomiting was frequent but irregular, the 


no melmna. On the 25th, while in the infirmary, t 
became suddenly worse ; pain came on acutely m the 
abdomen. Distension and rigidity were soon °", 
Collapse was pronounced. The respirations were 20 
pulse was 128. A diagnosis of perforating ulcer wa 
and the abdomen was opened. The ulcer was „ ter 

beginning or the Becond part of the duodenum ; ip 3 tlie 
was about three-quarters of an inch. After stitc B 
ulcer up the gut seemed narrowed to at kast _, . 
diameter. A gastro-enterostomy, with the aid or a - tjjjCj 
button, was therefore performed. The patient nei 
from his collapse and death ensued. , eea 

CASE 5 -The patient, a woman, aged 28 yew -, ^ 

on April 12th, 1901. She had bad symptoms of lnu’fc 
for eight years. On April lltli she was suddenly » Q n 
acute abdominal pain about three hours after 1brea • ate 

admission to the infirmary she was found to be l ) muC h 
pain, the abdomen, especially in the upper hair, J’ cxces . 
distended and very rigid. The epigastric region a j M J. 
sively tender. An ulcer equal in size to the en, s the 
pencil was found near the lesser curvature ^de 

cardia. The stitches held imperfectly until.taK gtitcbed 

of the ulcer. To give security an omental nap ^ later 
over the ulcer. The early course was satisfactory iau ; t iple 
the temperature ran up and a subpbrenic abscess t ^ed 
suppuration of the abdomen resulted and tlie I 
on May 7th. „ aS seen on 

Case 6.—The patient, a man, aged 23 y eara ’ . u j ce r for 

av 24th. 1001 Up W1 had symptoms ot J[ [ recently 


May 24th, 1901. 
several months. He was a policeman aa “. t( “t during* 3 
been on night duty ; frequently he bad vom , den acute 
night. On the morning of May 23rd he had a He 

attack of pain and vomiting when going . n } g bt fitf 
returned to bed, felt ill and cold all day, aa distcnried, 
sent for a medical man. The abdomen was g y e . An 
rigid, and tender ; the pulse was 124, thm, perforated, 
ulcer on the anterior surface near the pylorus r aD d tn 
Theie were masses of lymph between p ae rieritoneu 111 - 
stomach. Fluid was found everywhere m t patient 

The ulcer was of about the size of a sixpenc ■ 
died jnne l 8 ®! 

Case 7—A man, aged 25 years, was eeen o ^ that 
1901. The patient, a sturdy, robust labo < 
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for about four weeks before admission he had suffered from, 
indigestion aud vomiting. _ On Juno 18th, while climbing a 
ladder, bo was suddenly seized with intense abdominal pain. 
He was seen at once by a medical man who happened to bo 
near and sent to tho infirmary. He was then profoundly 
collapsed, his breathing was quick and short, his pulse 
was 128, and the abdomen was rigid and unyielding. A 
diagnosis of perforated ulcer was made. A perforation 
equal in diameter to a No. 8 or No. 9 catheter was found in 
the duodenum ono inch from the pylorus. The ulcer was 
stitched and tho abdomen was cleansed and drained. 
Recovery ensued. 

Casc 8 .—The patient, a female, aged 24 years, was seen 
on March 13th, 1902. She had been married eight weeks 
previously. She had suffered slightly before that from 
indigestion hut never severely. 36 hours before operation 
she was suddenly seized with acute intolerable pain under¬ 
neath tho left costal margin. There was no vomiting 
but faintness and collapse wero pronounced. Gradually 
the abdomen began to distend and tho pulso to fail. On 
examination the abdomen was found • to bo distended 
uniformly and was everywhere tender. In the left upper 
quadrant, beneath the left rectus, thero was a specially 
tender area. An ulcer near the cardia had perforated. The 
edges for at least an inch round were solid and hard and the 
stitches cut through when tightly tied. An area of stomach 
was infolded and an omental flap was stitched like a lid 
over the line of suture. There wero large masses of thick 
lymph for a few inches round the ulcer. Recovery ensued. 

Case 9.—A >ril 20th, 

1902. For seve >tion and 


March 1st, when in London, she had a sudden attack of pain 
beneath the left postal margin ; she felt faint and prostrate 
and vomited. She gradually felt better and on tho 
3rd travelled fiom London to Bawtry and ate a good 
luncheon on the journey. The side then felt “stiff" and 
hurt her if she laughed or turned quickly. On the 4th, 
after breakfast, she had a sudden extremely severe pain 
with collapse and vomiting. • The abdomen had gradually 
distended and was now blown out and tympanitic ; a fluid 
wave was easily felt. The patient looked very ill. The 
pnlse was 156. Two perforated ulcers were found both on 
the anterior surface and in the cardiac half of the stomach 
near the lesser curvature. They were distant about one and 
a half inches from each other. One opening was of the 
diameter of a lead-pencil and the other of a knitting*- 
needle. From both fluid gushed out. Both were closed by 
suture and tho stomach was folded over. The omental lid 
afterwards covered both in. Drainage was effected by a 
split tube and a gauze wick at the upper part of the incision 
and through a separate suprapubic incision. Recovery 
ensued. 

Leeds. _ 

% Ultra: 

OP 

HOSPITAL PRACTICE, ' 
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epigastric pain, . .her to a 

medical man. On April 19tb, at 9 pm., she had a sadden 
attack of acute epigastrio pain. Morphine was given. When 
seen at 7 a.m. the abdomen was very rigid and rather tender, 
especially over the gall-bladder. Tho patient vomited once. 
The pulso was 112. There was very shallow respiration. An 
ulcer which had perforated was found on the anterior surface 
of the duodenum about three-quarters of an inch from the 
pylorus. There was some fluid above the stomach. The 
ulcer was closed by suture and tho peritoneum was cleansed 
by wiping with swabs wet with sterile salt solution. There 
were no lavage and no drainage. The patient recovered. 

Case 10.—A woman, aged 20 years, wa3 seen on Oct. lltb, 
1902. In March, 1901, she had a very severe attack of 
hematemesis and afterwards symptoms of indigestion, but 
never severe. She remained anmmic for several months. In 
November, 1901, she had a second attack of hematemesis ; 
she.had had symptoms of indigestion since up to three 
months ago. Latterly she had been quite well, better than 
for years, and had suffered no discomfort from food. On 
Oct. 10th at 5 p.m. she bad her tea; at 9 p.m. she bad some 
broth; and at 11 p.m., while undressing, she had a sudden 
attack of pain under the ribs on the left side, “ catching her 
breath,” She was coiled up in bed groaning with pain and 
was slightly collapsed up to 2 P.M., when morphine was 
given. She had been comfortable since. When seen at 
3 P.M. the abdomen was tight but not distended, moving 
very little; it was tender to the left of the umbilicus, 
especially just beneath the costal margin. The pulse was 
122. There was no vomiting. Perforation was diagnosed on 
an almost empty stomach. A perforation was found close to 
tbo lesser curvature on the anterior surface equal in size to 
a No. 10 catheter. There was an indurated area around 
this equal in size to at least a florin. A single stitch was put 
through the ulcer to close it and then the nicer was buried 
by a double continuous suture. A flap of omentum waa 
turned over like a lid. There were many masses of lymph 
between the stomach and the liver and there was free 
effusion of turbid fluid into the peritoneum ; this was wiped 
with wet 3wabs and then dried. The patient died. 

Case 11.—The patient, a girl, aged 18 years, was seen on 
Nov. 8th, 1902. For the last few weeks she had had some 
slight pain after food just beneath the left costal arch. The 
pain had been worse when sbe laughed and when she 
stretched her left arm upwards. There was a sudden onset 
of symptoms about 8 P.M. on Nov, 7th—pain, collapse, 
shallow breathing, <fcc. The abdomen was intensely rigid 
and immobile. The perforation was about equal in size to 
a lead-pencil and was situated near tho lesser curvature 
towards the cardia. There were some flaky adhesions. The 
ulcer was sutured and an omental flap was turned over it. 
Thero was no drainage. The patient recovered. 

Case 12.—A woman, aged 23 years, was seen on March 5th» 
1903. She had had indigestion for several months. On 


Hulla ftutem eat alia pro certo noscendl vta, uial quamplurimaa at 
morborum et dissectlonum blstori&s, turn allorura turn proprfas 
oollectaa habere, et Inter so comparare.—M obgagwi De Bed. et Cam . 
Morb., Ill), iv., Procemium. _. 

EAST LONDON HOSPITAL, SHADWELL. 1 

PROLONGED IMPACTION OP a FOREIGN UODX IN A 
DRONCHU3. 

(Under the caro of Dr. J. A. Cootts.) 

For the notes of the case we are indebed to Dr. W. P. S. 
Brandon, pathologist. 

The patient, a girl, aged three and a half years, was 
admit* ea to the East London Hospital, ShadweU, on 
Feb 4th last, with a story of failing health for one month 
ending in slight pain in the right side of the chest, and slight 
cough for the three days preceding admission. Her bodily 
nutrition was good, but physical examination revealed com¬ 
plete dulness over the entire base of the right lung, with a 
sense of great resistance to percussion and a total'lack of 
breath and voice sounds. The apex of the heart could not 
be defined but the sounds were normal, and examination 
elsewhere proved entirely negative. , , , 

For rather more than a month the child remained in the 
hospital without further appreciable loss of health and 
with an almost complete freedom from cough, though the 
abnormal physical signs persisted without variation and a 
hectic fever argued the activity of their causa The pre¬ 
sumption of empyema was so strong that during this 
interval the chest was explored no less than four times in 
five situations but always without result, except that the 
needle appeared to penetrate exceedingly dense tissue.^ In 
the circumstances Dr- Coutts advised an exploratory incision 
of the chest wall to eliminate the possible presence of such 
In animated pus as often (in pneumococcal empyemata at 
least) defies the exploring needle, but while permission for 
' awaited tho patient died. On 

... . _ . usual moderate health, she made 

within two hours of which she 
1 ' ’ ... .■ >ugh or any observable respiratory 

Sfi _post-mortem examination showed great com- 

censatofy'emphysema. of tbo left long and of tho upper lobe 
of the right lung. The middle and lower lobes of the right, 
tofSquit' solid and bore superficial y under tho 
visceral pleuia numbers of abscess cavities of all sizes up 
t^ that Of a hazel-nut. On section these lobes wero very 
hard to tho knife aud abounded m fibrous tissue, which 
jolly explained tho great resistance encountered by tbo 
exiUoring needlo during life, while tbo centra portion of 
each-was occupied by firm, yellow, purulent material inter¬ 
sected by fibrous bauds aud dilated air-tubes. On opening 
the trachea and bronchi there was found impacted in tbo 
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right bronchus, immediately above the main branch to the 
middle lobe, a pea, still fairly hard, and having for evidence 
of its site of lodgment a slight cupping and injection of the 
bronchus at the spot. There was no sign of embolic inter¬ 
ference with the vascular supply of the heart, nor anything 
to account for the suddenness of the end, and all the other 
organs appeared to be healthy. 

Remark* by Dr. Branson.—I t is a curiously rare thing for 
foreign bodies of any considerable size to effect the passage 
of the rima glottidis, considering that in children the mouth 
is the natural receptacle for all articles of value (according 
to the contemporary standard) the bulk of which is not 
prohibitive ; and this immunity reflects the good service 
daily rendered by the mechanical and nervous arrangements 
of the larynx in preserving the deeper air-passages from 
invasion. 

The entire absence of any such history as may reasonably 
be looked for when a foreign body suddenly invades the 
air-passages is a point for remark. Neither before nor 
after the fatal issue could any account of an asphyxial 
seizure be extracted from the quarters most likely to be 
informed. It is known, and can easily be appreciated, that 
the greater the mobility of a foreign body in an air- 
tube the more pronounced will be the reflex evidence of 
its presence. Authorities declare 1 that even the first 
entrance of such bodies, provided they immediately become 
fixed, may be unattended by noticeable expulsive efforts 
and such would appear to have been the case in the present 
instance. Certainly no class of foreign body seems better 
fitted to achieve immobility than a pea, granted only that 
it resists the first attempts at expulsion, for if inhaled in a 
dry state, or only moderately expanded, a pea would 
rapidly absorb from its humid surroundings enough mois¬ 
ture to convert it into a most efficient cork. On the other 
hand, a smooth, spherical object should lend itself to rapid 
ejection from the site of its first lodgment before time were 
allowed for swelling. Much, no doubt, depends upon the 
condition of the underlying air vesicles at the moment of 
impaction. Should this occur at the beginning of inspiration 
not only is the indraught relatively great, thus securing a 
relatively firm impaction, but there is available for the 
succeeding expulsive efforts little more than the residual air 
of the vesicular tissues, the inadequacy of the pressure of 
which can be readily understood. It is probable that all 
such immediately permanent fixations take place at the 
beginning of inspiration. 

The exact mode of production of septic pneumonia in such 
a case is difficult to determine, for it is hard to credit that a 
smooth inert body should, per se, set up a spreading inflam¬ 
mation, or that a pea should carry with it any other organisms 
than those that have constant access to the root of the lung 
by the air-stream. A likely explanation appears to be that 
the affected tubes, being hermetically sealed, become 
channels filled with stagnant mucus in which may multiply 
at leisure organisms already abundantly present. If this be 
so the pathology of the condition may find its analogy in 
some broncho-pneumonias of infants and young children, 
the passive collapse so common in the latter instance 
securing the same physical conditions as the active obstruc¬ 
tion of the case in point—namely, bronchi converted into 
culture tubes of a stagnant medium suitable for bacterial 
growth. 

I am indebted to Dr. J. A. Ooutts for his kind permission 
to publish the case. 


MEXBOROTJGH COTTAGE HOSPITAL. 

A CASE OF TRAUMATIC UREMIA ; SUPRAPUBIC CYSTOTOMY • 
RECOVERY 

(Under the care of Mr. B. Crossfield Stevens.) 

On May 25th, 1903, a lad, aged 16 years, was admitted to 
the Mexborough Cottage Hospital suffering from a severe 
contusion of the abdomen the result of being caught between 
the buffers of two wagons. His pulse on admission was 
120—doubtless evidence of shock. He was also unconscious 
Neither urine nor flatus could be passed, so the catheter was 
used and bloody urine was drawn off. Enemata were also 
administered daily. He remained in this comatose condition 
and no hopes were entertained of his recovery. On the third 
day involuntary evacuations of diarrhoeal motions set in 
By rousing him at intervals he regained consciousness 
sufficiently to allow him to swallow nourishment and then 


1 Dr. Goodhart: Diseases of Children, sixth edition, p. 288. 


lapsed into coma again. On the 28th Mr. Stevens saw himin 
consultation and recognised the condition as one of ursemio 
poisoning. The face was sallow and pinched, the pulse was 
quick but good, the respirations were hurried but not of the 
Cheyne-Stokes variety, the pupils were dilated, and there was 
frequent vomiting but no elevation of temperature. He was 
still semi-comatose but would answer when roused and spoken 
to. On examining the abdomen the hypogastrium was found 
to be hard and distended and the muscles were rigid. A 
swelling was palpated reaching as high as the umbilicus. A 
catheter was passed at once and a few ounces of bloody urine 
were drawn off and then almost pure blood followed. A rectal 
examination was negative. Mr. Stevens advised operation as 
the patient’s only chance and this was performed on the 


same day. 

After due antiseptic precautions the bladder was opened 
above the pubes. The anterior wall was found to be very 
friable and covered with fibrinous clot. A metal catheter 
was passed as a guide but could not be made to touch 
the finger in the bladder owing to intervening clot, so 
with a finger in the rectum as a guide a way was snipped 
through by scissbrs until the catheter could be seen. 
The bladder was two-thirds full of organised clot which 
was very adherent. This was with difficulty shelled off by 
the finger or pulled outr by bcasd-blsded clamp forceps. 
The trigone of the bladder seemed to be the part most 
thickly covered by clot and the operation here was something 
like eradicating a prostate. Having clc-arcd out the bladder 
as well as possible it was irrigated with two pints of boric 
lotion with hamamelis. A large rubber tube with a 
gauze drain by its side was then inserted and the incision 
was partly closed. The patient stood the operation well and 
was given a normal saline enema on his return to bed. 
On the next day the pulse rose to 126. The patient was 
brighter, no doubt having been relieved by the blood-letting 
during the operation ; the vomiting ceased ; and the bowels 
were opened threo times. Tho amount of urine escaping 
by the abdominal drain was not altogether satisfactory. 
From this date till June 2nd tho condition of the patien 
was extremely critical though his recovery was neve 
despaired of. The pulse kept up to 120. StrychniDo was 
given every four hours and the bowels were much relasc 
(fortunately). The restlessness and delirium were ex “ K 
and chloral had to be given liberally. A diuretic mixt 
and salol were also prescribed. On the 4th the unn ®., t 
strong ammoniacal odour and the abdominal wound dia 
look very healthy, so tho bladder was irrigated per ure... , 
in addition to the abdominal route and clot, ana 
were removed. Potassium permanganate and chlorinate - 
were the disinfectants used and fomentations of Don . 
and chlorinated soda were applied to the wound. A s ^ 
and shorter tube was inserted as a drain. The on 
syphoned into a vessel by the bed, while cellulose w ^ 
absorbed what escaped on to the abdomen. On tue . 
there was more urine passing and the pulse fell be ^ 
the strychnine was discontinued and also the soporin ■ g 3 
the 8th the temperature rose for the first time to ^ 
and falling by lysis reached the normal on .thei m “• was 
the 10th the bladder tube was removed but the wa• a 

irrigated twice daily per urethram. On the lotn tne ^ 

good deal of pain and the temperature again rose 
when there was passed through the abdominal wou ter 

cast of pait of the bladder quite tHrce inenes in ^ 

with some phosphates embedded in, sloughy and arming- 
set up fresh bleeding which, however, was not 
After this contretemps convalescence was uninte L daily, 
rubber catheter was tied in, irrigation was c .° q u j u iy 14th 
and the abdominal wound was allowed to heal. . . ffa g 
the catheter was left out and on the 23rd the p 
discharged cured. , t rll0 anil 

Remark* by Mr. Stevens.— This somewh . y^der 
interesting case is recorded to show that when yood 
fills with blood which cannot be voided easi 7 ur6 e ff e cte 
by clotting and organising can produce back-p ~ w tat I 
on the kidneys and cause uriemic poisoning. _ . tran® 4 

saw at the operation the chain of events was- t t he 
(contusion) ; (2) an organised effusion of , uietW 
bladder ; (3) retention of urine ; (4) uret ° t L ne ys 1 and 
obstruction ; (5) back-pressure effects on the ^ til0 a 
(6) uriemic coma. If the bladder bad been t rU ptur£ d 
of the accident we should probably have “f? lee aiBg 
visens to deal with instead of a contused an % cable 

The raised temperature on the two occasions 
until the cast appeared i and this, I think, 
produced by the initial contusion. 
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Fregnaney, Labour, and Childbed with Ovarian Tumour. 

By R. G. McKeiuion, M.A., M.D.Aberd. London: 

Robman, Limited. 1903. Crown 8vo. Pp. 28L Price 

7j. fid. net. 

The importance of the complication of pregnancy with 
-an ovarian tumour can hardly be over-estimated. It 
occurs in tho proportion of about 1 in every 2500 cases 
and is therefore a by no means infrequent cause of 
abnormalities in connexion with childbirth. Dr. McKerron’s 
valuable paper on the Obstruction of Labour by Ovarian 
Tumours in the Pelvis 1 is well known to all those in¬ 
terested in this subject. Tho present book is the outcome 
of the work done by him in the preparation of that paper. 
It is divided into three parts in which the complications 
produced by ovarian tumours in. pregnancy, labour, and 
the puerperium aro all considered. Tho author has collected 
a very large number of cases which he has arranged in 
tables. 

The most important part of the book is that dealing 
with the treatment of these conditions. In considering the 
question of ovarian tumours in pregnancy immediate 
ovariotomy is recommended. Tho only possible exception 
to this rule is the case of a tumour discovered for 
the first time in the latter' months of pregnancy and 
densely adherent. In these circumstances tho operation 
may bo postponed in tho interests of the child until 
tho end of gestation. Tho great importance of early 
operation is. to avoid the occurrence of complications 
which add considerably to the danger. The author agrees 
with Dsirne’s conclusions that if the operation is one of 
election equally good results may bo anticipated for tho 
mother at any period 'of pregnancy. ' Dermoid tumours aro 
best removed entire. If the uterus be injured during the 
operation tho best treatment will depend upon whether the 
ovisac is involved in the injury or not. If it is not, suture of 
the wound in the uterus is usually sufficient; if it is, Caesarean 
section should bo performed. Tapping tho cyst should be 
reserved for those cases where the symptoms of pressure are 
urgent and operation is impossible or refused. Where the 
tumour is recognised for tho first time during labour the 
treatment must obviously depend 1 upon the question as to 
whether it is situated in the abdomen or the pelvis. In tho 
former case the treatment is simple, the labour must be care¬ 
fully watched, help given if 1 necessary, and the tumour 
removed at the earliest opportunity afterwards. Pelvic 
tumours, however, form 'a much more formidable com¬ 
plication. It is only quite recently that the correct 
treatment of such cases can ho said to have been 
decided upon. Every surgeon will agree that the plan 
of treatment advocated by Dr. McKerron is tho safest 
and the best whenever it is possible. He advises 
immediate ovariotomy preferably by the abdominal route. 
In tho cases where such treatment is not possible an 
attempt may bo made to push up the tumour out of 
the pelvis. When neither of these modes of treatment 
is available then other measures must be adopted without 
delay. The tumour should be aspirated or incised. If it is 
solid or semi-solid then it must be removed either by tho 
abdomen or the vagina. Failing this, Cmsarean section 
seems to be less dangerous than an attempt to drag the child 
past tho tumour with forceps, or after performing version. 
In tho removal of the tumour by the abdomen Cmsarean 
section should rarely be" necessary. Up to the present time 
when an ovarian cyst has been found to be present in tho 


J Transactions of tho Obstetrical Society o£ Loudon, 1E97, vol. xxxbc. • 


abdomen after delivery the usual course has been to postpone 
its removal until somo*weeks have elapsed. Dr. McKerron 
shows good reasons for abandoning such delay. He strongly 
urges that all ovarian cysts should be removed, even in 
the puerperium, without any delay at all and brings 
forward several arguments in favour of such a course. 
He points out that under expectant treatment com¬ 
plications may occnr in one out of every two cases, 
while there is no evidence in favour of tho* belief that 
the puerperal period is a specially daugetous one in which 
to operate. 

A perusal of this most interesting work cannot fail to lead 
us to the conclusion that the best treatment for an ovarian 
tumour, whether occurring in connexion with pregnancy, 
labour or childbed, may be summed up in tho advice to 
perform “ immediate ovariotomy.” For the illustrative cases 
and the facts upon which the author bases his conclusion 
we must refer our readers to the book itself. It is a work 
of much value and wo have little doubt but that the author’s 
arguments, founded as they are upon a very careful review 
of the whole subject, will be accepted by the great majority 
of obstetricians. 


Tho Natural and Artificial Methods of Feeding Infant* and 
Young Children. By Edmund Cautley, M.D. Cantab , 
F.R 0 P. Lond. Second edition. London : J. and A. 
Churchill. 1903 Pp. 418. Price 7 s. Qd. 

The second edition of Dr. Edmund Cautley’s little book 
on the feeding of infants and children impresses us most 
favourably. It is clearly written and covers the entire 
ground of feeding under conditions of health ; feeding under 
conditions of ill-health is, perhaps, wisely omitted, since 
thereby it permits of the fuller consideration of the general 
principles of infant dietetics without unduly increasing 
the size of tho volume. Thero is some want of appreciation 
of the relative importance of’certain questions which con¬ 
stitute the subject matter of several chapters. For 
instance, two of the chapters—namely, Chapters XII. and 

XIII._aro respectively concerned with tho micro-organisms 

present in milk and with the curdling properties of milk 
under different conditions. On these subjects Dr. Cautley 
is entitled to speak with authority but from a practi¬ 
cal point of view their importance does not warrant 
the disproportionate space which has been, devoted to 
them. 

Again, we are inclined to think that in many ways 
practical considerations of convenience have been sacrificed 
for academic and logical continuity of argument, and wo 
believe that the majority of readers who will refer to this 
book for assistance will agree with us that the advice which 
Dr Cautley has to offer would be more readily assimilable 
had a little more precision, and wo would even add 
a little more dogma, been noticeablo in his teaching. 
If for instance, we imagine ourselves in the position 
of a young and inexperienced practitioner appealing to 
Dr. Cautley for assistance in private practice, we should 
probably read with some degree of impatience the 
fLrst portion of the book, consisting of 186 pages which 
deal almost exclusively with the general principles of 
feeding and with the chemistry and physiology of milk. 
Excellently as this part of the book is written from a 
scientific point of view it covers ground which should 
have been traversed by every student at an early period 
of his professional education. When, however, wo corno 
to Chapter XL we reach a part which deals with tho 
practical application of tho principles and a lack of pre¬ 
cision appears. Twelve alternative methods of feeding aro 
scheduled and the reader is loft to decide for himself what 
method would be best for him to adopt. “Reference to 
these various mixtures will,” in the words of the text. 
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“enable anyone with a moderate degree of intelligence to 
devise a food substitute for the particular child.” We cannot 
help thinking that the average reader is credited with more 
intelligence than he usually possesses. And, further, he 
must be a man of infinite patience if he is to refer to 
Part I. in the case of each one of these 12 methods to see 
which is most likely to suit the particular case with which he 
has to deal. Let it be granted, however, that the reader is a 
man of determination and that he ha3 made up his mind in 
favour of one of the methods. In such a case he will 
proceed to the next section and learn how to prepare each 
feeding; in this section an attempt has been made to 
find a sort of “common factor” for all the 12 methods, 
but inasmuch as all, or most of them, necessitate special 
precau'ions in preparing the individual foods, the result, 
as far as plainness is concerned, is not all that could 
be wished. The next sections describe the kind of 
feeding bottle to be used and the temperature at which 
the food is to be given. The=e steps follow naturally 
on those which have been just described, but at this 
point there comes an interposition of three parts of a 
chapter on abstract considerations of micro-organisms in 
milk before we arrive at the important knowledge of 
how to sterilise the food, which we are supposed 
to have prepared in the last; chapter and to have 
put into bottle ready for the infant to take. This 
want of arrangement clearly detracts from the value of 
Dr. Cautley’s book as a guide. In many ways it might 
have been more advantageous if the author had described 
in detail and in consecutive order all the steps which 
it is necessary to take in order to carry on any one 
method; indeed, he might have been at greater pains to 
describe accurately the method which he uses himself. This 
method consists in combining certain proportions of cream 
containing 20 per cent, of fat with milk, water, and sugar; 
but although the value and accuracy of the method depend 
absolutely on the use of a cream of the required percentage, 
it is not made clear how cream of this strength is to be 
secured. 

• 

Dr. Cautley considers (p. 198) that it is theoretically un¬ 
sound to increase after the second month of life the 
strength of diluted cow’s milk with the increasing age of 
the child, for the reason that mother’s milk does not become 
richer as lactation advances. This argument does not 
appear to us to be incontrovertible. Dr. Chapin in his 
excellent book on infant feeding has pointed out the great 
advantage of rearing hand-fed infants on a full percentage 
of proteid, since sound tissues cannot develop if the infant 
is fed on any alternative element of food. Now the 
majority of artificially fed infants cannot digest at the 
second month of life a percentage of proteid (such as 
is contained in cow’s milk) which can be regarded 
as adequate, in view of the fact that, as compared 
with the proteid in human milk, it is but slowly digested 
and only indifferently assimilated. Indeed, it is only 
possible to increase the proteid elements in diluted 
cow’s milk by slow and cautious degrees, and the process 
of gradual strengthening must be continued long after 
the second month. Tor these reasons we do not regard 
Dr. Cautley’s principle of adopting a single standard of 
strength for milk after the second month of life as free 
from objection. 

We have discussed at considerable length many of the 
points which have suggested themselves to us in reading 
Dr. Cautley’s book, and because our remarks have been 
critical we must not be supposed to be blind to its merits. 
It is a book which is certainly worth reading and the 
information contained in it is both scientifically sound and 
practical. The defects in the arrangement of certain parts 
do not deprive the work of its genuine value. 


Twentieth Century Practice. An International Encyclo¬ 
pedia of Modern Medical Science by Leading Authorities 
of Europe and America. Edited by Thomas L. Stephan, 
M.D., New York City. Vol. XXI., Supplement. 
London: Sampson Low, Marston, and Co., Limited, 
1903. Pp. 845. 

Although but two years have elapsed since the com 
pletion of this encyclopaedia the advances in certain lines of 
medical work have been so marked as to justify the prepara¬ 
tion of a supplementary volume. There are no less than 40 
contributors to this volume, so that it is impossible in the 
space at our disposal to refer to all the articles. The 
majority of the communications are by authors who hare 
contributed to the other volumes comprising this publication 
and who have taken advantage of the invitation of the 
editor to bring the subjects for which they were responsible 
fully up to date. Professor von Noorden, for example, 
records the advances which have been made in the 
pathology and treatment of diabetes, and the late Dr. 
T. J. Maclagan reiterates his opinion that the poison of 
rheumatic fever is a minute organism which enters the 
system from without, although he admits that the microbe 
has nob yet been definitely recognised. Mr. John B. Walker 
(New York) makes some interesting observations on the 
treatment of hernia, especially in regard to the operative 
methods for the radical cure of the affection. Dr. A E. 
Sansom contributes a short article on Diseases of the 
Aorta in which he emphasises the fact which has not yet 
received the recognition which its importance deserves— 
viz., that atheroma is the degenerative result of all lesions 
of the aorta, whether acute or chronic. 

The discovery of the Roentgen rays was made while 
the earlier volumes of the Encyclopaedia were in course 
of publication and Dr. Carl Beck, professor of surgery 
in the New York Post-graduate Medical School and Hos¬ 
pital, writes a comprehensive article on the diagnostic 
and therapeutic applications of this form of radio-activi y. 
A good description is given of the apparatus employed in 
the clinical application of the x rays and the methods o 
examination are likewise detailed. Dr. Beck pays ue 
attention to the great usefulness of the rays in surgery. 
He points out that fractu - es and dislocations are shown as 
they really are in life. Even the most skilful exp® 1 
fractures are unable to deny that there are many injuries o 
bones the character of which could formerly no 
recognised on account of the sweUing of the area 
volved or of the obscurity of the symptoms. In 
cases examination with the fluoroscope may furnish P rCC ^ 
evidence. The remarks on the use of the rays 33 
aid to diagnosis in disease of the thoracic organs ar0 
interesting. The author speaks very highly of the 111 “ ^ 
tion that is gained by fluoroscopy and skiagraphy, 
taining that pneumonic consolidation, tuberculous ^ 
cavities, abscesses, tumours, broncbiectatic con ^ 
emphysema, and pleuritic effusions can all be reeogn u 
by these methods. We cannot go so far as t is, ^ 
an auxiliary method of examination of the c ^ 
rays may prove of some value. Eor the presen , 
rate, we cannot accept their evidence when 
dieting the conclusions arrived at by the ordinary 
now in use for detecting thoracic disease, an . tt beir 
their employment requires such special apparatus 
general adoption is almost impossible. , states 

The demonstration by medical officers of the nl . traES . 
Army in Havana of the agency of the mosquito in‘ . n 0 f 

mission of yellow fever, and the practical app io forms 
this demonstration to the suppression of the en 1 e gB j of 
of the disease in Cuba have necessitated, a res ^ task 
the accepted teachings concerning the disease. ^ ^ ?a! g. 
has been undertaken by Dr, George M. Stern er £^ jjgjf. 
ington, a retired surgeon-general of tb® Unite 
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He gives an interesting account of the researches which 
hare been made into tho,etiology of yellow fever, espe- 
cially tho experiments of the late Major Waiter Reed 
(surgeon, U.S.A) and bis associates. As a result 'of 
their investigations they camo to tho conclusion (1) 
that tbo bacillus icteroides (Sanarelli) stands in no 
causative rolation to yellow fever, but when present 
should be considered as a secondary invader; and (2) that 
the mosquito serves as the intermediate host for tho parasite 
of yellow fever, Tbo inference drawn was that the fever 
may bo transmitted by mosquitoes of tho genus culex, but 
that in order to convey the infection to a non-immuno indi¬ 
vidual. the insect must bo kept for 12 days or longer after it 
has filled itself with blood from a yellow fever patient in the 
earlier stages of the disease—in other words, that a certain 
period of incubation is required in the body of tho insect 
before the germ reaches its salivary glands and conse¬ 
quently before it is able to inoculate an individual with tbe 
germs of yellow fever. 

Another contribution worthy of special notice is that on 
Bacillary Dysentery by Dr. K. Shiga of Tokio. He gives a 
good account of the bacteriology of tho disease. 

Mr. W. Roger Williams is responsible for a review of the 
work which has more recently been accomplished as to the 
cause of cancer. He criticises the investigations which have 
been made in regard to the parasitic origin of the disease and 
its suggested infectivity. He considers that tho evidence as to 
tho existence of a specific cancer microbe has broken down 
and also that there is no proof that tho disease can be spread 
by infection.__ 

Cellular Toxins, or the Chemical Factors in the Causation of 
Disease. By VICTOR G. VAUGHAN, M.D., LL.D , Pro¬ 
fessor of Hygiene and Physiological Chemistry and 
Director of the Hygienic Laboratory in the University of 
Michigan; and Frederick 9. Novy, M.D., 8c.D., 
Junior Professor o! Hygiene and Physiological Chemistry 
in the University of Michigan. Fourth edition, revised 
and enlarged. London: Rebman, Limited. 1903 
Pp. vi. -f 495- Price 14*. net. 

The paucity of works dealing at any length with the 
chemical products of bacteria as contrasted with the multi¬ 
tude of text-books of bacteriology devoted to the study of 
the morphology and pathological relations of micro¬ 
organisms is very remarkable. Such a volume as that 
at present under consideration is therefore very welcome, 
and it would be difficult to find authors more capable 
of doing justice to tbo subject than Professor Vaughan 
and Professor Novy who have been for so many years 
workers in this department of research. As long ago 
as 1885 Professor Vaughan discovered the poisonous body 
“tyrotoxicou” in cheese which had proved harmful, and 
the work of the authors on the bactericidal constituents 
. of blood serum was of the highest value. The present 
volume is the fourth edition of a work which first appeared 
14 years ago. During that period attention has been diverted 
from the basic products of bacterial activity,—tho ptomaines, 
—which were originally supposed to be the chief factors in the 
causation of disease, to the synthetic substances—cellular 
toxins—formed within the cells of the micro-organisms. 
Consequently, much re-writing and re-adjustment of the 
spice allotted to the various subjects treated have been 
necessary and a change in the title of the book, expressing 
the alteration in our conceptions, has been made. 

After an introductory chapter showing the essential im¬ 
portance in tho etiology of a disease of the poisons produced 
by the associated micro-organism, the various toxic bodies 
formed by individual microbes are studied in detail- The 
germicidal properties of blood serum are next dealt with, 
and then precipitins, lysins, and agglutinins are treated in 
successive chapters. This portion of the book is an excellent 


resume of the work which has been done by various in¬ 
vestigators, but amid this impartial record of results obtained 
we cannot help wishing for a little more of the personal 
touch of the authors. A chapter on immunity follows and, 
as was to be expected, an even balance is kept between the 
various hypotheses which have been suggested as explana¬ 
tions of this natural or acquired condition, and care is taken 
to insist that the factors involved in securing immunity 
against infectious disease are multiple in number and varied 
in character. The authors* first-hand experience is stamped 
on the section dealing with food poisoning, which is very 
complete notwithstanding that they lament in the preface 
that in tbe desire to take up less space statements of con¬ 
siderable importance are omitted, especially in the chapter 
devoted to poisonous food. A glossary containing a some¬ 
what formidable array of new terms employed by the authors 
is prefixed to this chapter. 

The remainder of the work—nearly one-half—is taken up 
with tho chemistry of the ptomaines and lencomaines. The 
individual members of these two groups are treated with 
much detail and several useful lists and tables of the prin¬ 
cipal reactions of these bodies are given. This is probably 
the best account to be found in English of these decomposi¬ 
tion products, and it seems to bo the portion of the subject 
with which tho authors have tho most sympathy and interest. 
An immense number of facts are here collected from tho 
original papers and they are thoroughly well digested. Tho 
cleavage products of the proteids are very completely 
treated and there is a fairly full discussion of tho 
work of Kossel and others which throws light on the 
constitution of the proteid molecule. Next wo have a short 
account of the toxicity of the urine and of tbe venoms of 
poisonous serpents, and a final short but suggestive chapter 
deals with what the authors call “ autogenous ” diseases. 

For anyone who wishes to learn what work has been done 
on cellular tissues up to the most recent date this book is to 
be strongly recommended. It brings together and analyses a 
vast mass of information and we are grateful to the authors 
for the immense labour which must have been spent on the 
work. __ „ 

library table. 

A Practical Guide to Disinfection. By M. J. K03ENAU, 
M.D., Director of the Hygienic Laboratory, Washington. 
With a Supplement by Francis J. Ale an, M.D. Edin., 
Medical Officer of Health of the City of Westminster. 
London: Rebman, Limited. 1903. Pp. 353; Supplement 
94. Price 10*. net.—This sensible manual Is divided into 
six’ chapters, not tbe least interesting of which is tbn first 
on physical agents, including sunlight, electricity, and heat 
This is followed by a chapter on gaseous disinfectants, such 
as formaldehyde, sulphur dioxide, chlorine, and ozone. Tho 
author very properly lays stress upon tho danger of using 
the vapour of hydrocyanic acid for disinfecting purposes. 
There is a useful chapter on the chemical solutions 
commonly employed in disinfection, and after this como 
on the use of insecticides, the disinfection 


practical chapters 


of houses and ships, and special means of disinfection for 
the communicable diseases. Tho onset and cause of tbo 
diseases are described and tho best application of disinfec¬ 
tion is discussed. The book is thus thoroughly practical and 
should be of distinct service to the general practitioner. Tho 
relative germicidal efficiency of the commonly employed 
disinfectants is given. Tbe use of a spray is described in ho 
supplement, in which wo aro also glad to seo that Dr. Allan 
has not omitted to emphasise the advantage of eflectuaUy 
removing infected dost from Coots, walls, and ceilings. In 
this connexion he mentions the method of cleaning by 
vacuum which was described at length in The Lancet' of 
Feb. 14th, 1903, p. 465. Tbo book may bo confidently 
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-but i£ the needle becomes blocked and it is necessary to 
apply force to the contents of the cylinder the plates are 
approximated by the finger and thumb of the left hand and 
cat chin g the thread of the piston rod, the piston can then 

Fig. 2. 




ess// (tsJ 


be screwed into the cylinder instead of being pushed. 
Much greater pressure is in that way applied to the contents 
of the cylinder and the plug of solidified paraflin is easily 
forced out. David M. Gueig, O.M., F.R.O.S. Edin. 


AN IMPROVED BED CONVENIENCE. 

The illustration represents a new form of “bed con¬ 
venience” or urinal for the use of invalids or bedridden 
persons suffering from incontinence of urine. It seems to 
combine the chief desiderata in such an appliance—namely, 
flatness of shape, non-liability to spilling of the contents, and 
facility of emptying. The reservoir is of nickel-plated sheet 
metal having for its extreme dimensions a length of 
13 inches, a width of six inches, and a depth of two and a 
quarter inches. The receptacle for the urethral orifice is of 
pliable indiarubber and is attached to the reservoir by a ball 
and socket union which allows some freedom of movement in 
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all directions. The arrangement shown, in which the india- 
rubber part is buttoned to a waist-belt in front, is for males ; 
for the use of females the indiarubber part is concave above 
with two straps at the inferior margin. The reservoir and 
metal fittings are identical for both sexes. If required, the 
reservoir can be emptied in the following way without 
removing it from the bed or disturbing the patient in the 
slightest degree. A flexible indiarubber waste-pipe leading 
over the edge of the bed is attached to the short outlet 
nozzle as shown and if the urine does not flow away it is 
withdrawn by syphoning through the waste-pipe, for which 
purpose air is forced into the upper part of the reservoir by 
means of the globular hand-bellows. The manufacturer is 
Mr. Thomas Bradley, 25, Wellington-street, London, W.O, 

A WIDE-BORE ETHER INHALER. 

The advantages of a regulating inhaler for the admini¬ 
stration of ether as an anaesthetic are well recognised. 
Among the instruments made on this system Clover’s 
portable inhaler is certainly an excellent one, but it 
nevertheless has a distinct drawback in the narrowness of 
the tube through which the patient breathes. This tube, at 
the end to which the bag is attached, is of about the 
diameter of the average trachea which is quite sufficient; 
but at the end to which the facepiece is fitted or at some 
other part this bore is diminished by one-half and occa¬ 
sionally by even more, and as a result obstruction is offered 
to free breathing. Modifications of Clover’s inhaler with the 
. bore increased have been introduced by Dr. T. Wilson 
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it is oviform and the body is pierced in both k 3 tical 
long diameters by two tubes. Through the.shor 
tube the patient breathes and to its extremities jj 0r j. 

the bag and the facepiece respectively. In ta ® . b re2U i 2 tes 
zontal diameter there rotates another tube ,° m ber. 

the amount of the air which is guided into thee groc nd 
An indicator is fixed to the end of this tube ana v jj c d as 
part of the larger end of the inhaler. The inae ■ . j. | s ( 0 

in Olover’s inhaler, 0, 1, 2, 3, F. The vertical to s ]jghtly 

say, the one through which respiration takes pia^ this bore 
wider in diameter than the average adult tracne .^ g0 
is not diminished at any time during the ad ,. At fi e 
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metal with detachable indiarubber collars . £a Jy 
they are fixed to the inhaler with a small cat n( j a t fie 
enables the inhaler to be held in any P<? s * changed f° r 

same time allows one facepiece to be <3 B |? 0 t ether W 
another. For preceding the administrati ^ uifioij 
nitrous oxide a detachable bag, either Tbe benefit 
valves, may be used as with Clover’s 'E, ® ‘ iration, 

the increased bore is shown by the quicker r p ( j oes no 
the patient secretes less mucus and sal * li£r hter thandn 
become cyanosed. The inhaler is six onnae . ^ bold o 

ordinary Clover model and is mom ° WilLI-I-' 15 ' 
account of its shape. R- J 1B0 _ 

Welbeck-street, W. _ — —— 

i Medical Annual (WriRMU®9- gl6 

3 The Lancet, March 30tb, P' 
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Lord Salisbury as a Man of Science. 

By the death of Lord Salisbury the country has lost an 
earnest student as well as an admirable opponent of science, 
and it is in this capacity that we wish to speak of him, 
leaving to the general press, as is fitting, the duty of record¬ 
ing and estimating the services to his country of the dead 
statesman. With his characteristic modesty and retiring 
disposition Lord Salisbury never claimed to bo a man of 
science, but all who listened to his presidential address 
"On the Unsolved Riddles of Science” delivered before 
the meeting of the British Association at Oxford in 1894, 
as well as thoso who had the pleasure, of reading it after¬ 
wards in our columns, 1 were deeply impressed with the 
comprehensive grasp which he had upon the development 
of science in each and all of its branches. On that 
occasion ho certainly did not confine himself to a mere 
generalisation of the scientific position; on the contrary, 
he alluded, and with a freedom which completely surprised 
thoso who devote their time almost exclusively to scientific 
study, to many of the minutest details in the problems 
which occupy the attention of the chemist, physicist, bio¬ 
logist, and astronomer. He discussed the foundation of 
the atomic theory, the nature and origin of the so-called 
elements, the spectroscope In its application to the study of 
solar and stellar phenomena, ether and Herzian waves, 
bacteriology, and the theory of natural selection, and did 
so with the confidence of one who knew his ground. This 
gave great conviction to his conclusion that the advances 
in each section of knowledge had been very great, while 
the hope of penetrating the prime mystery of all seemed 
as far ofE as ever. Lord Salisbury confessed to being 
pessimistic as to whether we should over gain a clear in- 
sight into the nature and origin of life. It was characteristic 
of him, viewed in the light of his known mental attitude in 
other provinces, that he chose to survey the state of our 
ignorance rather than the proud position of our science. 

We live, he said, “in a small bright oasis of knowledge 
surrounded on all sides by a vast unexplored region of 
impenetrable mystery and from age to age the strenuous 
labour of successive generations wins a small strip from the 
desert and pushes forward the boundary of knowledge.” 

Confession like this to a sense of the smallness of man, his 
aims, and his objects, comes frequently from those who have 
pursued science all their life, and stamps Lord Salisbury 
with the brand of the great philosophers. Sir Isaac Newton 
200 years ago wrote: “I do not know what 1 may appear 
to the world but to myself I seem to have been only like a 
boy playing on the seashore and diverting myself in now 
and then finding a smoother pebble or a prettier shell than 
ordinary, whilst the great ocean of truth lay all undiscovered 
of ore me.” And all modern men of research feel the force 

1 Toa Lamcet, August 11th, 1294, p. 305. 


of this truth, however brilliant their discoveries may be. A 
striking confession of impotence in regard to our efforts 
to reach finality in one direction was contained in the presi¬ 
dential address delivered by Professor Dewar before the 
British Association of Science at Belfast last year. Every¬ 
one knows what wonderful perseverance and skill Professor 
Dewar has brought to the attempt to obtain the 
temperature of absolute zero and what light on the nature 
of things such an achievement would be calculated to 
throw. Yet be admitted, just when everyone expected 
to hear that he was on the eve of success, that all 
efforts to attain a temperature lower than 13° absolute 
had met with failure, and he went even further and 
expressed the opinion that it was extremely improbable that 
the absolute zero would ever be reached by man. Thus it 
would seem that we may never know the chemistry of 
extreme cold nor probably that of extreme heat. Again, 
chemists have vigorously laboured since the time of Dalton 
at elucidating the nature of the atom and in spite of 
brilliant discoveries “all have failed,” to quote the words of 
Lord Salisbury, “to show what the atom is, whether it is a 
movement, or a thing, or a vortex, or a point having 
inertia ; whether there is a limit to its divisibility and if so 
how that limit is imposed ; whether the long list of elements 
is final, or whether any of them have any common origin.” 
A very important step forward has been made by the 
discovery of radium, the properties of which have proved the 
existence of a fourth condition of matter—radiant ma tter, 
as Sir William Crookes called it years ago, now definitely 
known as electrons. But it cannot be denied that what 
we know is infinitesimally small compared with what we do 
not know, and that the pessimistic tendency of our greatest 
minds has a logical ground. “ Of counteracting and com¬ 
plementary forces to which we give the provisional names 
of ‘negative’ and ‘positive’ wo know about as much,” said 
Lord Salisbury in the address to which we have referred, 
“as Franklin knew a century and a half ago. Vital force 
continues to defy not only our imitation but our scrutiny, 
and if we are not able to see far into the causes and 
origin of life in our own day it is not probable that we 
shall deal more successfully with the problem as it arose 

many million years ago.Tho deepest obscurity still 

hangs over the origin of the infinite variety of life.” For 
Lord Salisbury was obviously reluctant to accept tho views 
of the Darwinian school. He delighted in contrasting tho 
deductions of the mathematician and geologist with those 
of the biologist upon the question of when life was first 
possible upon this planet. “If the mathematicians are 
right,” he said, “the biologists cannot have what they 
demand. If for the purposes of their theory organic life 
must have existed on the globe more than a hundred million 
years ago it must, under the temperature then prevailing 
(according to the calculations of the mathematician), have 
existed in tho state of vapour. The jelly-fish would have 
been dissipated in steam long before he had had a chance 
of displaying the advantageous variations which were to 
make him the ancestor of the human race.” The words 
sound flippant, but they convey the wise lesson that as yot 
we know very little. Our greatest theories fail to tally with 
our most exact calculations, and the earnest student has to 
abide in the gloom of doubt without much indication of tho 
direction whence light may come to succeeding generations. 
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It is generally understood that the branch of science which 
Lord Salisbury loved best was chemistry, and the freedom 
with which he discussed chemical questions gives weight to 
the suggestion. Besides, it was well known that he spent 
much time in his laboratory in Hatfield House, where, how¬ 
ever, he directed his attention also to engineering and 
electrical problems. He conceived the idea of utilising the 
flow of the river Lee for the electric lighting of the house, 
and the provision of a water-supply to the town of Hatfield 
from the mains of Hatfield Park was due to his thought 
and kindliness. In many ways he showed that his love of 
science had practical as well as academic leaniDgs, but he 
made no original communication on scientific subjects to the 
learned societies. He was elected to the Fellowship of the 
Royal Society in 1859 and almost immediately became a 
member of the council. He took a keen and active interest 
in the internal affairs of the Royal Society, for he served 
on the council in 1882-83, and again in 1892-94. He 
was vice-president also in 1882-83 and in 1893-94. And 
almost his last public act was associated with science and 
not with politics, for on the occasion of the election of the 
Prince of Wales to the Fellowship of the Royal Society 
in April last it was Lord Salisbury who introduced him 
to the President and Fellows. Lord Salisbury’s character 
as a man of science deservedly secured for him the particular 
respect and admiration of our profession, though it must bo 
confessed that he made no bid whatever for our favour. 
Lord Salisbury’s name is not associated with a single 
popular measure of the kind that would be sure to win 
medical approbation. But medical men could see in his 
attitude towards life the trained and austere thinker. He 
did not speak if he did not know ; he would not proceed to 
the nest step till he had verified the one on which progress 
should depend; and having convinced himself in which 
direction truth lay he would hold firmly to his convictions. 
-»- 

What is Sciatica? 

It is always refreshing to find someone willing to assail an 
old-established theory in medicine, for if the attack should 
prove successful it will serve to overthrow an erroneous 
opinion and put in its place a theory which is nearer the 
truth, and thus our knowledge is advanced; while if the 
attack fails we feel that the received views have gained 
additional support and we look upon them as more firmly 
established than ever. For it is good for us to examine 
from time to time the reasons for the faith that is in 
us and to test the firmness of the foundations of 
our beliefs, that we may be assured that we have not 
believed in vain. No true scientific opinion can suffer 
by being put to the test, for only the false fail to stand the 
trial. Within the last year or two the phenomena connected 
with radium and other similar manifestations have caused 
physicists to revise some of the most fundamental theories 
connected with the nature of matter and force, and to 
modify tentatively their hypotheses. Every change in 
theory thus necessitated by additional observation will 
lead to a closer approximation to the truth, and yet we 
mnstjnot look upon these advances as final, for in their 
turn these new theories may have to give place to still newer 
hypotheses. 

So it is with the science of medicine, and no truly 


scientific physician will persist in holding as perfect a. 
theory which is unable to explain the symptoms and signs 
connected with a disease—the discrepancy discredits the 
theory. But if, on the other hand, it can be shown that 
the apparently contradictory fact is easily reconcilable with 
the theory, the theory Joes not merely escape from the 
attack but it receives additional confirmation from the 
very fact that was supposed to invalidate it. Dr. 
William Bruce has recently delivered a lecture 1 at the 
Medical Graduates’ College and Polyclinic on Sciatica, 
in which he advances the ingenious but somewhat startling 
opinion that the complaint known as sciatica is quite 
unconnected with any affection of the sciatic nerve. 
Hq considers that the condition is neither more nor less 
than an inflammation of the hip-joint, probably oateo- 
arthritic in nature. The arguments on which be founds 
this opinion are based on observation of 418 instances of the 
disease and they maybe summarised as follows. In almoatall 
of his cases lameness was present, movement causing pain; 
there was “tenderness ou pressure over the capsule” in 
more than half the cases; and flexion or rotation caused 
pain in a large proportion. In almost every] case he has 
found wasting and, flattening of the hip muscles and a 
more or less obliteration of the gluteal folds of the affected 
side. Dr. Bruce contends that if sciatica were an affection 
of the sciatic nerve all the muscles supplied by it should be 
wasted and not muscles like the glutei which are supplied 
separately by nerves from the sacral plexus. In sciatica, 
moreover, he points out, there is pain along the outer side 
of the leg extending in some cases as low down ss the 
heel, and there are also occasional patches of anesthesia, 
generally on the outside .of the thigh or leg. These pain* 


and patches of anaesthesia Dr. Biwce attributes to ‘‘refer¬ 
ence ” from the branch of the sciatic nerve which supplies 
the hip-joint, and ho points out the similarity of the sym¬ 
ptoms to those displayed in the morbus coxra of childhood. 
In more than half of his cases there was evidence of goat 
or rheumatism in other joints and a small number of case 3 
which began as sciatica went on to ankylosis of the hip-j° in *- 
We may acknowledge in limine that there is great justifici 
tion for the attack which Dr. Bruce has made on the prese” 
use of the name “sciatica.” Only too often is the wo 


employed as a convenient general term for pain over 
especially in middle-aged and elderly persons. 


one bipi 
Thus it has 


been used to cover a multitude of miscellaneous 


conditioBS 
either 


which should never have been giouped together, 
clinically or pathologically ; and this error has been c ^ 
mitted not only by patients but also by many members^ 
the medical profession who have been too ready ^ 
under a convenient well-known appellation ^ 

knowledge of the exact condition present. l? n ^ 
many cases of disease of the hip-joint, especially 
osteo-arthritis in the elderly, have been caJ1 ° ^ ^ 
merely because the pain has been chiefly e , 

omo cases the referred pains meut^ 

by Dr. Bruce may well be attributable to a lesion 0 ^ ^ 

joint, yet even if we acknowledge the arthritic 
some, or even of many, of the cases of “ soiati °* in ;,tf 
still find many which utterly refuse to be inc °. , 0-aI ff»W 
such group. Few, indeed, ar e the cases of 0S J *_ _ 
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which recover completely and yet complete recovery is very 
usual In sciatica. ’Dr. BnuCE acknowledges that In. the 
operation of nerve-stretching surgeons have found the sciatio 
nerve to bo swollen and inflamed, but theso observations ho 
dismisses as untrustworthy, lie appears to deny the existence 
of any form of neuritis, for he asks, Why should there not be 
neuritis of such nerves as the ulnar? We can onlyauswer 
that neuritis of the ulnar is not at all rare. It may arise 
from alcohol, diabetes, rheumatism, and leprosy; it may 
Tcsult from the taking o£ arsenic and from several other 
causes ; in fact, wo should not havo thought that at tho 
present time any physician would havo denied in toto the 
existence of neuritis in any form. That inflammation 
of nerve-trunks does exist has bech abundantly shown 
by histological examinations and there is no a priori 
reason why the sciatio nerve should be specially exempt. 
One of tho main arguments advanced by Dr. Bruoe 
is that movement often aggravates the pain and that 
rest is necessary for recovery, but every movement of the 
hip-joint causes movement of tho sciatio nerve and it 
would be strange if bending did not cause pain to an acutely 
inflamed nerve. jWhen tho inflammation becomes chronic 
pain >will bo less marked on movement. To sum up, Dr. 
Bruce's lecture should prove useful in calling attention to 
the need for greater care in applying tho narno “sciatica” 
and for not giving it to alL cases of pain in tho hip and 
thigh, for many of theso are associated with disease of the 
hip-joint. His evidence as to tho value of rest in treat* 

, ment should lead to a greater employment of one of the 
most important therapeutic measures in sciatica. But wo 
hold that ho lias failed to prove his contention that a true 
sciatic neuritis doos not occur. 


The Milroy Lectures on Pulmonary 
Tuberculosis. 

The publication of the Milroy Lectures of the Royal 
College of Physicians of London was somewhat delayed in 
our columns in order that the author, Dr. H, Timbrell 
Bulstrode, might extend and amplify his work in 
directions which the limits of time precluded him from 
✓ following duriug the delivery of, his addresses. As they 
appeared in our columns Dr, Bulstroue’s lectures form 
an excellent summary of ,what is known as to tho causes, 
prevalence, and control of pulmonary tuberculosis while 
tho free expression of personal views lends attraction to 
tho treatment of tho various points. v 
For centuries past there has been a common belief in 
some parts of Europe that consumption is an infectious 
disease and as early as 1782 stringent regulations were 
enforced in Naples in order to attempt tho stamping out of 
tho malady. Dr. Bulstkode points out that at the present 
time there may be said to be two schools of thought with 
regard to the main channels of infection between man and 
man, the one school maintaining that • tho greatest danger 
is to be attributed to tho tubercle bacillus contained in the 
. dried sputum, whilst the other considers that there is more 
potency for harm in the droplets thrown off by a tuberculous 
patient during cough. The relative merits of these theories 
invite discussion, but we prefer to follow the question raised 
by Dr. Bulstrode as to the actual measure of the com¬ 
municability of the disease. Wo perfectly agree with bis 


statement that, while there can be no reasonay^ 
that pulmonary tuberculosis is under certain co. 
an infectious malady, there can be equally no qt^ 
that its communicability is of a low order. The testin 
of experience, which is a more scientific test,, we eubrn^ 
than the records of certain laboratory experiment^ 
must be sufficient to satisfy all medical practitioners^ 
that the communicability of this disease can only bo ' 
contrasted, not compared, with that of diseases such as 
smaW-pox, typhus lever, or whoopiDg-cougk. The profes¬ 
sional edict has gone forth, however, that “consumption” 
is an infectious disorder, and has given rjso to much mis¬ 
conception in the public mind, which is without proper 
information upon the degree of infectivity implied. Unless 
the lay mind is reassured as to this a great deal of undue 
alarm will bo caused and, as a consequence, needless 
suffering may be inflicted on affected individuals. Dr. 
Bulstkode gives examples which havo been brought to his 
notice, the most flagrant, perhaps, being that of a rector who 
forbade his curate to visit at a sanatorium for tuberculosis 
because in tho rector's opinion the disease was “as dangerous 
as small-pox.” Whilst in no sense disputing the communica¬ 
bility of tho disease, we join with Dr. Bul&trodk ( in 
pleading for more caution in setting forth the facts to the 
public, who should be told not only the amount of risk 
that they run but the best course to protect themselves 
against that risk. For pulmonary tuberculosis being 
admitted to bean infectious;disorder, the problem naturally 
arises as to the means to bo adopted to prevent its dissemina¬ 
tion. The question of notification is a vexed one. We have 
on the whole sided with those authorities who believe that 
compulsory notification would not only fail to make any 
appreciable difference in the incidence of tho disease but 
would tend to havo disastrous consequences to tho social 
life of the community. Dr. Bulstrqdu suggests that it 
might, in the first instance, be well to limit notification to 
cases of pulmonary tuberculosis in which tho condition 
and environment of the patient are such that danger 
to the public is liable to accrue. In support 'of this 
view he quotes Professor Kocu, who, when referring 
to the subject of notification, said: “Fortunately, it is 
not at all necessary to notify all cases of tuberculosis, not 
even all cases of consumption, but only those that, owing 
to their domestic conditions, are sources of danger to the 
people about them.” This amounts to saying that the 
general sanitary surroundings of speh patients should bo 
notified rather than the disease. We havo frequently urged 
that the chief responsibility for arresting the spread of pul¬ 
monary tuberculosis lies with medical men. It is their duty to 
educate their patients in the precautions which thoy should 
adopt to prevent themselves from being a danger to their 
fellow creatures. Therein lies the preventive medicine of 
the future. Dr. Bulstrode speaks in similar terms when ho 
says : “ It is in the inculcation of the general principles of 
health, which include more air, more light, more cleanli¬ 
ness, and generally better housing, that wo are pursuing 
the surest and the best tried road towards success.” 

At the conclusion of his lectures Dr. Bujlstuode speaks 
in still stronger terms when advocating practical measures 
for the controls of pulmonary tuberculosis. Ho would have tho 
older children edacated in tho principles of health. Ho would 
have also periodically the physical examination of jtftool 
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children with a view to improving the health of those prone to 
tuberculosis or who may already be suffering from the disease 
in an unrecognised though not unrecognisable form. The 
direct and indirect results which would accrue from this 
would soon make themselves felt in the direction of an 
unwillingness on the part of the people to occupy slums 
or to dwell in places where the sun rarely penetrates, while 
local authorities would become more alive to the value of 
public health. Next Dr. Bulstrode recommends a system 
of compulsory insurance against sickness and invalidity 
such as obtains in Germany which, it is important to 
note, makes for the provision of sanatoriums. Lastly, and 
most important of all, he places the need for better housing 
and improved conditions of employment of the working 
classes—“ more light, more air space, better ventilation, and 
greater cleanliness in the home, the workshop, and the 
factory.” There will not be a dissenter from these views 
among medical men, while one of the most valuable deduc¬ 
tions to be made from Dr. Bulstrode’s words is that a little 
instruction to the patients and their friends from practi¬ 
tioners attending cases of pulmonary tuberculosis will have 
more influence in the prevention of the disease than the 
enforcement of laws. Legal enactments cannot fail to 
produce a considerable amount of friction and will 
cause attempts at concealment of early cases of disease; 
whereas it is the aim of the medical profession to 
diagnose cases of pulmonary tuberculosis at the earliest 
stages, not only on account of the better prognosis which, 
treatment then affords, but also in order to warn others of 
the danger. A large number of early cases already escape 
recognition, as the sufferers do not seek medical advice; 
still more would this occur if it became known that 
all such cases would be notified. The patients would 
b 3 afraid that a sort of ban would be placed upon them as 
being a source of infection, and doubtless such would to a 
certain extent be the case ; whereas a few kindly words of 
instruction and direction from the medical practitioner would 
reduce the fear of infection to a minimum. 

- *- 

The Rules of the Central Midwives 
Board. 

The rules framed by the Central Midwives Board in 
accordance with the provisions of the new Midwives Act 
have been approved by the Privy Council and were published 
in The Lancet of August 22nd, p. 555. The original draft 
rules as drawn up by the Board and submitted to the 
General Medical Council were accompanied by a minority 
report signed by three out of the five medical members of 
the Board. It is to be regretted that there should have 
been so serious a want of unanimity amongst the members 
of the Board. Many of the rules involve matters upon 
which only trained medical men can come to a proper 
conclusion and. it is most unfortunate that the views of 
a majority of the medical members seem to have been 
overruled in many instances by the votes of the lay 
members. The Privy Council has, however, with the 
assistance of the representations of the General Medical 
Council, made a number of alterations in the draft rules 
from the form in which they first appeared, and has 
considerably improved them by adopting some of the 
suggestions put forward in the minority report. But 


even in their final form we cannot entirely agree with the 
regulations as laid down by the Privy Council Also 
the new Board has commenced its official career by 
making what we believe to bo a serious mistake, It 
has determined for some reason which we fail to appre¬ 
ciate to hold its meetings in private. Not only has it 
decided not to admit the public hut we gather that it 
does not intend to publish its minutes. In view o£ the 
amount of opposition amongst many members of the pro¬ 
fession raised by the new Act any attempts to throw a veil 
of secrecy over the proceedings of the Board appear to ns 
most injudicious. 

The question of the preliminary education of the midwife 
is one of some difficulty. The rule3 state that candidates 
must satisfy the Board that they have reached a certain 
standard of general education. No definite standard is, how¬ 
ever, laid down, and the objection of the dissentients that 
unless this is done the passing or rejection of candidates mint 
depend largely upon the caprice of the examiners in different 
paits of the country seems to us a fair one. Their further 
contention, that no medical practitioner should be recognised 
as a teacher by the Board unless he holds an appointment 
on the staff of a recognised lying-in institution, or has charge 
of the lying-in ward of a workhouse hospital approved by the 
Board, is an important one. Improperly trained and irre¬ 
sponsible persons have often taken np the coaching of 
candidates for the examination of midwives instituted by 
the Obstetrical Society of London, and failing strict regu¬ 
lations upon the subject there can be no donbt that 
this practice will increase to a considerable extent. But 
even supposing the teachers to he all competent, when we 
consider the range of subjects which are laid down in the 
syllabus for the examination it becomes doubtfnl whether 
the minimum period of instruction—viz., three months-rs 
really sufficient. We should like to have seen the pen 
increased to six months, but no doubt the Privy Council was 
influenced by the question of expense, since it is imperative 
that the cost of training shonld be kept as low as P°=-''“ ^ 
The range of the subjects of the examination ^ ^ 
case of midwives a difficult matter to determine, 
duties of a midwife in regard to her patient cannot 


too clearly stated and the limits of what 


she ought 


to practise should be rigidly defined. No donb ^ 
midwife should not be allowed to assume d>at ^ 
is at liberty to use all her knowledge in ordinary circ ^ 
stances; but oases of emergency will arise wbere ' 

midwife who M 


the absence of medical assistance, a 


onsiM® 


not use all her knowledge might well be res P“° ^ 
for the death of the patient. For example, v® e 
subjects of the examination we find “hiemorrhag^ 
varieties, and the treatment of each,” while in the m ^ 
report was the statement, “The treatment o ^ ^ 
rhage cannot be any part oE a midwife's duties. 
are to understand by the word “duties laerc ^ 
under normal conditions,” we quite agree that ^ 
meat of haemorrhage is removed from the midwives^ ^ 
but to suppose that in conditions of emergency ^ ^ 
meat of haemorrhage is no part of the mi $ 
appears tons absurd. While there can be n0 
that the midwife should be clearly instructed t a 
send for medical assistance whenever hsmow iSC b 
yet she must be at liberty in a case of urgency 
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cases are often most urgent—to do whatever she lias been 
taught to do. In a severe case of post-partum hajinor. 
rhage it requires no words to prove that she must do 
her best till the presence of a medical man relieves 
her of responsibility. This fact ba3 long been laid 
stress upon in the examination of the Obstetrical Society 
of London, and one of the questions most often put to can¬ 
didates is the correct treatment to bo adopted in the 
absence of medical assistance in grave cases of haemorrhage. 
Objections have been raised to the inclusion in the subjects 
of examination of “ the management (including the feeding) 
of infants,” because it is said that this seems to imply 
that the midwife is to act as a physician in the treatment of 
infantile diseases and that her duties may extend beyond the 
ten days of the normal puerperium. We fail to see that any 
such conclusion can or should be drawn from the paragraph 
in question. The chief duty of the midwife is to instruct 
the mother to suckle her child, bnt to suppose that the 
midwife is not to know how to feed a baby by hand, in the 
event of the mother not being able to suckle the infant, is 
to admit that she will often be even more ignorant than 
the patient whom she is engaged to attend. And the 
mother, as a rule, is ignorant enough. One of the most 
important causes of the enormous death-rate amongst 
newly born infants in this country is the absolute want 
of knowledge as to the proper feeding of babies by 
hand so prevalent amongst the poorer classes. Surely a 
midwife, of all people, should be instructed in such 
a subject, and to assume that the management and feeding 
of infants includes their medical treatment i9 an un¬ 
warranted interpretation, of the clause in question. 

Shall a midwife be allowed to administer drugs 'or shall 
she not 1 In considering this question it must be remembered 
that these women will form a class of trained and registered 
midwives under definite supervision and control—a class 
of person quite unrepresented in this country at the 
present time. They will in the near future be on a 
different plane to the so-called midwife of to-day. The 
members of the Board who signed the minority report 
wished to decide that a midwife should not be allowed 
to give drags at all. The Privy Council and the General , 
Medical Council have decided that they may, and have 
drawn up a rule instructing the midwife to enter in a book, I 
with the notes of the case, every occasion upon which she j 
is under the necessity of administering a drug, whether it be 
scheduled as a poison or not. We think that this is not 
going too far and that the safeguard is sufficient. It is, 
however, a point upon which there is sure to be difference | 
of opinion. Considerable exception is taken in the minority 
report to the fact that the midwife was assumed in various 
of the draft rules to be in charge of a pregnant woman. 
That a midwife who is engaged to attend a patient in a 
confinement will often bo consulted by her as to the minor 
disorders of pregnancy is certain. The dissentients appear 
to desire that a midwife shall never professionally be in 
charge of a pregnant woman. Such a contention appears 
to us to bo beyond the range of practicability, although 
we appreciate the sound professional instinct that would 
have it otherwise. The Midwives Act having been passed 
it now only remains to onsure that the midwife is instructed 
as to what are tho complications of pregnancy in which 


she must recommend her patient to seek medical 
assistance. These, of course, must be clearly defined, 
and this is now done. It is definitely stated in the rules 
of the Central Midwives Board that the midwife must 
decline to attend in all cases of abortion, of illness of the 
patient or child, or of any abnormality occurring during 
pregnancy, labour, or lying-in ; whilst the various conditions 
under which she is to send for medical assistance are given 
in full detail. Amongst these conditions we fiotice that a 
breech presentation in a primipara is now classed. We are 
glad to see that the recommendation of the minority report 
has been accepted, and that specific directions are given 
as to the circumstances in which the midwife must send 
for medical assistance after delivery, as well as whenever 
the progress of either mother or child is not satibfactory. 
In all cases in which the death of the mother or child 
occurs before the attendance of a registered medical practi¬ 
tioner the midwife is to notify the death to the local 
supervising authority. She is ordered to do the same in 
the case of a stillbirth. May we hope that' this indicates 
the possibility of some legislation upon the subject of 
stillbirths ? ' 

To the syllabus of the list of the subjects for the examina¬ 
tion of midwives have been added puerperal fever, its nature,, 
causes, and symptoms, the elements of house sanitation, and 
the best methods for the disinfection of person, clothing, 
and appliances. Under the heading of rules for notification 
we find puerperal fever and other infectious diseases. As, 
however, the midwife must send for medical help on the- 
first appearance of the symptoms of these diseases the onus 
of notification will fall as it should on the medical man 
called in. It is hardly correct, therefore, to say, as the- 
dissentients, we believe, maintained, that the onus of noti¬ 
fication is laid upon the midwife. A very important addition 
has been made to the draft rules directing that the super¬ 
vising authority shall make arrangements to secure an 
inspection of every midwife’s case-book, bag, and other 
appliances, while if it should be thought necessary her place- 
of residence and her mode of practice can also bo made the 
objects of official scrutiny. These rules are approved for a 
period of three years. No doubt experience of their working 
will suggest some farther modifications in the future. 
Although we have taken exception to some of them, yet 
on the whole they are satisfactory. They should prove a 
sufficient safeguard to the public by ensuring correct practice 
on the part of the women for whom they are intended. 

Annotations. 

"Ne qulii olmlt.” 

THE PSYCHOLOGICAL ASPECT OF THE HUMBERT 
CASE. 

The trial of tho notorious Madame TMrfcso Humbert and 
her accomplices, which was concluded beforo the Paris Assizo 
Court on August 22nd, when the prisoner was found guilty of 
forgery and swindling and sentenced to a term of fire years- 
imprisonment, has a psychological interest special enough 
to warrant a recapitulation of her oft-told tale. Thtireso 
Humbert was a person of hnmble origin, her parents were 
peasant farmers, and the education which she received in child¬ 
hood was slight, consisting of the hare elements of reading and 
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superficial cardiac dulness. The right ventricle is the most 
dilatable and the most contractile part of the heart. If in 
•consequence of dilatation of the right heart there is passive 
congestion of the liver the hepatic dulness will simul¬ 
taneously diminish with the reflex diminution of the cardiac. 
M. Merklen and M. Heitz found the cardiac reflex absent in 
health only once, in a man, aged 32 years, given to athletics. 
Abrams has remarked that the reflex is more easily produced 
in children and in subjects with little adipose tissue and 
slightly developed thoracic muscles. It is more transitory 
in healthy persons than in those with dilated hearts. In 
-the former it lasts scarcely two minutes, in the latter it may 
be prolonged for several hours. In cardiac neurasthenia 
it is well marked. The cardiac reflex may be temporarily 
absent in extreme cases of dilatation of the heart. It was 
absent in a woman with a systole, enormous cardiac dilata¬ 
tion, cyanosis, and much anasarca, but when she was relieved 
and diuresis established it returned. The cardiac reflex is 
permanently absent in pericardial effusion and in adhesion 
of the visceral and parietal pericardium. Hence the presence 
of the reflex in cases of difficult diagnosis enables these 
affections to be excluded. Finally, it is permanently absent, 
or almost absent, in profound degeneration of the myo¬ 
cardium and may thus be of prognostic import. The 
cardiac reflex is a similar phenomenon to the reduction 
of cardiac dulness produced by stimulation of the skin 
with saline effervescent baths. A reduction of cardiac dulness 
is also produced by exercises. Heitler of Vienna has pro¬ 
duced it not only by stimulation of the pnecordium but also 
by stimulation of the hepatic region and other parts and 
even by movements of flexion and extension of the joints. 
Thus the cardiac reflex may be produced by stimulation of 
the most diverse regions, but it is most marked and most 
constant after stimulation of the prsecordium. The action of 
stimuli arising from the skin and viscera on the vaso-motor 
nerves and the consequent changes in size of the arteries 
and veins are well known. The heart evidently is susceptible 
to the same stimuli. Hence “ the cardiac reflex.” ' 


THE ABSINTHE EVIL. 

While it is generally recognised that the influence of 
absinthe upon the human body is pernicious there has hitherto 
been some doubt as to the respective parts played by the 
alcohol which forms the basis of the fluid and the derivatives, 
such as of wormwood, angelica, and fennel, which give it its 
peculiar character. In France the law prohibits the sale of 
dangerous essences. Some importance therefore attaches 
to the researches conducted in the physiological labora¬ 
tory of the Sorbonne by Dr. S. D. Lalou and published 
in his “Contribution it l’Etude de l’Essence d’Absinthe 
et de Quelques Autres Essences.” Experiments were 
made on dogs and other animals and the preparations to be 
tested were administered in various ways. The results 
obtained were substantially the same in all cases and as the 
method most frequently employed was to introduce the 
material, mixed with a little yelk of egg, sugar, and water, 
into the stomach of the dog by means of an oesophageal tube 
it will suffice to speak only of the toxic effects so produced. 
The first symptoms observed were agitation and restless¬ 
ness, the animal wandering about and eating fragments 
—e.g., of paper, which were lying on the floor. Convul¬ 
sions of transient character supervened, leading up to a 
definite epileptiform seizure in which the animal bit its 
-tongue, foamed at the mouth, and passed its excretions 
involuntarily. Similar fits followed at intervals and were 
accompanied by vomiting and unconsciousness. After 
a time the dog returned to consciousness and gave 
evidence of suffering from hallucinations, sometimes wound¬ 
ing itself, adopting an attitude of defence, or exhibiting 
great fear. Sometimes it became very aggressive, barking 


with a menacing air, and finally precipitating itself upon an 
imaginary enemy. With a moderate degree of intoxication 
three or four epileptic attacks would occur. Finally a con¬ 
dition of stupor was reached, succeeded, if too large a dose 
had not been given, by recovery. The conditions above 
described were brought about by using the essences which 
manufacturers mix with spirit of suitable strength to form 
absinthe, so that alcohol was not in any way respon¬ 
sible for them ; indeed, alcohol by itself merely gave me 
to slight agitation rapidly passing into coma. When 
the essences were given in small doses for long 
periods so as to produce chronic poisoning the dog 
was found to lose weight and appetite, to develop 
tremor and weakness of the posterior extremities, and to 
suffer from gingivitis, buccal ulceration, albuminuria, and 
hmmaturia, while mentally it became stupid and ill- 
tempered. It would seem, then, that to the evils of simple 
drunkenness, surely sufficiently potent, there is often added 
in France the disastrous influence of a powerful nerve pokm. 
That this was so has always been assumed by observant 
persons, medical and lay, but Dr. Lalon’s experiments prow 
the assumption. They may therefore become very valuable 
to the community, for their lessons can be used by the to 
as arguments upon which to base legal prevention of the 
grave physical and moral evils due to the drinking of 
absinthe. __ 


STUDIES RELATING TO THE QUESTION OF 
IMMUNITY IN THE HUMAN MOUTH. 

Dr. W. D. Miller, professor of dental surgery in the 
University of Berlin, has during the last few mon'hs 
published 1 an account of some preliminary studies 0 
immunity in its relation to the diseases of the month and 
the teeth. His results, although negative, are of interest, 
inasmuch as they will help to clear the pathway for future 
investigations. A large number of experiments were m er 
taken with regard to the antiseptic action of the . J'' 1 
Dr. Miller refers to the work of various investigators in 
direction and points out that the views expressed have een 
very diverse. In Sanarelli’s experiments, which for 
years were considered to be conclusive, he considers s 
source of error was in the removal from the saliva 0 
greater part of the nutrient matter, thus rendering 1 
favourable for the development of bacteria. To.overt ^ 
this source of error Dr. Miller experimented wit ^ 
filtered through porcelain to which he added a® 0 ”® j 
bouillon. The salivas of individuals immune to cane ^ 
susceptible to caries were subjected to investiga ion. 


the result that he was unable to determine any 


retards 


dug icauiu Diictu iiu was uuauic -- ' .. Jn 

influence whatever on the part of the germ-free sa ^ ,, 
caries of the teeth the numbers of the bacteria 3 
much to be dealt with as their potency or ? a v ie»d 
bringing about processes of fermentation. ' 1 ' . t j, 8 

determining whether the saliva Bad any m ue arr j e doat 
production of acid a series of experiments was gcf 
with a mixture of four parts of filtered saliva . ~. [ea t 0' 
bouillon (five-fold strength). The salivas 0 > aC »l 

viduals were again used with the result tba ^ B (ed 
was formed in the tubes in which the boui on te| j w ti 
with saliva as in those in which it was 
water—in other words, 80 per cent, solution 0 ^ 0 f 

not seem to exert a retarding influence on A 

fermentation. Undiluted saliva gave suw a £a )jva ^ 
series of control experiments with non-fi er . va free fi^ 0 
next undertaken. The difficulty of obtaining^ ^ t j,ci 
bacteria was overcome by experimenting wi ^ 0ii 

develop rapidly at the temperature of the ^ ;J jfi 

maintaining that as the bacteria nor mal y P - 

-- ^ 

1 Dental Cosmos, January and February. 
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do not develop at the temperature of the room they 
would luve no disturbing influence on tko development o£ 
bacteria growing at lower temperatures. The organism 
chosen tor the experiments was tho bacillus prodigiosus 
and the results showed that the saliva had no retarding 
influcnco on the development of that organism. Some 
interesting experiments with equine saliva compared with 
human saliva were recorded, the formation of acid in 
the case of equine saliva being much less than in human 
saliva. Having sought in vain, for antiseptic properties in 
the saliva as a whole it seemed scarcely probable that 
any of its constituents in tho amount ■ usually present 
would possess any bactericidal properties. By some it 
has been supposed that sulphocyanide of potassium does 
possess antiseptic properties; for instance, Michel 2 con¬ 
siders that this salt is a natural protective against caries. 
But Hogenscbmidt 3 considers that its antiseptic action 
in saliva is exceedingly weak, if not utterly wanting. Dr. 
Miller's investigations would seem to bear outHugenschmidt's 
contention. Observations on the action of tho buccal mucus 
showed that more intense fermentative action occurred in 
saliva containing largo quantities of mucus than in tho saliva 
of the same person compartively free from mucus. A long 
series of experiments was undertaken to determine whether 
there is any difference in the intensity of processes of fer¬ 
mentation in the saliva of persons immune to caries and in 
that of those highly susceptible to caries. Dr. Miller was 
unable to find in the saliva itself any factor which gave a 
satisfactory explanation of tho immunity in tho one case and 
the susceptibility in the other. He did find, as a rule, 
that the saliva of immuno persons produced less acid 
by fermentation in a given time, especially in the first 
24 hours, than did the saliva of susceptible persons. 
The difference, however, was not constant and in some 
cases tho saliva of highly susceptible persons produced 
less ( acid than did that of a. comparatively immune person. 
An endeavour was made to determine whether fresh saliva 
contains bactericidal substances analogous to the alexins 
of tho blood but with negative results ; Dr. Miller thinks, 
however, that the saliva may be able to neutralise 
toxic substances formed in tho mouth and to render 
them innocuous. The researches of Wehrmann* support 
this view as this observer found that tho ptyalin of human 
saliva mixed with a quantity of snako poison, which would 
Otherwise prove fatal in a very short time, rendered it com- 
pletely harmless. Dr. Miller indorses the view held by 
Goadby that tho struggle for existence probably performs an 
important role in protecting tho mouth against the invasion 
of certain pathogenic .micro-organisms ; he also is in agree¬ 
ment with Hugenschmidt in considering that phagocytosis 
plaja an important rfile in oral immunity. 


judgment on the proper nursing of the sick poor in work¬ 
houses from an inside position and they feel constrained at 
this juncture to use whatever influence they may have with 
tho Local Government Board, for the interests of all con¬ 
cerned, on the side of maintaining the present status quo as 
fixed by the Nursmg Order of 1897.” With this claim to 
special knowledge the Departmental Committee is not, 
apparently, in sympathy, for in several passages of its report 
it distinctly discourages the interference of masters or 
matrons with the work of caring for the sick. This exclusion 
from the wards and consequent loss of authority is the chief 
bone of contention, and yet the proceeding h, reasonable 
enough where the matron has had no training in nursing. 
Objection is also taken to the attempt to remove from the con¬ 
trol of workhouse masters the granting of leave to certain 
officers. In tho opinion of the memorialists “a direct result 
of the adoption of the committee’s report would be a falling 
off in the character and calibre of the aspirants for the office 
of master and matron.” We do not think tho prospect is 
really so alarming; at all events the condition upon which 
depends the status of masters and matrons is primarily the 
| amount of payment they receive and there is no suggestion 
that their salaries will be diminished. It is quite time that 
such officials should recognise that the old order changeth— 
even if it is a nursing order of the Local Government Board. 
Whether rightly or wrongly, the State is now trying to make 
the best of its paupers and to that end it requires the 
intelligent cooperation of educated and trained minds. For 
this reason tbe conflict between masters and medical officers 
or between matrons and superintendent nurses can only have 
one issue. There is plenty of evidence that a medical man 
can do administrative work a3 well as or even better than 
a master, while the latter is quite incompetent to undertake 
the duties of the medical officer, though he does not always 
appear to realise the fact. Similarly a trained nurse is more 
likely to be an efficient administrator than a workhouse 
matron. We do not, of course, refer here to the matrons of 
the Poor-law infirmaries who are usually themselves nurses. 
Friction occurs because it is not in human naturo that a man 
who has acquired a medical qualification as the result of much 
expenditure of time and money should be content to bo 
subordinated to one who is, however estimable a man in 
other respects, of lower social standing; yet this relation is, 
common enough under the present system. Tho case of 
matron and superintendent nurse illustrates the samo 
difficulty. Masters and matrons of the old-fashioned kind, 
have, in fact, played their parts and new factors will be 
taken into consideration in future in making these 
appointments. _ 

THE DISPOSAL OF EMBRYOS. 


WORKHOUSE MASTERS AND MATRONS. 

The dissatisfaction felt by certain workhouse oflicials wit 
the report of the Departmental Committee on the Nursing i 
the Sick Poor in Workhouses has found expression in tb 
lorm of an earnest though somewhat confused memoru 
addressed to th> President of tho Local Government Boar 
by the National Association of Workhouse Masters an 
Matrons. Tim document supplies no valid reason for disagres 
ment with the Departmental Committee’s recommendations 
nf C T, 1D |? ^ ® “ kas only been sent “under constrain 

of duty, but further on we learn that “masters an. 
matrons thiuk they have distinct grievances,'* and w 
1 ge from tho general tone of the missive that this ha 
been the more powerful motive. “ Masters and matrons " w 
e assured " have peculiar opportunities of forming i 


eutsclio Monatsschrift fiir Ljdmherkuu.lo, 1902 , p. 217 . 
i a a fT? ntal Cosmos, October, 1596. 

Aim ales do 1 ImtRufc Pasteur, 1S37, tome xil., p. 510 


A note contributed by our Paris correspondent to- 
The Lancet of August 22nd, p. 563, described the state of 
the law of France with regard to the disposal of embryos in 
that country. The regulations imposed are characterised as 
sadly lacking in precision and clearness and the varieties- 
of practice to which they give rise and of which instances 
are given would be mildly described as unsatisfactory. It 
would be impossible, however, to • claim for the law of 
England any marked superiority in respect of this particular 
subject. The registration of births and deaths is governed 
in this country by an Act of Parliament passed in 1874 
which throws upon a considerable number of persons in both 
cases the duty of providing the registrar with information. 
With regard to the still-born child no registration of tho 
delivery is required; it figures neither as a birth nor as a 
death and the only record required to be made is that of tho 
buriaL Certain restrictions are imposed upon this, mainly 
with a view to prevent the burial of children who have been 
born alive as if they had been still-born. The section dealing 
with the matter does so in these terms :— 
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A person shall not wilfully bury, or procure to bo buried, the body 
of a deceased child as if it were still-born. A person who has control 
over or ordinarily buries bodies in any burial gtound shall not permit 
to bo buried in such burial ground the body of any deceased child as if 
it were still-born and shall not permit to be buried, or bury, in such 
burial ground, any still-born child beforo there is delivered to him 
either (a) a written certificate that such child was not born alive, 
signed by a registered medical practitioner who was in attendance at 
the birth or has examined the body of such child; or (b) a declaration 
signed by some person who would, if the child had been born alivo. 
have been required to give information concerning the birth to tho 
effect that no registered medical practitioner was present at tho birth, 
or that his certificate cannot bo obtained and that tho child was not 
born alivo; or (c) if there has been an inquest an order of tho coroner. 

The persons required to give information concerning a birth 
include each person present at the birth, so that in cases 
where no medical man has attended the declaration spoken 
of is frequently made by a midwife, and may be made by 
someone else more directly interested in the matter. This 
system has naturally led to abuse and danger, and although in 
the case of midwives the Midwives Act, when it comes into 
active operation, may effect an improvement, it can readily 
be seen that a very important question is frequently left 
to depend upon the uncorroborated statement of ignorant; 
interested, and practically irresponsible persons. In France, 
as our correspondent informs us, in the case of a legitimate 
birth, where the foetus has arrived at or near the full term, 
the body is usually and lawfully interred in a burial ground. 
In the case of an illegitimate birth, or of an embryo of less 
than four and a half months, it is otherwise, the privy in the 
latter case, at all events, providing a very undesirable mode 
of disposal. In England the law, as far as we are aware, takes 
no cognisance of any difference between a fmtus which has 
arrived at or near term and one which has not. For the 
purpose of a prosecution for concealment of birth it has 
been held that an embryo of four or five inches long was the 
dead body of a child. This, however, may fairly be said to 
be a matter of theory rather than of practice, and the dis¬ 
posal of the foatus of less than four and a half months is not 
often likely to figure in public statistics. With regard to the 
still-born body which has arrived at full term the practice 
no doubt varies in urban and rural districts and according 
to circumstances. The fact of birth is not recorded nor is 
death during or before birth the concern of any public official. 
Burial is subject to the formalities which we have described, 
the “secret disposition” of the body being punishable as a 
misdemeanour. As far as children are concerned whose safe 
arrival in the world is desired, these precautions are no doubt 
sufficient. The importance of the question, however, lies in 
the fact that to many expectant mothers the advent of a 
’ child is by no means welcome, and even in cases where 
there is no temptation to conceal the birth there may yet 
be a strong desire that the infant should not survive. In 
the case of a child who has been born alive and has died 
a medical man has to give a certificate of the cause of 
death, and if he does not do so the registrar and the 
coroner share between them the responsibility of deciding as 
to the burial. The still-born child ifnot “certified ” as such 
by the medical man may be " declared ” not to have breathed 
or shown any sign of life after birth by someone having 
no medical training whatever. The past 30 years have 
wrought considerable changes in the numbers and distribu¬ 
tion of our population, and this and other circumstances 
render the revision of the law relating to the registration 
of births and deaths an urgent necessity, a view which our 
readers know that we have placed before them frequently. 
When any change takes place considerable attention will 
have to be given to still-births, the facilities for crime and 
immorality for which a lax system is responsible being very 
serious. 

the supply of diphtheria antitoxin. 

The value of antitoxin in the treatment of diphtheria 
increases as is well known the earlier the period in the 
disease at which it is used. This being so it is of gieat im¬ 
portance that a supply of diphtheria antitoxin should always 


be available for medical practitioners who have occasion to 
require it. Many municipalities have undertaken to supply 
antitoxin as part of their sanitary department and in most 
instances antitoxin can be obtained at the offices of the 
medical officer of health at the town-hall. In provincial 
districts, however, it has been found that delay often occurs, 
especially when the town-hall is closed, as on bank holidays, 
Saturday afternoons, Sundays, and at night. The Sanitary 
Department of the Borough of Richmond, Surrey, has got over 
this difficulty by means of the kind cooperation of the com¬ 
mittee of the Richmond Royal Hospital. This committee has 
allowed a small quantity of anti-diphtheritic serum to be 
stored at the hospital for the convenience of medical practi¬ 
tioners of the borough and they have arranged that upon a 
written or personal application of any medical practitioner 
in the borough such serum as required will be supplied at 
any hour, day or night. A circular has been sent to all the 
medical men in the borough by the medical officer of health 
informing them of this arrangement and quoting the pre¬ 
cautions to be observed when using the sernm. The 
cirmalar also reminds medical men that specially pre¬ 
pared tubes and boxes are kept at the Public Health Depart¬ 
ment for obtaining and forwarding specimens of blood and 
the like for the bacterioscopic examination of suspected 
cases of both diphtheria and enteric fever, the expenses 
of these examinations being borne by the corporation. 
We are glad to see that the health committee of the boroeg 
of Richmond is so alive to the advantages which accrue to 
both patients and the body politic in general from a rapi 
diagnosis and treatment of infectious disease. Prevenion 
even more than cure is wbat the health committee 0 any 
borough should aim at, and the more rapidly cases of ne-e 
are recognised and treated the less likelihood is there 0 sue 
disease spreading. __ 

TUBERCULOSIS OF THE MAMMARY GLAND. 

To the American Journal of Medical Soicncc *“^’ 2 
Dr. Scudder contributed an exhaustive article on 0 et . 
of the Mammary Gland in which he stated tha a® 
nation of the literature showed only 80 cases repor e 
that time, 23 of which were rejected on account 0 11 P ^ 
data. In the Journal of the American Medica ^ 

of August 1st of this year appears a paper on ^ 
subject by Dr. A. H. Levings of Milwaukee. . (oS y 

summary is given of the pathology and mot ^ 
of the affection, the symptoms, diagnosis, an 
together with the reports of seven cases. 1 ^ ^ 

that tuberculosis of the mammary gl an 1S ^ ^ 20 
quently found in vounc women between e ^ 


young women w<<<>'—- — . , ^ 

and 35 years—that is to say, during the I? ^ ^ 
the gland is functionally most active. 

before and after menstrual ^ 
occasionally observe^ m ^ ppt;3 w jthm 

largely 

jnation rt 


have been reported 
the condition is 


LUC LUUU1WUU 13 - rnress 

clinical picture presented by a tubercu ous p' ^ 

the breast is a variable one. It natura y P ,j ( 


Wm* KJ L wUU U AU Li, * UllUWlv - , Q ▼ Hllll 0“ ^ 

on the stage of the disease during 'which ® ^ gkoca 

made, on the number of foci primarily in ec > ^ 

is primary'° r _ £ ^ sbicb 


the fact as to whether the process — , pa ; n 

Attention may first be called to the con i 10n . popertt 
is usually an early symptom. Not in re( l u - n ’ (j, e br^ 
pain is scarcely noticeable and the appearan 
of a node or nodes is the first sign notice • .y, Ti-T 

rather hard, not very sensitive, and qm 0 n( j u | ar struck 1 ® 
cannot be distinctly separated from „ th I S n e a ^ 

and generally vary in size from the __tor. ®s. 


that of 

vary in size uuui . diameter, 
half an inch or one and a half inches m lis 

from one another^ of tie 


are distinctly separated 


The 


the same quadrant of the gland 

nodes being multiple is characteristic- 

rule is not enlarged and on simple ins P® €3t jy si 
be seen. The axillary glands during 


,t & 


The breas' 
nutwe *’ 5 


tag® 


ar* 
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enlarged and can bo felt on palpation. As the condition 
prpgresses the riodes increase in aize^ though very slowly^ 
possibly coalesce, become moro olustic, and finally impart a 
sense of fluctuation.- They may become adherent to the shin 
and the contents of the abscess may bo discharged through a 
fistulous tract. While ordinarily the breast is nflt^ enlarged 
during tho first stage of the disease, later, if pus is formed, 
the gland bccomes i noticeably enlarged. The nipple is fre¬ 
quently retracted. * Dr. Lcvings concludes that tuberculosis 
of the mammary gland’is 1 not an infrequent condition but 
one which goes unrecognised, and he further believes that' 
the condition is more often primary than has been generally ( 
supposed. He is, perhaps, correct in his suggestion that 
many of tho cases of chronic mastitis and many chronic 
abscesses of the breast are really tuberculous. It would bo 
interesting to have a bacteriological examination mado of 
such cases in order to ascertain the truth of this theory. 


MEDICAL ATTENDANCE AT ISOLATION 
v , HOSPITALS. 

The importance of providing adequately for the medical 
treatment of patients who are inmates of isolation hospitals 
has recently received illustration in a somewhat unpleasant 
fashion at Folkestone. Attention was drawn to the circum¬ 
stances by the prosecution of a Londoner whose child had 
apparently contracted scarlet fever during a stay in Folke¬ 
stone and who had refused to pay the charges mado for 
medical attendance upon the patient. 'It appears that the cor- 
[ poration provides no medical attendant for tho patients at 
the hospital, each inmate being expected either to employ his 
own medical attendant or presumably to dispense with 
’ medical attendance altogether. In tho present instance the 
father of the patient having been charged for maintenance 
' at the rate of two guineas per week refused to pay the 
i fee of the medical attendant Needless to say, judgment 
' was given for the plaintiff. But this notwithstanding the 
■ judge strongly condemned, the action of the corporation in 
providing a hospital without a medical staff, and it seems 
from the evidence of Dr. A. E. Larking that there have been 
cases in tho hospital which, save for the charity of medical 
men, would have been entirely without medical advice, and 
the same witness added that the medical profession in Folke¬ 
stone were by no means satisfied with the present state 
of affairs. Certainly we agree with His Honour Judge 

• Sir \Y. L. Selfe that the matter is one to which the 
attention of the Local Government Board shonld be called. 
Possibly that Board might take up the position that it 
had no power to intervene in the detailed administra¬ 
tion of an isolation hospital, and if this is the case it is 

*, eminently desirable that, the necessary power should be bc- 
i stowed upon the Board by statute. Tho accounts which 
i’ have reached ns as to the Folkestone case are insufficient to 
' enable us to understand tho precise nature of tho administra- 
( Hon at the hospital. We cannot believe that the corporation, 

( haying provided a hospital and a nursing staff, is content to 
leave tho medical administration of the institution to the 
{ several medical practitioners who are called in from time to 
time to attend the patients, or that they would allow 
a patient to dispense with any medical supervision 
i whatever were he thus inclined, or did his finances not 
t allow him to pay tho necessary fees. Surely there is some 

* general professional control, over tho institution—i.e., a 
1 control which arranges tho wards into which patients are to 
’ bo sent and which sees that the formalities as regards the 
, necessary certificates relative to the nature of tho malady are 
( rigorously observed. It is better, both in a moral and 
f in a preventive sense, to have no hospital at all than to 

provide one in which careful medical supervision is not 
exercised. It is obviously desirablo that those patients 
who wish it, and who can afford it, 6hall be able to 
procure the attendance of their own medical adviser. 


but it is also necessary that ' in addition . to '-this 
there Bball bo.a general supervision over the hospital** 
administration > exercised by a medical superintendent-who 
may- or .may not be the local medical officer of health. 
As regards paupers who are suffering from infectious disease, 
it devolves upon the local board of guardians to provide both 
for tlieir isolation and their treatment, but in the caso in 
question no plea of poveity was lodged. Tho defendant 
had clearly an acquaintance with the admirable system 
of isolation accommodation which obtains in tho metropolis, 
and while stating that the Folkestone Incident had cost 
him £30 ho added that a similar experience in London 
would havo entailed an expenditure of lees than 30a. 
But in this case it has to be borne in mind that 
tho patient would have gono to one of tho rate- 
supported hospitals of tho Metropolitan Asylums Board 
where every necessity and some luxuries aro provided free of 
charge. Had ho sent his son to the London Fever Hospital 
which is largely supported by voluntary contributions ho 
would not have escaped quite so cheaply. But tho Folke¬ 
stone case, if it has been correctly reported, should be 
carefully investigated, as maladministration at one fever 
hospital deals a serious blow at isolation accommodation as a 
whole, and a borough of the importance of Folkestone should 
aid rather than hinder sanitary progress. / 


THE NATIONAL SOCIETY FOR-THE PREVENTION 
OF CRUELTY TO CHILDREN. 

The last report of the National Society for the Pre¬ 
vention of Cruelty to Children is a record of progress and 
success. Fifty new centres of work have been established 
and the number of these now in operation amounts to 900. 
As was to be expected in tho circumstances more cases 
of cruelty have been brought under notice, the increase 
being 2159 over the previous year's total. Notwithstanding 
this increase the percentage of prosecutions has fallen from 
8-7 to 8*2. It is further interesting to note that tbo pro¬ 
portion of cases of violence has diminished also. From 
every point of view these facts are encouraging. They go to 
prove, indeed, the widespread existence of cruelty, but they 
also show that much of it is remediable and justify the method 
of the society which prefers to educate and to warn wherever 
it can thus attain its purpose, and reserves its powers of 
legal repression as a last resource. Financially the position 
of the society has improved. Its income is greater by £2381 
as compared with that of the preceding year, and though its 
expenses havo risen likewise there remains a surplus in hand 
of £266. Tho general plan of tbo society's operations to ‘ 
which wo have briefly referred is too well understood to call 
for further explanation. Certain of its recent arrangements 
are nevertheless worthy of more than passing comment. In 
dealing with that form of cruelty which consists in neglect 
on the part of drunken parents a special mode of procedure 
has been adopted. Some 120 intemperate parents have been 
placed in retreats for inebriates, but the means employed for 
their reclamation do not end here. During this period of 
enforced sobriety they are kept informed of the improved 
condition of their children and aro thus enabled to 
convince themselves of the advantages of abstinence. IVhen 
liberated on licence or otherwise their after-care is, with 
the consent of the authorities, entrusted to agents of tho 
society who practically exercise tho functions which in 
cases of a like sort not associated with cruelty aro dis¬ 
charged by the police, with this difference that they 
are able to render assistance in a more intimate and 
sympathetic way and to induce tho relatives and friends 
of the former inebriates to cooperate in their work. It is 
still, of course, too early to judge of results, but there can bo 
in our opinion no reasonable doubt that this method, if per¬ 
sisted in, gives better promise of success than any other which 
depends on tho action of restraint alone. It recognises '«' 
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-the soundest principle in the treatment of such cases the 
necessity of awakening hope and will power, and of con¬ 
firming a purpose of reform in the mind which has allowed 
itself to be mastered by appetite. Even such a condition 
as this is capable of emancipation if only the will can be 
enabled to operate upon it. This, we believe, is the only 
mechanism of recovery in the case of the drunkard. 


THE PREVALENCE OF SMALL-POX. 

The Local Government Board for Scotland intimates that 
during the period from August 1st to 15th inclusive 3 cases 
of small pox have been reported to them—viz., 2 from the 
burgh of Dundee and 1 from the burgh of Poit Glasgow. 


THE DISAPPEARANCE OF MISS HICKMAN. 

Up to the present time nothing has been heard of Miss 
Hickman, M.D., whose disappearance we mentioned in 
The Lancet of August 22nd. It is little use to speculate 
upon what may have happened; the communications to some 
of our contemporaries on the subject show too well where 
guessing upon no basis whatever may land presumably 
reasonable persons. Our hope is that the disappearance may 
be due to that curious condition of mentality which leads 
to “automatic wandering”—a condition that is perfectly 
familiar to psychologists. An account of an interesting 
manifestation of automatic wandering is given in our 
columns this week by Dr. W. S. Colman, and it seems 
possible that Miss Hickman's mysterious disappearance may 
supply another example. If so, the widespread publicity 
which has been given to her case should prove useful in 
leading to her being traced. In the meantime we reiterate 
our genuine sympathy with Miss Hickman’s relatives in their 


THE PREPARATIONS FOR THE WAR IN 
SOUTH AFRICA. 


The repqjt of His Majesty’s Commissioners appointed to 
inquire into the military preparations and other matters 
connected with the war in South Africa was published on 
IVednesday last and is in many respects the most important 
document dealing with tire British army that has appeared 
for 50 yeais. The report, which is in the form of a 
voluminous Blue-book, is signed by all the members of the 
Commission—viz., the Earl of Elgin, Viscount Esher, Lord 
Strathcoua, Sir George Taubman Goldie, Fieid-JIarshal Sir 
Henry Norman, Sir J. O. Hopkins, Sir John Edge, Sir John 
Jackson, and Sir Frederick M. Darley, while additional 
notes are appended by Lord Esher, Sir George Taubman- 
Goldie, Sir Frederick M. Darley, Sir John Edge, and Sir 
John Jackson. 

The terms of reference were: “To inquire into the 
military preparations for the war in South Africa and into 
the supply of men, ammunition, equipment, and transport 
by sea and land in connexion with the campaign and into 
the military operations up to the occupation o£ Pretoria." 

The Commissioners sat on 55 days to take evidence and 
heard 114 witnesses, whose evidence is recorded in two volume 
annexed to the report. They found the instructions contained 
in the terms of reference much wanting in precision, but they 
interpreted their duty as being to make a full investigation 
upon all evidence available, while they did not consider rt 
incumbent upon them either to arrive at a series of definite 
recommendations or to formulate a general scheme o£ annj 
reform. . , . 

The report is divided into four sections : Section I. dealing 
with military preparations ; Section II. with the s ®PFj 
men; Section III. with ammunition, equipment, and trans¬ 
port ; and Section IV. with War Office administration. 


grave anxiety. _ 

The report of the medical officer of health of Cape Colony 
for the week ending August 1st shows that during the week 
in question no case of plague was discovered throughout the 
colony. As regards the Mauritius, a telegram from the 
Governor received at the Colonial Office on August 21st 
states that for the week ending August 20th there were 15 
cases of bubonic plague and 9 deaths from the disease. As 
regards Hong-Kong, a telegram from the Governor received 
at the Colonial Office on August 26th states that for the week 
ending August 22nd there were 4 cases of plague and 3 
deaths. _ 

The death at Marstrand, Sweden, on August 26th of 
Professor William Henry Corfield is announced. Dr. 
Corfield, who was well known as an authority upon public 
health, was Professor of Hygiene in University College, 
London, and Consulting Sanitary Adviser to the Office of 
Works. He was in his sixtieth year. 


Captain 0. E. P. Fowler, R. A.M.O., has been appointed 
Assistant Professor of Military Hygiene at the Royal Army 
Medical College. 


The Lebanon Hospital for the Insane.— The 

fifth annual report of this hospital, which was founded near 
Beirut in 1896 by Mr. Theophilus Waldmeier, shows that 
during the past year, the third year since its opening, there 
have been admitted into the hospital 65 patients (40 men 
and 25 women). From last year there still remained 32 
patients (17 men and 15 women), making a total of 97 under 
care during the year. Of this number 58 patients have been 
discharged (34 men and 24 women) of whom 11 were cured 
(five men and six women), 15 were improved (five men and 
10 women), and eight died (six men and two women). 
At the end of the present year (March 31st, 1903) there 
remained in the hospital 39 cases (23 men and 16 women). 
The medical officer. Dr. O. WoIS, remarks that criminal acts 
under mental disorder seem to be more rare than in Europe. 


I. Military Preparations. 

Under the head of military preparations we have a 
thoroughly disquieting story. The state of unreadm 
which this country lay in the autumn of 1899, when t 
in South Africa broke out, would be simply wcieai 
were not proved by unimpeachable witnesses. •“J ,,ted 
the Jameson raid four years previously those best ca 
to know had urged that nothing would so surety P... 
war in South Africa as the makiDg of the Bntis 1 P .., M 
impregnable. In spite of this, at the time when = ^ 
actually commenced, we seem to have been thoroug j - 
of men, of weapons, and of transport. The,» S nSt. 
find that the information supplied by the Intelbgen ^ 
ment was for all practical purposes neglecte > . 0]1S 

we embarked on what we were warned would n ^ 
struggle with no general plan of campaign, ‘ B 
sent out to command receiving no definite mstruc 

II. The Supply op Men. £ 

The supply of men is dealt with under the uve imperial 
(a) Regular Army, (b) Militia, (o) Volunteers, U m ^ ic al 
Yeomanry, and («) Colonial Contingents; ana^ cpe mtohave 
point of interest lies in the fact that the witnesse g r= t sent 
generally been agreed that the physique of the tr R t j oa iarl/ 
out was satisfactory. This is reassuring to Bn .° ’ freely 
as assertions categorically in an opposite sense ha 
made and deductions have been drawn uom in - ^acd 
as to the degeneracy of the British race, in t ^ recr aiU, 
artillery, which attract a somewhat better dt hroogb* 

the physical standard was stated to have been,g con fiition 
out, while the witnesses also agreed m o on (b Af** 

of the infantry regiments as they first arrived o{ hes® 


They concurred in attributing the high A., Jcropo* 0 ”, 
and strength of the early drafts to ! of y o0l { 

reservists, who were far superior to ^mittedly not f 
soldiers who arrived later and who 
the same class. Certain of the w'tne-s G ene ial J 
General Sir James Kelly-Kcnny,_ Liea( ^ e rr,iesseda^ 
Archibald Hunter, and Professor A. Ogston P proff , 

dissatisfaction with the physique of the w f ^peertU 
Ogston saying that “some of the reg \ v£ ; C ally fl, 
some of the militia regiments, wero jyand v&L 
inferior and more liable to disease u > j de f e cts “ 
General Kelly-Kenny referred to the Phy s «^ tte poor* 
to the modern necessity of recruiting c j 
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■when a new series of sufferings commenced; a painful 
tumour showed itself in the right armpit, which increased to 
a great size, and was so very painful that her life was con¬ 
sidered in great danger. This swelling also contained 
needles, and so great was the number, that from the 26th of 
May to the 10th of July, 1822, one hundred were extracted, 
making, with the two hundred and' ninty-five before men¬ 
tioned, the enormous number of three hundred and ninety - 
jive!! ! 

The patient is marked with scars in various parts of the 
body, and is at present in Frederick’s Hospital, at Copen¬ 
hagen, where she has been visited by Hr. Otto, and thirty 
other persons, at different times, who are willing to verify the 
assertions herein contained respecting her. 

It is supposed, by Professor Herholdb and Dr. Otto, that 
she must have swallowed the needles during her delirious 
fits. 


REPORT OP THE COMMISSION ON THE 
NATURE, PATHOLOGY, CAUSATION, 
AND PREVENTION OP DYSENTERY 
AND ITS RELATIONSHIP TO 
ENTERIC PEVER. 


Period, 

Admissions. 

Deaths. 

Percentage of deaths 
to ndraiesions. 

First year. 

11,143 

546 

49 

Second year . 

13,131 

427 

32 


Enteric Fever. 


First year. 

15,655 ’ 

3,647 

232 

Second year . 

10,463 

2,530 

16 3 


In August, 1900, the Secretary of State for War appointed 
a commission, consisting of Colonel J. Lane Notter, R.A.M.O., 
Lieutenant-Colonel D. Bruce, R.A.M.O., and Dr. W. J. R. 
Simpson, to investigate the circumstances connected with the 
occurrence of dysentery and enteric fever in the late South 
African campaign, and we are now in possession of the 
valuable report drawn up by the above members that has been 
presented to Parliament. The commission arrived in Cape 
Town in the first week in September. They then proceeded 
to Bloemfontein, Kroonstad, Johannesburg, and Pretoria. 
Next a laboratory was arranged at the latter place by 
Colonel Bruc9, whilst Colonel Notter and Dr. Simpson went 
to Komatiport, and on their return journey inspected some 19 
other camps. Subsequently one of the members of the 
commission was employed in connexion with the outbreak of 
plague in Cape Town, whilst the others visited various 
camps and later gave their services for general sanitary 
and plague purposes. When the plague ceased to 
spread Dr. Simpson inspected the same ground that his 
two colleagues had gone over. The above report embodies 
the results of his observations. To Colonel Bruce was 
allotted the laboratory work and to Colonel Notter and 
Dr. Simpson the matters relating to the inspection of camps, 
water-supply, &c. 

In Part I. we have detailed the pathological results of the 
commission. These are illustrated by some beautiful plates. 
Regarding the relationship of the various organisms that 
have been held to be causative of dysentery Colonel Bruce’s 
conclusions are mainly negative, for he found no such re¬ 
lationship to amcebos, nor to any species of micro-organisms, 
whilst no relation was found between dysentery and enteric 
fever. 

Part II., drawn up by Dr. Simpson, gives a very full 
description of the general history of the outbreaks of 
dysentery and enteric fever that occurred. He first of all 
reviews these two diseases as they occurred among the civil 
population of Cape Colony and Natal, and shows how the 
very insanitary environment as regards drainage, soil, dis 
posal of the excreta, and water-supply furnished ample 
sources for their spread. Attention is drawn to tbe flies 
swarming from the latrines to the nearest unprotected food 
supply. The circumstances of the occurrence of dysentery 
and enteric fever in the South African army are then gone 
into. How great was the amount of sickness can be gathered 
from the accompanying table. 

Tho comparative absence of the fatal dysentery which 
usually attacks armies in the field was probably due to the 
excellent food arrangements of this campaign, our soldiers 
obtaining their rations perfectly fresh and thoroughly cooked 
Dr. Simpson, however, points out that each tin should not 
contain more than one day’s ration ; if it does the soldier 
has an extra weight to carry, whilst the ration itself is liable 
to become decomposed ; to this cause some proportion of the 
bowel complaints was due. The chief cause, however Was 
probably the drinking of surface water and especially the 
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water of rivers holding in suspension a large amount oi 
mineral and organic matter, such as is the cam in tie 
Orange, Modder, Vaal, Eland, and Crocodile rivers. Another 
cause is judged to be tho sand lodging on the food during 
the dust-storms. 

Dr. Simpson next details the circumstances, as far as to 
could learn them, connected with the occurrence of dysentery 
and enteric fever at Modder river, at Paardeberg and 
Bloemfontein, at Pretoria, and amongst the British prisoners 
at Waterval. Regarding tho great epidemic of enterics fever 
at Bloemfontein, in which during seven weeks there were 
4280 cases, or a 10‘6 per cent, rate of incidence, 
the chief factors were, in his opinion, to be found in the 
following circumstances : An army arriving at Bloemfontein, 
predisposed to disease through the fatigues and privations it 
had undergone, and a portion of it being at the same 
time infected with dysentery and enteric fever; the troops 
encamping near farms that had been in recent years centres 
of enteric fever ; the cutting off suddenly by fire enemy ot 
the recently introduced filtered water-supply for the trai 
of this army and tho consequent falling back on the form 
insufficient and condemned source. With respect to 
occurrence of the two diseases at Waterval, we see oyr 
report how different was the treatment of British pnsonc 
the hands of Dr. H. P. Vealo and Dr. R. von Gerties. R 
sheds in which our men were confined were exposed 
most insanitary conditions, which were reported on y ■ 
P. H. Haylett, who was in immediate charge, to bis emu. 
Dr. Yeale. His recommendations were not Hu 

latter gentleman and Dr. Haylett, finding that 
do nothing for our unfortunate soldiers, resigned, , 
succeeded by Dr. von Gernet. The latter medica 
once reported directly to the Boer authorities, as , 
of which Dr. Vealo’s connexion with tbe hosp 


of whicn JUr. vealo's connexion Jem i 0 

Dr. von Gernet was placed in sole cbaige and P 
of typhoid fever and the prevalence of dyse ? 

Jl*_ J T_1 T-> _ 1_nlnroxra TPH/lV tO ' ft. 


disappeared. Lord Roberts, always ready ^ nn ~Gernet3 


good service, referred in eulogistic terms to ut. 
services to our men. 


fever and 


iuo suujeco oi ono sunu-aijr p 0 ""”-■ . ,, consider^ 1 

dysentery must ever bo a difficult one, practica y . 
in an army in the field. However excellent y ieia a 
directions may be, tho fatigue undergono oy J - ^ ^ 
their long marches and the unexpected ,- e !,,rrvii!?o utc 
bound to crop up will prevent the systematic aftera? 

the necessary dotails. How can men be e p . t0 toil 
exhausting day’s work to dig trenches, t0 . 
water on their arrival in camp'? Human nat ^maiy 
is, how can we expect thirsty men to wait to ‘ K stajS fca 
treatment of their water 1 And if a given r g ^ in ail 
a short time in the camp the same P re [ a it - , t 
probability, not be taken as would bedifficulties 
there for some length of time. But tb .^show 0 ® 
not always insurmountable. Dr. Simpson i in gcu 


nountable, ur. a mp= r ~- y u . 
may be done. He points out that m ; 0I gas>-f" 

Africa there was “no specially tram , ed ,.‘ g ma do h 
executive by which the recommendati brig^'i. 

commanding officer of a company, °. r * t j on laid *, 
division, by the medical officer, or ^ 

in tbe regulations, can be carried ou ®’ , ^pect of 
paper regulations were excellent the P r , u $ c ; eB tly 
question was left out of sight and not ® 


question was left out of sight and no an der-i 
for. It must be confessed that tbe ^f^^pied 
was responsible for the minor positii ^ ff a<s £ 


tW 


i!ei 


was xesponsiDie lor zau r-~. - 0 „ tie '»»’ 

sanitary officer, inasmuch as, m his P «j c6r- >’ 
to be as a general rule “a veiy useles des>g uit f,AoiJ 
under the control of a sanitary officer u- j* 

“fad.” The responsibility f th 0 e ^ certain sC 
state of affairs, Dr. Simpson states, c 
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placed on tho'Itoyul Army Medical .Corps. To remedy 
theso defects Dr. Simpson would divide tho Cores into two 
branches : (1) the medical branch; and (2) tho health brauoh. 
Tbe members of the latter division should undergo a special 
training, theoretical and practical, in military preventive 
medicinei and public hoalth work; and as members of thin 
branchJihould also bo included a few solectod officers of the 
Iioyal .. „ . : . \y ■ .. . 1 in regard to sanitaiy con- 

with an army in the field 


[AUQU3T 29, 1903, G27 


structii ■ .. i . _ > , 

ho wou.. i~\j «—»*.** lusponsiblo severally for the 

lines of communication, and for each brigade, and at head- 
quarters a chief sanitary officer and sanitary engineer. 
Among the more minute of hia elaborate recommendations 
is one that in campaigns in warm countries where dust 
storms and flies are always prevalent a “mehtar” establish¬ 
ment from India should be attached to each unit with the 
duty to cover up the excreta immediately after the latrine 
has been used. 

• c £ lo “ el Nottjr does not agree with many of tho statements 
m Part II. of the report, and his words of distent are 
very clear and definite. For instance, in his opinion undue 
stress, is laid upon the absence of special sanitary returns, 
and Jus objection that elaborate statistics are quite impossible 
“ ° . cas . e rapidly moving troops is certainly valid. 

Again, he thinks that owing to the laborious duties of our 
troops—so laborious that in many cases they had only one 
night per week m bed—too much is made of a failure to put 
a guard over a particular source of water-supply, and the same 
criticism is made on Dr. Simpson’s statement that “ wo have 
seen guards placed on water which soldiers should drink, but 
we have never seen guards placed on water which is dan- 
gcrous and which ought not to have been drunk.” With 
regard to the incidence of disease at Pretoria in connexion 
with the water supply, Colonel Notter says that Dr. Simpson 
appears to have relied npon facts which did not, as far as he 
Knows, come within tho cognisance of tho commission. 

atWaf. 0 ™lin g f n ’, c » n f erDlnff ‘i 10 m-boalth of our men 
at Watenal Colonel Notter regards as hardly germane to the 
inquiry, and ho also states that they were only submitted by 
S’? 011 mt™ et Dc ' Simpson and not to tho committee as a 
wnoie. this, of coarse, is a very serious objection to Dr 
bimpson s conclusions, as it is well known that Dr Vcalo 
has traversed the statements made by Dr. Haylett and 
2f’ ??? G . e , nlet m a , 1 <>‘ ter addressed to our columns.' 

of the formation of a joint corps of 
tue Koyal Army Medical Corps and Royal Engineers for 
Co,onel Notter holds this to ho impractio- 

words R n b fT h ?- aWa7 v ti, '! I aUSBCStion “ a few summary 
.words. But by doing so he does not settle tho question, and 
in our opinion much benefit: might; re«mi* 4 * • 


■■ a uigu sanitary officer ” independently o'f the“ DnnciDa°l 

S S Vt}* * atter P ro P os iii°n would ba a fatal Wot 
, 0 P ro iect. There are other details of Dr Simoson’s 
importat exce P tl0n ia tok en. but these are the most 

The sturdy differences of opinion between two such reco¬ 
gnised authorities as Colonel Lane Notter and Dr Simpson 
do not lessen the interest of a most valuable reported 
we hope that some at least of tho points that have been 
groundsill ^ iveade ? uate attention? On mere pecuniary 

tho co “t thlf r‘°- warr ? ntci Dr. Simpson details 
ine cost that enteric fever in the South African cam¬ 
paign has entailed. He shows the monetary lo«s to the 

2SStoL*°. H e . a V? u r j: «»-2.dhdfaS 

iho° nC * et to be replaced by a trained soldier 

tto cost would amount to £87; (2) if ho recovered 
and convalesced in South Africa and was fit after four 
f31 ifh« » reJom , hls regiment it would come to £57 ; ind 
W * recovere< l and was invalided home and was renlaced 
war”? nl ““ o f W0 ?’ d - b f £108. There worn fn Z Tate 
their several en ^ cr . lc * ever * The cost of these cases, in 

v ®, s ? 7Cra ‘ Masses as above comes to £2,724 000 To this 

men and th \ “f. ° £ .«•» hoipfilTif. eq^ 
£3 500 OM if ^ m'J'iS? 8 ,he sum totai W at least 
Turn of mil a °? £ % m W°- And, bo it noted, this largo 
not to those of*dv re ^ ers fco cases of enteric fever and 
chLnest fold?«y d /^ e M l ?7 an<i refcrs ' more °vcr, only to tbe 
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HEALTH OF ENGLISH TOWNS. 

IN 70 of the largest English towns 9090 births and 4648 
deaths were registered during the week ending August 22nd. 
Tho annual rate of mortality in these towns, which had 
been 14‘4, 14'3, and 15*7 per 1000 in the three preceding 
weeks, was again 15-7 per 1000 last week. In London 
the death-rate was 14*4 per 1000, while it averaged 16* 3 in 
tho 76 other large towns. Tho lowest death-rates in these 
towns were 4*0 in Hornsey, 4*9 in King’s Norton, 6*9 in 
Reading, 7*0 in Stockton-on-Tees, 7*1 in Barrow-in-Furness, 
7*9 in Derby, and 8*6 in Willesden and in West Bromwich ; 
the highest rates were 21*3 in Hall, 21*8 in Newcastle-on- 
Tyne, 22*1 in Liverpool, 22*6 in BoltoD, 23*5 in Wigan, 
25*5 in Sheffield, 26*3 in Middlesbrough, and 32*6 in 
Bootle. The 4548 deaths in these towns last week 
included 1006, which were referred to the principal 
infectious diseases, agamst 591, 717, and 886 in the three 
preceding weeks ; of these 1006 deaths 762 resulted from 
diarrhoea, 84 from measles, 54 from whooping-cough, 
36 from Bcarlet fever, 35 from diphtheria, 33 from “fever 1 ’ 
(principally enteric), and two from small-pox. No death 
from any of these diseases was recorded in Croydon, 
Hornsey, Hastings, Bournemouth, Great Yarmouth, Hands* 
worth, West Bromwich, KiDg’s Norton, Barrow-in-Furness, 
Stockton-on-Tees, and West Hartlepool; the highest death- 
rates from these principal infectious diseases were recorded 
in Norwich, HaDley, Aston Manor, Liverpool, Bootle, Wigan, 
Warrington, Salford, Sheffield, Hull, and Middlesbrough. 
The greatest proportional mortality from measles occurred in 
Ipswich, Aston Manor, Stockport, Warrington, Blackburn, 
Sheffield, Middlesbrough, Sunderland and Merthyr Tydfil; 
from whooping-cough in Wigan and Oldham ; and from 
diarrhoea in Norwich, Hanley, Aston Manor, Grimsby, 
Birkenhead, Bootle, Wigan, Bury, Sheffield, and Hull. 
The mortality from scarlet fever, from diphtheria, 
and from “fever” showed no marked excess in any of 
tho large towns. Small-pox caused one death in Gateshead, 
and one in Newcastle-on-Tyne, but not one in any other of 
the 76 large towns. The Metropolitan Asylums hospitals con¬ 
tained 52 small-pox patients on Saturday last, August 22nd, 
against 66, 48, and 45 on the three preceding Saturdays ; 

13 new cases were admitted during the week, against 
nine, four, and nine in the three preceding weeks. 
Tho number of scarlet fever patients under treatment in 
theso hospitals and in the London Fever Hospital, which 
had been 1726, 1771, and 1758 at the end of the three pre¬ 
ceding weeks had farther increased to 1797 at the end 
of last week; 225 new cases were admitted during the 
week, against 237, 216, and 215 in the three preceding 
weeks, The deaths referred to diseases of the respiratory 
organs in London, which had been 110, 107, and 120 in 
the three preceding weeks, were 120 last week and were 
41 below the number in the corresponding period of last 
year. The causes of 37, or 0*8 per cent., of tho deaths in 
the 76 large towns wero not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified In West Ham, Bristol, Nottingham, 
Salford, Bradford, Leeds, and in 48 other smaller towns; 
the largest proportions of uncertified deaths were registered 
Reading, Rotherham, and Stockton-on-Tees. 


1 Tm * La-vcet, Dec. Ctii, 1900, p. IC 75 . 


HEALTH OF SCOTCH TOWNS. ' 

The annual rate of mortality in eight of tho principal 
Scotch towns, which had been 14*7, 14‘6, and 15*4 per 
1000 in the three preceding weeks, fell to 15*1 per 
1000 during the week ending August 22nd, and was 0*6 
per 1000 below the mean rato during tho same period 
in the 76 large English towns. The rates in tho eight 
Scotch towns ranged from 12*8 in Greenock and 13‘5 
in Edinburgh to 16 4 in Paisley and 17*2 in Dundee. Tho 
493 deaths in these towns included 65 which were re¬ 
ferred to diarrhcea, nine to whooping-cough, nine to 
“fever,” six to diphtheria, six to measles, and one to small¬ 
pox. In all, 96 deaths resulted from theso principal infectious 
diseases last week, against 63, 60, and 69 in tho thiee 
preceding weeks. These 96 deaths were equal to an 
annual rato of 3 0 per 1000, which was 0*6 below tho 
mean rate last week from the same diseases in tho 76 
largo English towns. Tlie fatal cases of diarrhoea, which 
had been 28, 34, and 45 in tho three preceding weeks, fuilher 
rose to 65 last week, of which 38 occurred ia Glasgow, 
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eight in Dundee, sis in Edinburgh, and five in Paisley. 
The deaths from whooping-cough, which had been 15, five, 
and 12 in the three preceding weeks, fell last week 
to nine, of which four occurred in Glasgow and two each in 
Edinburgh and Dundee. The fatal cases of fever, which 
had been' five, sis, and three in the three preceding weeks, 
rose last week to nine, of which five occurred in Glasgow 
and two each in Edinburgh and Dundee. Of the sis deaths 
from diphtheria three occurred in Edinburgh and two in 
Glasgow. Three of the six fatal cases of measles occurred 
in Glasgow. The death from small-pox belonged to 
Greenock. The deaths referred to.diseases of the respiratory 
organs in these towns, which had been 69, 54, and 50, 
numbered 51 last week, and were 17 below the number in 
the corresponding period of last year. The causes of 17, 
or 3-4 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18'3, 18'2, 
and 18'0 in the three preceding weeks, further rose to 22'8 
in the week ending August 22nd. During the past four 
weeks the death-rate has averaged 19 -3 per 1000, the rates 
during the same period being 13- 8 in London and 13 - 5 in 
Edinburgh. The 166 deaths of persons belonging to Dublin 
registered during the week under notice were 35 more than 
in the preceding week and included 12 which were referred 
to the principal infectious diseases, against five, eight, and 
seven in the three preceding weeks; of these, 10 resulted 
from diarrhoea, one from diphtheria, and one from whooping- 
cough, but not one from small-pox, measles, scarlet 
fever, or “fever.” These 12 deaths were equal to an annual 
rate of 1-7 per 1000, the death-rates from the principal 
infectious diseases last week being 2‘6 in London and 2 - 2 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
four, five, and two in the three preceding weeks, in¬ 
creased to ten last week. The 166 deaths in Dublin last 
week included .36 of children under one year of age and 
41 of persons aged 60 years and upwards; the deaths of 
infants showed an excess of eight, and those of elderly 
persons an excess of six, as compared with the respective 
numbers recorded in the preceding week.. Eight inquest 
cases and four deaths from violence were registered and 63, 
or nearly a third, of the deaths occurred in public institu¬ 
tions. The causes of six, or 3-6 per cent., of the deaths 
registered in Dublin last week were not certified. 


R. H. Firth, R. H. Moore, A. E. Tate r 0. E. Famce and 
H. J. Wyatt. 

Colonel William McWatters retires on retired pay (dated 
August 28th, 1903) ; Major G. T. H. Thomas retires on 
retired pay (dated August 26th, 1903); Captain G. E. 
Hughes retires from tho service receiving a gratuity (dated 
August 26th, 1903) ; Lieutenant W. 0. Stevenson resigns his 
commission (dated August 26th, 1903). 

Major E. J. Lawless on having relinquished his temporary 
commission for service in South Africa is granted the hono¬ 
rary rank of Major in the Army, with permission to wear the 
uniform of the corps (dated August 7th, 1903). 

Captain H. H. Norman is granted leave out of India fot 
six months on medical certificate. Lieutenant-Colonel J. 
Coats, retired list, is selected for duty with the troops at 
Ayr. Major F. McDowell proceeds to Madras. Captain 
C. S. Smith is appointed as an attached officer to the 
Coldstream Guards. Lieutenant-Colonel G. E. Twiss is 
ordered to the Royal Victoria Hospital, Netley, for duty, vice 
Lieutenant-Colonel F. H. Treherne. 


Army Medical Reserve of Officers. 
Lieutenant W. J. Reid, Sherwood Foresters Volunteer 
Infantry Brigade Bearer Company, to be Surgeon-Lien- 
tenant. Dated August 26th, 1903. 

Deaths in the Services. 


Surgeon-Major-General Thomas Norton Hoysted, A.M.D., 
on August 12th at Sidcup, in his sixty-fourth year. He 
entered the service in 1655, was promoted surgeon in 1871, 
surgeon-major in 1873, snrgeon-major-general m 1892, and 
retired in 1894. He served with the 59th Regiment at the 
operations before and at the capture of Canton in .December, 
1857 (medal with clasp). He took part in the Indian Mutiny 
campaign at the last advance into Oude under Lord Ciyue 
in 1858, including the capture of Fort Ameetie (medal), ana 
also served in the Afghan war in 1878-79 and was presen 
at the capture of tho Peiwar Kotal (medal with clasp). 


Ambulance Surgeons Honoured. 

The Prince of Wales, Grand Prior of the Order of St. Join 
of Jerusalem in England, has conferred the special mea 
meritorious service during the South African wax on ■ • 
Johnston and Dr. J. Hilton Thompson, ambulance snrgeoas 
to the Bolton Corps • of the St. John Ambulance P , 
During the South African and China wars Bolton furaEnm 
137 ambulance men, the largest number from any pr 


town. 
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The Report of the Commission on the War in 
South Africa. 

The Commissioners appointed to inquire into the military 
preparations for the war in South Africa, “ into the supply 
of men, ammunition, and equipment, and transport by sea 
and land, in connexion with the campaign, and into the 
military operations up to the occupation of Pretoria,” have 
issued their report. It is a document of great length, cover¬ 
ing 300 foolscap pagos. The Commission, of which the 
Earl of Elgin was president, sat on 55 days to take evidence. 
They examined 114 witnesses and put 22,200 questions, the 
answers to which are recorded in two volumes of minutes of 
evidence. Dealing with the Army Medical Corps the 
report says :— 

It is desirable that the officers of tho Army Medical Corps should 
bavo opportunity of maintaining their professional skill at least on a 
level with that of the average surgeon in civilian practice. It should 
bo considered also whether arrangements, such as those existing in 
Germany, should not be made in time of peace with medical men of 
experience in ordinary practice to secure their services on occasions 
which shall bo declared to be national emergencies. 


Royal Navy Medical Service. 

The undermentioned Staff Surgeons have been promoted 
to the rank of Fleet Surgeon in His Majesty’s Fleet (dated 
August 21st, 1903) :—Edward John Morley, Hugh Winck- 
worth Macnamara, Joseph Henry Whelan, John Patrick 
Joseph Coolican, Edgar Ralph Dimsey, D.S.O., Joseph 
R. McDonnell, and Hamilton Meikle. 

The following appointments are notified :—StafE Surgeons: 
C. J, Mansfield to the President, additional, temporary (to 
date August 17th), and J. Bradley, to the President, for 
three mouths’ hospital study (to date August 19th). 

Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated August 4th, 1903) :—Horace Lynden-Bell, J. Riordan, 


11 Audi alteram partem.” 

THE TRINIDAD EPIDEMIC. 

To the -Editors of The LANCET. ^ 

Sirs,— In The Lancet of August 22nd, Pj. ’ 0 f tl» 
ence is made in the account ot the Pf oce ^ f Jj e 
Section o£ Tropical Diseases at the me ^ in £ QD { ca tion 
Medical Association at Swansea to the entity 

of Dr. J. R. Dickson and Dr. C. F. Lassa^ 
“Varioloid Varicella in Trinidad. are stated 

tion the outstanding features of the di.se . persons 
to be (1) the occurrence of. a second a vac- 

recently recovered from the disease, {fi) lne disease ana 
cination of persons recently recovered twin ons . May 
(3) attacks occurring in recently vaccinate F that if 
I point out in reference to the above _st . r „ 0 f tins 
eight months prior to my official visit in , disease » 
year to report on the nature of the mala 7 pure ^ 

question had been declared to be A" 0 . exists ® 

simple. Now true chicken pox, _ or va ’ j. n0( defl£C 
Trinidad just as elsewhere, and wffibm my g wards if 

cases of real chicken-pox were placed 1 „ , a i; as so 1 

cases of this so-called “varioloid van 6>at s “ 

pox). It is not surprising therefore j jncubab . 

patients became infected and after 4 t jj U s .. 

period developed small-pox. These Attack being , 

to have bad a second attack, the first a■ t i,e succe^y 

pox and the second small-pox. With reg th8 , 

vaccination of persons recently rec “'’f Agnation ‘ 

one need only remark that successful otdy 

in those of the cases that were true ch j,ich s^ 8 .. ia 
might be expected. Lastly, as to ( ) ^ j mB j 

attacks occur in recently vaccinated P n0 greven 
the first place, that vaccination won , 
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thoso of the cases that wero chicken-pot and, in the second not hn of „ ,. , 

place, that, the expression “recently vaccinated” requires •’s that mnl? 8 |»^S e ^ , or * n the same direction 
accurate definition. Thus, at the time that I was hoidhur Lvolvo them in? ° 5 arent ’ T ? try t0 do 60 would 
1 my inquiry in Tr nidad the surceon-eeneral of lh» involve them into proving a universal negative which 

cited three cases rvhero tho rash ^tho^dispmted ^chscasf? had eveTsuo^a’T 3 '^' ^ ^ do MlS 
appeared the day after tie vaccination' as a proof of the that no Indlnnr^i S - d ? e3 tak ? p,a0 ° “ must bo “ rare 
non-influence of vaccination. Further, the offleial issie of oreLismsuS Th t-i of a11 «>« trillions of 

a circular by tho surgeon-general in Mav last statinTth?* ™?i?„ , 1 ? hab ‘5 a, “i >mve inhabited this earth, has 

y™'!® pr ^ epts u ‘° disease, as notedTn The Lamckt of neglected” 00 ' 116 ' 3, a “ d tb ° 3 “ a factor in eTolutio3 may bo 

July* 25th, shows tliatafter many"d^niats t^e^medicrd'oflidals les^o w0 . naer5 why he finds “no allusion to Pro¬ 

of the colony acknowledge tho disease to be small n/ S ?rf S0 „„ We 7 mann b ? tboso wbo s0 strcnnously support his 
although tho horrible qualifying adjective “small "was of Dr Reid and 06 ?? 5ay . tbat “ tbi3 “mission on the part 
omitted in tho circular in question and only the word “non ’■ No one 1 1,!!^ Dr ' ^J 01113 “nkdnd to say the least of it.” 
was used. 1 7 e woru P oz " 0 0De - 1 fnppose, would try to decry tho brilliancy of Pro- 

I have been subjected to much personal abuse in the nmt. S.k'/ sma ’? n >,, ba ‘ l£ 1 understand his views correctly 
of the colony of Trinidad and by^high Goveimmerit o'flm'ials tl.Ws ■ ,h “ D tb .? transmission of acquired traits ; hi 
(medical) in other colonies for darinf to statc^his disease to wilhont ° ° £ * he ge , rm pIasm : 111(1 bo ha3 - 

be small-pox. Force of circumstances, howeve? haS now of P a P -^'T 1 plasm with a whole host 

compelled recognition of the fact of vaccination hpincr a S l %\' determi ? ants aad biophores, and to 

preventive~a fact pointed out hv mn in ml?™!??* a 111650 ho traces causes of variation. As Professor Weis- 
ago as March and characterised at the time bVArinSn SS55 anticipated in hia views on the non-transmis- 
authorities as the product of my fertile imagination ^Tn cnit« ?i a ?£ ulred trai * s p “tchard, among others, thoso 

of all this in Trinidad thedisSTisu ^ ° W c tha E ? me view must not therefore be called 

forsooth, “Uie varioloid varicella!^ t U ‘ b P ’ f7- 0ra ° £ Weismann, for yet when ho teaches that 
Experience in the United States of America and in Hn'^h^hTfu “h 01 ?’ for hc was a,s0 anticipated in this. 

S5ifi£i ■sS s S£%£ W2 £3sSMsls 

but before I admit his conclusions I ask for some evidence’ 
even though it be of the dimmest, the most shadowy, of the 
existence of these wonderful and astonishing bodies The 
doctrine of tho transmUsibility of acquired traits is one 
thing, the attempt to show turn inborn characters arc trans¬ 
missible is quite another. No doubt if this could bo proven 
it would add additional evidence to the gigantic mass already 
existing to prove that acquired traits are not transmissible 
hut its failure is no disproof. Tho speculations of Professor 
Weismann seem to me to be simply a piece of guesswork 
and nothing more. 

I need say very little about Dr. Gilchrist’s remarks as to 
Ehrlich’s side-chain and the light it throws on the question 

F hprpditv ” nrnnimr 1 V><n X __i n . 


* . . , »*uy utuer ____. 

vary in virulence m different outbreaks. Further, history 
seems to show that this is, to some extent, a cyclic variation? 

I am, Sirs, yours faithfully, 

_ J. F. E. Bridges. 

bt. Mary s Hospital, 17., August 23th, 1903. 

medical doctrines op heredity. 

To the Editori of Thu Lancet. 

Bod 1 ? 3 ’ - i In a lett ? r o£ <= ri “oism, otherwise singularly fair 

^f AZf?Tn^ erbit J^ Dr - A - W ’ Gilcbrist 13 TdeIInSt 

mJS gfc 15 1 tb 1 ’ p ’ 4 ^ 3> Ea J s: “Natural selection, indeed, 

by'whfrh'M 3 " 36 - 3 i/r th ° 6dent , ifio conception of the agency _ 

era rewarded-iust^'D^Rri/ IT’S 311(1 the R ood “' Ehriich’s side-chain and the light it throws on the question 

it’’ Slight'r a 7.-, n . and Dr - Niven would have of heredity.” Evidence proving (he existence of cvtoihiles 

my 0 wn S M of; hris£ f° P 0lI “ out one sentence of haptophores, Ac., has already been asked in your cohimns 
construction f Fnfini^ d w Wb H b k C0 .“ o lend itsel£ t0 this 311(1 ha3 not 33 7et beeo S'ven. Dntil that evidence is forth- 
thattha rir " g v. M - r ‘ Herbert Npenccr I have said coming speculation will not help us much. Dr. Gilchrist 

oontinim tha°rarva nT be,ng «*“>■ 33 3 rule survive and however, has evidence, convincing ovidence, to prove S 
surviva r°, C u U 7 K V tbe o. 131331 ' 3 ! that tho good acquired traits arc transmissible Will ho niva ns tw 

bo ^7 be a fact, but I certainly do nnf. hmw if. fn evidence in vonr columns ? Mr 

1 __ 

^sdrt£t"th? t r I1 „ 0 rl‘ ,e f e 7n ,1I ?? Uo ? e(1 1 033 only say for posit! 
is not' a a “ . o£ tbe Darwinian doctrine of descent him. 

■- ■■ • ™ er discussion. Where the two schools represented I cm exceedingly glad that the amount of diiferenco 
a cause of one of its factors separating the views of Dr. J. Wiglesworth from thoso of my 
■ without in the least trvinn own is getting less and less. We have got so far as to nnron 


inthi uu “ ur omeusston. Where tl 

~variathi7 trOT nAw» diff<! 7 u in th J ° 03350 o£ 030 of Its factors separating the views of Dr. J. Wiglesworth from thoso of my 
to indicate how the .Ln’ 3U ? without in the least trying own is getting less and less. We have got so far as to agree', 
onranioms 3eo ;®? t wmrans point out that in higher first, that acquired traits are not transmissible; secondly, 

sexual reormlnrllnn w^ir™ v? osse3tia£ ly connected with that parental drinking does not cause increased desire for 
analysis alWarinH™. N d a° abt s tboy do S3y that 31 tbo last alcohol in the offspring ; and thirdly, that every disease is a 
germ cells ft,??!?.! I due to acquirements made by the cause of evolution against itself. One thing still separates 
trv to tbey do 306 know, nor do they us and that is the action of external agents when affecting 

a billion 7.'7l y n- g0rm sbo3ld ™7 in one of a million or both the germ cells and the parent organism at the same 
Tho non T o ,. 03 p055lbl ° directions more than another, time. Formerly it was pointed out in arguments liko theso 
dotrv to sho^nS^?'- h0 t7°? e fn ha J e S 03 e farther. They that external agents acting on tho germ cells and 
menLs m- Jo i . cl ? tbat . the Y ba ™ proved that acquire- parent orgamsm could not cause changes in tho future 
tions in rr,»7„ 3 P 3ront orgamsm are transmuted into varia- offspring similar to those produced in the parent, seeing 
Stim no?!-?,- 0 * 118 ? 111 ! 1113 ^ 11050 rariationsare transmitted that there were neither bones, muscles/nor nervouf 
cells ^ the offspring derived from these germ tissue existing in tbe germ cells. Dr. Wiglesworth for 

aten’andrlafm ®? n ^ ent thati they have taken a bolder this difficulty has an exceedingly subtle explanation, 

P Q(i Claim that external Jlfrentc enni,_I . ■ nml it in tliio Tr* t.Vio trerm r>ella thnen Jin._ a 


similar f/ tL d-d i- uuspnng Having inborn variations molecules wmea aetermmo tne development of the cerebral 
parent v ° 0 “ ocllflcatlOD8 which the agent caused in the tissues are the latest formed portions in time of the germ 
problem nf°h lt “ ust , be noticed that this latter case is not a plasm and are therefore more unstable than the others. Any 
transmit^ r/ 601 /? for nothin £ is supposed to have been injurious agent, therefore, circulating in the blood will 
Darwinian j r0ia tbe P aren t to the offspring. The neo- adversely modify the development of the cerebral centres. I 
cxtpmt nr» * ? ot , d ? n y that parental acquirements or pointed out in a former letter that an alteration such as this 
the Fii clrcul ating in the blood may not so influence was simply a variation, or, rather, that the offspring varied 
th . em to_proliferate in this or that ^ a definite direction. Dr. Wiglesworth, however? claims 


fcerm rn)u cl ^ Gulatln 8‘ m the blood may not so influence wa s simply a variation, or, rather, thu 
posaibln nr & k caa ? e them to proliferate in this or that ^ a definite direction. Dr. Wigleawurui, nowever, claims 
would P^° bablo j direction. Nor can they deny nor that it is simply a special influence, but as it must always 
try to deny, that this possible direction' will bo the nervous centres which suffer first, for they are 

\ rt] _ ^ _——;— ---- , L , the most unstable, it does not seem to matter much 

what term we use. If I am right and that a/rariation 
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has been produced, and as variations are admitted, I 
believe, by everyone to be transmissible, the child 
developed from one of these germs would tend to 
transmit this variability, and as it would increase 
generation after generation it follows that the race would 
become more and more mentally unstable—a condition, I 
humbly' submit, that has not been proved. However, 
neglecting this argument, might I ask Dr. Wiglesworth for 
some evidence proving the existence of these marvellous 
molecules lido not deny their existence, as I know nothing 
about them. It seems to me, though, that there is not 
much to choose between the speculations of Professor 
Weismann and those of Dr. Wiglesworth : the one peoples 
his germ plasm with biophores, the other with molecules ; 
both seem to be gropings in the dark. As opium, a 
deleterious agent and a cause of evolution against itself, 
is used by millions of people, it must also damage the 
molecules of the germ cells which determine the develop¬ 
ment of the cerebral centres and so be a causa of mental 
instability in the offspring just as much as alcohol is 
supposed to be if Dr. Wiglesworth’s reasoning is correct. 
Will Dr. Wiglesworth undertake to prove that the off¬ 
spring of “opium eaters’’are more mentally unstable than 
the offspring of those of the same race who do not use it. 

I unreservedly admit that I believe “that offspring 
developed from germ cells may be influenced in this or that 
possible or probable direction by injurious agents—for 
example, alcohol—circulating in the parent’s blood.” I 
submit, however, that I thereby in no way “ concede the 
main point under discussion.” I do not know, and 1 am 
inclined to believe that no other one knows, why a germ 
should vary in one of a billion possible directions more than 
another, and certainly I do not know why a germ should 
vary in the direction of being injured rather than in the 
opposite direction when exposed to poisons circulating in the 
blood. I think therefore it will be evident that I do not in 
the least differ from the views of Dr. Reid and that certainly 
the views of Dr. Wiglesworth and my own do not agree. 

It is a pity that Dr. 0. Mercier did not succeed in being 
funny, seeing that his logic (marvellous logician though he 
may consider himself to be) was most illogical. May I point 
out without traversing his whole letter and confining myself 
to his first objection that it is simply “by a parity of reason¬ 
ing ” that one is able to explain the long neck of the giraffe. 

I am, Sirs, yours faithfully, 

Liverpool, August 23rd, 1903. 0. R. NIVEN. 


To the Editors of The Lancet. 

Sirs, —As this discussion was begun by me, perhaps, 
before it goes any further, I may be permitted to make an 
explanation and, in some sort, an apology. I have been 
accused of arrogance. The indictment is true. I have not 
only been arrogant but worse when dealing with a subject 
which, because scientific, should be handled with calmness 
and, because obscure and difficult, with modesty. I can only 
plead, as I have done before, that I knew no other way to 
shake a confidence which seemed to me without justifica¬ 
tion. In future I shall endeavour to behave with such sweet 
reasonableness as I hope will satisfy even the suave but 
exacting soul of Dr. O. Mercier, He shall not again imagine 
that I regard him in the light of a worm or even a black- 
beetle. He gives Dr. C. R. Niven and myself instruction in 
logic. I am sure that he is thoroughly competent. But why 
then does he ask ns for information! He asserts that alcohol, 
diseases, &c., affecting parents cause offspring to be 
degenerate. Indeed, be is one of the faithful to whom I 
alluded in the last passage of my last letter who, in the 
midst of a scoffing and sceptical world, still adhere to the 
time-hallowed time-eroded doctrine of the transmission of 
acquirements. We have given reasons for believing that 
the evidence is unsatisfactory. In all humility, what is the 
nature of the information he asks 1 Does he really—after 
all that logic—expect us to prove a negative ? Instead 
of confining himself to personal matters and logic, will he 
not tell us exactly what the “counteracting circumstances” 
are ? As to the petitio prinoipii, the very definition of a 
variation involves the supposition that it had its origin in a 
variation of the germ plasm. Can Dr. Mercier frame a 
definition which does not involve that supposition 1 As to 
gravitation and the calf muscles, the idea underlying his 
argument is this, that because one apparently incredible 
thing has been proved by irrefutable evidence, therefore we 
should believe other incredible things without evidence. 
That line of reasoning is even older than Newton. As to 


the legs of kittens and puppies, if he will produce' 
the leg of one which is exactly like the leg of another 
tVe will grant his argument. As to the - necks of 
giraffes, certainly, if giraffes stretch their necks and the 
stretching is transmitted, I see no reason why their necks 
should not grow as high as the cross of St. Paul’s, In 
fact, considering his beliefs—perhaps I should say his faith— 
I am lost in wonder that Dr. Mercier is not lost in wonder 
that they are not already higher. I am on my good 
behaviour and I am an even humbler student of logic than 
Dr. Mercier, but in the interests of the science I must protest 
that he seems to take some very disconcerting liberties. 

Dr. C. E. Scudamore says that “in order to maintain his 
ground Dr. Reid must show that degeneracy due to an 
acquired morbid condition of the parent would be necessarily 
more potent than any counteracting influence—e g. t the 
elimination of the unfit." Well, but take the case of 
virulent malaria. The whole race suffers at first 
tremendously. Even now immunity is extremely rare 
among young negroes. Some die and leave no offspring. 
The rest survive and leave, it is supposed, defective off¬ 
spring. And this continues generation after generation. If 
any individuals are so resistant that their offspring arc not 
affected, yet these offspring intermarry with the degenerates 
and their offspring are in turn degenerate. The mean cl the 
whole race is thereby lowered. The more virulent the 
malaria the more rapid and complete should be the de-, 
generation of the race. But as a fact quite the contrary 
happens. Races that have been most exposed to the action 
of malaria are not in the least degenerate. They have merely 
become highly resistant. So also whole races have been 
exposed to alcohol or to hardship and privation but there is- 
not the slightest evidence that they grow degenerate. Tney 
grow more temperate or more hardy. Dr. Scudamore raja 
that idiocy is common among the children of the alconoii 
That is not the point at issue. Let us have clear evidence 
that it is more common among them in consequence 
parental intemperance than among the children of th ®, 50 

If Dr. Scudamore will turn to Professor J. Cossar knar j 
presidential address to Section D of the British Associa i 
he will find the strongest case against my contention 
know of. It is strong, not only because of the direc 
of the evidence brought forward, but also because 
authority on heredity Professor Ewart has hardly a rJT " . . 
scientific world. He states that some pigeons from 
his possession produced no offspring or only weakly P , 
while infected by a parasite resembling that of ma 
normal offspring when restored to health. T Lav e ^ 

to minimise the importance of his observations 
obvious, in view of the fact that species exposed jn 

do not degenerate and that asexual reproduction ^ 

exact copies of the parent, that his observations 
extended before they can be accepted as conclusn . . 

I mention his address in a spirit of bravado. 1 . ^ 

tion to it because it confirms the ordinary ® taIiW on 

chiefly because it brings into prominence a , cl ^® i^tanii 

which he has not dwelt but which, if true, is i®P , Qat 
curious. It seems, if his observations are ac V ^ J() 
spermatozoa which leave the male during bis “ ‘ < and 
weakened that even within the healthy fenm det)1 j,jaied 
after union with healthy ova they P rod ”, weakened 

offspring. In other words, such cells prod ic _ n tl}e jr 
descendant-cells. Neither in themselves sperm 5 

descendants do they recover. But if, of 

reside for a longer time within the unbeait y cell;, 

male they can in common with all trie res prince 

including the spermatoblasts, recover P er :. eC , f ) t . e cocclui 1 " 3 
normal offspring when he recovers, bo tna (J]e ff bo!8 
we are driven to is this, that the only ce ‘ b ’ celJs whj c “ 
body incapable of recovery are those n P e » f na ie bw 


happen to pass to 


and 


and which enter into union witn neauuj ’'”"' cnr ious 
if this were confirmed it would be a J 
important fact. , c „ rl r )0 sing if; 

But now supposing it _«,-<rre confirmed 1PP, 

proved by extended experiments, that u Spring. ( ' 
and that parental disease does a®»‘ ™ p ot fins 
another point would arise, What .isi thei fcralt )or» 

enfeeblement ? Is it a true variation (m fessor 
merely a modification (acquirement) ( £affle ass®* 
regards it as a variation. I have made n everj0 ce « 
tion, and so, as far as I am aware, has ^ tglC a. 
But variations are transmissible to ouspr 

l Nature, Sept- 1901, 
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descendants, whereas modifications are not. If then, the 
enfeeblement is a true variation, it is impossible to under¬ 
stand how racial evolution can result from a cause which 
renders offspring degenerate. But if it is only an acquire¬ 
ment, if the germ cell merely is enfeebled, while the germ 
plasm contained within it is not radically altered—as 
seems to be the case with the sperms that remain in the 
body—then hero would be an explanation of the mystery. 
It would be possible in that case for racial evolution 
to occur even though parental disease enfeebled offspring, 
since the enfeeblement would not be transmitted to de¬ 
scendants. Only direct experiment can decide this point, 
Professor Ewart does not appear to have experimented with 
the offspring of the eufeebled individuals ; but it is to be 
hoped that bo will do so. I offer this suggestion for what 
it is worth hut the results of asexual reproduction render me 
extremely sceptical. 

Leaving aside for the time being these very obscure and 
abstruse problems, I may be permitted to express my pleasure 
that none of your correspondents now appear to doubt that 
human evolution really has resulted from disease and alcohol. 
When first I raised the point it was received with amazement 
and amused incredulity. The next step, I hope, will be 
a recognition of the tremendous consequences of that evolu¬ 
tion. The political history of man is important but it is a 
little thing, even as regards political results, when com¬ 
pared to bis natural history. 

I am. Sirs, yours faithfully, 

Soutbsea, August 23rd, 1903, G, AROHDALL REID. 


f To the -Editors of The Lancet. 

Slits,-~Dr. G. Archda.ll Reid and Dr. O. R. Niven 
require no assistance in meeting the arguments of Dr. J. 
Wiglesworth ; one can only marvel at Dr. Reid’s patience 
in meeting and disposing of tbc same class of opponent year 
after year. I beg a small space to comment upon the report 
of the discussion on Dr. Reid’s paper before the British 
Medical Association which appeared in This Lancet of 
August 15th, p. 469. 

1 cannot believe that your reporter is romancing ; I cannot 
believe that he is indulging his sense of humour, which 
would be sadly out of place in an account of the annual pro¬ 
fessional exhibitions of meutal meteorism; I can only believe 
that his report is too true and represents the solemn opinions 
of a number of medical men whose education, presumably, 
included a study of biology. The position of these champions 
of post hoo reasoning appears to be as follows; Statistics 
prove that drunken parents often have defective children 
(or, rather, defective children in asylums have often bad 
drunken parents), therefore parental drinking is a cause 
of filial degeneration. 

Is it really necessary to point out the fallacy to gentlemen 
who have passed an examination in Jevons or Berkeley? 
Have they checked their conclusions by ascertaining to what 
extent non-drunken parents have defective offspring or to 
what extent the defective children in asylums are the off¬ 
spring of defective people? Mental instability (whatever 
that means) is, they tell us, a cause of drunkenness. Then 
may not the shortcomings of the child be due to the parental 
“instability” and not to the parental-drunkenness which 
accompanied it 1 Surely there is a great gulf here between 
the post and the propter. And is there not reason for less 
dogmatic assertion when one recollects that biologists—men 
who understand the real difference between inborn and 
acquired characters—have never jet ascertained (pace Dr. 
A. W. Gilchrist and his Neapolitan hearsay), in spite of 
immensely prolonged investigations, that it is possible to 
modify the germ plasm.—I am, Sirs, yours faithfully, 

Florence, Italy, August 21st, 1903. H. LA1NG GORDON. 


To the Editors of The Lancet. 

Bids,— I was somewhat struck on reading the account in 
The Lancet of the meeting of the Psychological Section of 
the British Medical Association with the ignorance displayed 
by Dr. G, Archdall Reid’s opponents of his previous works on 
the subject and of the grounds upon which he based his 
arguments. As one who has taken a certain interest in the 
subject I must confess my surprise at Dr. J. Wiglesworth’s 
remarks. I fancy that had he been acquainted with Dr. 
Reid’s “Alcoholism, a Study in Heredity,” ho would have 
considerably modified the statements which ho made. The 
same applies to the remarks made by Dr. A. W. Gilchrist and 
others. Had there seen the work that I have mentioned, 


together with “ The Present Evolution of Man ” written by the 
same author some little time back, they would have found 
that there their arguments had been completely forestalled 
and refuted. These works are the most interesting and lucid 
amongst those I have bad the pleasure of reading and they 
throw an entirely new light upon the vexed question of 
heredity, a subject upon which medical men unfortunately 
seem to dogmatise without first studying the actual facts as 
they are seen in nature. 

I may be allowed possibly to quote the remarks of your 
own reviewer on “The Present Evolution of Man”: “The 
result is a monograph which is crowded with illustrative 
data and well-reasoned arguments, a work that requires to 
be read and studied many times before its full import is 
grasped, and one which deserves in its place as much atten¬ 
tion from the thoughtful as any of the numerous writings 
that have arisen from this most fruitful doctrine.”* Dr. 
Reid may be right or he may be wrong. It is not for 
me to say. At any rate, to my mind he has advanced 
arguments and proofg which in the various discussions that 
have taken place have never been refuted. I, and I think 
many others, would follow with the very greatest interest 
a discussion of his theories by those who have made a careful 
study of his works god have not, as happens with so many, 
jumped to immature conclusions after what has evidently 
been a most perfunctory perusal of his arguments. 

I am, Sirs, yours faithfully, 

A. Mearns Fraser, M.D. Edfn., 

Medical Officer of Health of Portsmouth. 

Portsmouth, August 2lth, 1903. 


THE USES Oli* SODIUM SALICYLATE IN’ 
THE TREATMENT OP MALARIAL 
PEVER. 

To the Editors of The Lancet. 

Sirs,— At p. 95 of The Lancet of July 11th, 1903, Mr. 
A. D. E, Kcnnard has an article on this subject, in the 
course of which ho says : “ I find that this drug is very 
little used in India for malarial fever, In fact the practi¬ 
tioners theie pm tbef r faith to quinine,” &c. It is true that 
medical men in India use quinine in malarial fevers ; but it 
is incorrect to state that they do not use sodium salicylate 
as well. It is a very common treatment indeed to employ 
sodium salicylate either alono or in combination with other 
diaphoretics for rehef of the symptoms of pain and 
pyrexia, while quinine is used at the same time for the 
cure of the malarial attack. Speaking for myself, I have 
systeraetically used Sodium salicylate on myself and on my 
patients in malarial fever for over a dozen years, and I 
know that maay Qf my brother officers in the Indian 
Medical Service do the same. 

I am, Sirs, yours faithfully, 

July 3 Ut, 1903. D. M. Mom, M.D. Edin. 


THE ADMINISTRATION OP SOMNOFORM. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of August I5th, p. 496, is a letter 
under the heading “The Administration of Somnoform,” in 
which the writer alludes to the description of an inhaler for 
somnoform by Mr. Vernon Knowles appearing in The Lancet 
of August 1st, p. 323. The writer speaks of this apparatus 
as an excellent one, but goes on to say that ho personally 
does not see the need of any special apparatus beyond the 
usual Clover's bag attached to the ordinary facepiece which 
he lines with cottcp-wool, leaving the entrance to the bag 
free. Having used Mr. Knowles’s whaler almost daily for the 
last three months with excellent results I should like to point 
out that the most important features of this inhaler have 
been overlooked by Dr. W. Bernard Secretan and certainly 
do not obtain in his method. The fact that the supplemental 
bag of this inhaler is reversible and can also be sterilised is 
obviously a great improvement on the ordinary Clover’s bag. 

Again, the air valve obviates the usual though very 
objectionable procedure of the administrator inllatwg the 
bag with his own breath before presenting the anesthetic. 
When once the facepiece has been applied there is no need 
to remove it until complete narcosis has been obtained, the 
air-supply being regulated by the valve. In using this 
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inhaler the period of induction is lessened and a smaller 
quantity of somnoforin is required. 

The lint cone, too, is a more convenient medium for con¬ 
veying somnoform than cotton-wool, as the former can more 
easily be adjusted to the facepiece and can be kept in exact 
position by the four-armed spring and is so quite ont of the 
way and cannot touch the face of the patient. In giving 
anesthetics for dental practitioners plenty of space in the 
facepiece is very necessary, especially when a mouth prop 
of the Brunton variety is used, which projects one inch or 
more in front of the incisor region. 

I find it preferable to give two and a half cubic centi¬ 
metres or half the dose marked on the bottle, repeated if 
necessary, as with this quantity I have found no tendency 
to sickness, whereas with larger doses a feeling of sickness 
or actual vomiting sometimes occurs. 

As somnoform is a very satisfactory anaesthetic for minor 
operations and as a preliminary to ether administration 
further correspondence from those who have had experience 
with it would be of interest. 

I am, Sirs, yours faithfully, 

Ernest C. Maguire, M.D. Aberd., 

Honorary Anaesthetist, Brighton Dental Hospital. 

August 22nd, 1903. 

THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs,— The interesting point is that Dr. 0. A. Rayne finds 
that his patients are losing their goitres by the simple plan of 
avoiding the “ cause,” whatever it be, contained in drinking- 
water. This, of course, can only apply to the “ acquired ” 
disease. In the article “Thyroid” in the Encyclopaedia 
Medica Dr. G. R. Murray states the same conclusion in 
practically similar terms. The boiling of all drinking-water, 
he says, may in early stages be followed by disappearance 
of the goitre. The connexion of the water-supply with 
endemic goitre is fairly generally recognised, and while one 
authority (Quain’s “Dictionary,” 1883) advises to abstain from 
drinking the water in goitrous districts, another (Heath’s 
“ Dictionary of Practical Surgery,” 1886) says, “ The patients 

and those living in goitrous districts . should drink only 

boiled water.” Yet I venture to think that Dr. Rayne i3 correct 
in regarding this “old” advice about using only boiled or 
distilled or rain water as not insisted upon or rigorously 
carried out in practice. Dr. .Murray further suggests that a 
living micro-organism is indicated as the probable cause of 
the disease from the fact that the water containing it is ren¬ 
dered harmless by boiling. If this be found equally as 
efficacious as distilled or rain water boiling would seem to be 
the least troublesome process. 

I am, Sirs, yours faithfully, 

Uimston, August 24tU, 1903. T, CARTER BOOTH. 


wells—being very hard indeed. But there is "nothing dot 
in all this, and I believe myself that the sole effect of nun « 
distilled water is that the imbibition of poisonous material 
which produces a proliferating catarrh of the thyroid achi 
is withdrawn. I am, Sirs, yours faithfully, . 1 

Westerham, August 26th, 1903. Arthur Mauds ' 


To the Editors of The Lancet. 

Sirs, —Although, as Dr. L. E. Stevenson points out in 
The Lancet of August 15th, p. 493, the treatment of 
goitre by means of distilled water is nothing new, 
yet I think the following case which occurred in my 
own practice a good many years ago may be of interest 
to your readers in connexion with the various letters 
which have appeared on the subject in your columns. 
The patient was a girl, aged about 15 years, who had a 
rapidly increasing parenchymatous goitre of short standing. 
The sole water-supply to the house in which she lived was 
rain-water collected from the roofs. The drinking of 
such water should not produce goitre, but the main collect- 
mg-pipe which ied from the roof to the cistern crossed 
tne bottom of a dung-pit and was cracked. The 
water consequently had been getting polluted with stable 
manure and when this defect was remedied and the girl 
drank plam unfiltered rain-water the goitre gradually dis¬ 
appeared The contamination of surface water from farm 

u al K S 13 qmte reco pi- ed as a factor producing 
goitre. _ It has been pronounced to be due to the presence of 
ammonia salts or free ammonia, but I do not know whether 
the presumption is warranted I am sure that goitre is much 
less common in this district than it was 15 years ago, prob- 
ably on mg to the disappearance of surface wells and un¬ 
protected spring supplies, although the water-supplies of this 
place are of rather more than average hardness, one supply— 
viz , that of the Kent Water Company from the Orpington 


INTESTINAL ANASTOMOSIS FOR PRO¬ 
LAPSED SMALL INTESTINE. 

To the Editors of The Lancet. 

Sirs, —I read with great interest the case of Intestina 
Anastomosis for Prolapsed Small Intestine by Mr. It ff 
Murray in The Lancet of August 22nd (p. 624) and I thin! 
that all will congratulate him on the success of his open 
tion. The point that I wish to refer to, and which is I think 
of great importance to bear in mind when operating on i 
similar case, is the fact that the boy died two years after tt* 
operation and at the post-mortem examination it was foom 
“that a portion of intestine which had been occluded- 
namely, 18 inches of the ileum, the ciecum, and ascendini 
colon—was enormously distended, filling the greater parto 
the abdomen. It was entirely shut off from the rest o 
the gastro-intestinal tract and filled with offensive moco 
purulent fluid.” Some years ago a German surgeon erei 
attention to the fact that the mucous membrane o 
the intestines secreted a fluid which had all the appear 
ance of ordinary faeces notwithstanding that no .ooi 
had been introduced into the intestine for some coa 
siderable time. This statement appeared at the tnne^ 
was making some experiments in intestinal snigeiy » 
the laboratory of the Royal Colleges of Physicians o 
London and Surgeons of England and to tea 
accuracy of the statement I performed the foiMmq 
operation on a dog. I withdrew some 12 inches ot 
intestine and cut it across at each end. I J. 
the loop thus drawn out thoroughly by " l0 ?rL 
current of weak carbolic solution to run through it. . 
thus cleansed it of its contents I invaginated bom 
closed them with a few stitches. I then united tbe P ,,jx 
end of the divided intestine with the distal, thus rei 
ing the intestinal tract, the detached loop of , 

then returned into the abdomen, and the panetes w ^ 
in the usual manner. The dog experienced no pc ^ 4 
inconvenience from the operation and tooK a ^ 
usual. The abdominal wound healed <l uic, “y. , en 
weeks there was perceptible distension of the a 
the dog was killed some short time afterwards. . FyjJ 
the abdomen the occluded loop of intestine wa ’ ^ 
Mr. Murray’s patient, to bo enormously disten ^ 

gested. Ou opening it it was found to bo fil gptlx 
offensive fluid of the consistence of gruel an j-^tina 

appearance of ordinary fasces a3 found in the jp. 

The point of practical interest which a ,. ^ (ijjin 
Murray’s case and from my experiment is, fooct 

any case similar to Mr. Murray’s inwnio 
necessary to occlude a portion of the inte= > ^loded 
wise to establish a fistulous opening betw VI t!i the 

loop and another portion of the intestinal -uy, 11 

abdominal surface. In Mr. Murrays ca- jm!1 gutaMI 
instead of dividing the transverse colon .gorm 1 ^ 1 
the decal end he had been content wi n t ^ be* 
lateral anastomosis the same object b 
obtained. 


August 24th, 1903. 


I am, Sirs, "*** 


THE TITLE OF “DOCTOR. 

To the Editors of The LANCET, 


Sirs, —A small addition to the ^' 3 ‘“' ta udicg 
Bill would remove a notorious and long 8 stale,. 
Clause 21 deals with registration after p tbo 

examination. If to that clause wer oE . Doc • 
“and such registration shall c ° afer ,;^„j ; n a fak f 8 ^ 
diploma holders would then be P Iac , „ nsz led 
and the public would no longer' t pey h» T *j» 

registered medical practitioner, to w be 13 ^ 

for medical assistance, telling tbe ® or dipf 08 ™** 
“doctor.” If desired the actual degrees “Dr. > $ 
be easily shown, as “Dr. Jones, ■ lb 
H.D.,” or even “Dr. Smith, bni of !es 

suggestion here of conferring a aegr > 
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The municipal administration of the towns in the United 
Provinces fails very markedly in sanitary matters. There were 
thousands more deaths than births and more than half the 
towns recorded a death-rate of over 40 per 1000. Some of the 
rates were: Brindaban, 78 • 8 ; Allahabad, 75 • 4; Benares, 66 ■ 4; 
Jaunpur, 91; and Cawnpore, 58'3. In Allahabad the roads 
have grown steadily worse, the street lighting is disgraceful, 
and the conservancy arrangements are very bad, while the 
Government has found it necessary to speak in strong terms 
against six boards for generally unsatisfactory results. The 
neglect of public duties by municipal bodies so constantly 
reported from different parts of India calls for the sanitary 
administration of the towns being taken from these incom¬ 
petent representative bodies. In nearly every province it is 
the same and until English officers of health with powers 
behind them are appointed we shall see very little 
improvement. J 

August 7th. 


MANCHESTER. 

(From our own Correspondent.) 


“ Criminal Neglect ” and the Charge of Manslaughter. 

The charge of manslaughter arising out of the collapse 
of three cottages in Ancoats, by which two little girls lost 

t e %Ji Ve r \ haS falen , thr0Q S h - The inquest was Reported 
in The Lancet of August 15th, p. 497. The hearing of 

5 r e place beforc on e of the stipendiary magistrates 

Air E. Brierley, on August 12th. Of the three cottages the 

two outer ones were uninhabited, having been condemned 
many years ago; the middle one unhappily escaned con 
damnation and was occupied, though its condiHon must have 
•been thoroughly bad, for on one occasion it is said that “one 
Pfjke stairs gave way and fell into the cellar,” and in March 
lab ‘ be saow camQ m through the bad placed in the “effing ” 
These things were remedied but no thorough inspection JL 
made as to the safety of the structure u 

adjoining had lost half its slato and the raffi beat through 
against the party wall, “which had also been parTiafiv 

- d ™ ed m t le ° ellars - So rickety was the whole fabric 

that the manager of a saw-mill across the street 

men to unload their heavy logs gently for S Tr d h ! a 

ffi bl fc ° g u^of a ^teL^ “ that 

negligence S tha{ mi gfVZS* SSSSuiTT7 
negligence—and they had also to prove that the ij® ros ? 
negligence was the cause of the death of the eMM f ged 
was submitted that these points had not ‘ dr ^ Ib 

that the defendant had carried out his duHes i B P thZ ed “ Md 
^nd universal way,” and that he ought not to*he Com ^° a 
trial “unless there was a great probabiffiv h? senfc to 
evidence he would be convicted ” u P on tb e 

the defendant, this is good law for 

by the stipendiary who expressed the nnhi ' ^ as en dorsed 
* case “in which he ought tosendM a ™ tbab was not 

a charge of manslamdfte^' and rli oL ^' 3 ^ 6 for trial °n 
All will perhaps agree that the bbe defendant, 

be held responsible. This dwelling wa sbcmld not 
shelter they could get and perhaof tlie ^ tbe cheapest 

It was clearly held that ™ P th f- best tfa ey could afford 
responsible ^nd just as clearlvC 1 ^ C ° Uld not be made 
charged his duty in the wavH wlc ^ a ?, ent .“had dis- 
and was therefore blatne!e=s ^Thn ^ unive ?= all y discharged ” 
to be an old lady at S^tbport who^^ ° f ‘ t[ J e P ro P e %r S aid 
the condition of her prooertv’ p h ^ pS . b ? ew nothing of 
have been, was scared?mentSd In tbafc 4ht 

name about that nobody was held 3 Case ’ and so it. 
slaughter of the innoccnfs Thi« ac< | ountab le for this 
all jerry-builders, owners of slurnLLT 6 encouraging for 
For other people it may se»m an P n P f ert /’ a “ d tbfil ~ r agents. 

Manchester with it, en.lnej.otor 0? ^“°,'^^“ ” f 


The Hospital Fund. 

The amount raised this year in Manchester and Saif 
the Hospital Sunday and Saturday Fund is larger tl 
several years past The Sunday collections have, be 
fallen, while the Saturday returns have increased 
former come to £3922, which is, indeed, a great ia 
ment on last year’s collections, but much lower thani 
when they nearly reached £6000. The Saturday retur 
year come to £4463, the largest amount yet received 
this source. It is difficult to account for the reduction 
Sunday collections, but there have been many other 
calls on the charitable during the last few years and j 
also be that some of the gifts have been diverted 
the Sunday to the Saturday Fund. There does not seem 
much doubt that among the more thoughtful and respe 
of the working classes this Hospital Saturday schem 
brought out an honourable feeling in favour of self-heli 
those familiar with the work of our hospitals are awar 
such a feeling has not hitherto been too general 
Saturday and Sunday collections (£8385), with a ba 
from last year of over £426 and bank interest, gap 
fund a total of £8851. Administrative expenses amounl 
£619. The committee have been able to distribute i 
to the various medical charities and to carry foi 
£231 10a. 4 tl. to next year. Though a long way bi 
some other towns, it is encouraging that this year the 
an increase and wo may hope that it is an earnest of gr 
efforts in tho future. 

“ TruoJting " in Workhouses. 

The “Truck system” which was abolished long 
outside, the workhouses seems to have lingered in t 
institutions, if we may judge by what occurred at the n 
ing of the Chorlton board of guardians on August 14th. 
number of regulations were adopted, on the recommends 
of the workhouse committee, “ with the object of preven 
the continuance in the workhouse of what is known am 
the inmates as the ‘trucking system.”’ All money 
possession of the inmates is to be taken possession of by 
master and applied towards the cost of their maintenai 
Special food ordered by the medical officer is to be ] 
pared by the nurses in the hospital kitchen and a teachei 
invalid cookery is to be appointed to instruct the probatio: 
nurses. And in order to avoid the retention in the hospi 
wards of convalescent patients fit to be discharged i 
resident medical officers will be expected to call theath 



Luuese regulations are no ooudd goou, 
seems as if the inmates possessed of any money were expect 
to be permanent residents, for what little they have is w 1 
spent in their maintenance, so that when they issre-- 
ever they do—they will be absolutely destitute, 
out means to provide a lodging or to supply ( 
immediate wants. One does not envy the. position < 
one of the “deserving poor” suffering from misfortune 
such circumstances, and he, more than the chronic 
will be a fit recipient of Poor-law relief. The appow 
of a teacher of invalid cookery is an admirable lunora 
The last regulation does not appear to be compliment"^ 
the visiting medical officers, as it assumes that their a * ^ 
would not be drawn to the condition of the conva , 
unless it were roused by the superior vigilance of the r 
medical officer. 

A Third Water Main from Thirlmere .. (|J 

Powers have been asked for in the Corporation « 

--from 


~ - *jccu iASft.cn tuJL AAA euv^-r- 'Thir ID 

borrow money for providing a third pipe fr°. m j e 
which will be required as soon as the second is cow 
Mr. Hill, the engineer, said he believed that the i , ^ 
the water consumption tvas due largely to »«* jy 
rather than to an increase in the number us lS w ostf 
estimated cost is £650,000 and in addition y of 
wanted for the extension of the water mains in 
distribution. The corporation now supplies 
.August 25th. 

WALES AND WESTERN COUNTIES N0T& 
(From our own correspondents-) 

The Glamorganshire County Couneil- 
At the termination of an inquest be parked & 
Glamorganshire, on August 19th the coroner 
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216 storekeepers. The board had held a preliminary and a 
final examination, 32 candidates passing the former and 11 
the latter. Eeciprocity with the Pharmacy Boards of Victoria 
and South Australia had been successfully established and 
pharmacists registered in any one of the three States would 
be entitled to practise in the other two. A great deal of 
work had been done in explaining the provisions of the 
Poisons Act and warning the public of the danger in dealing 
with poisons and the direct result was that the reported 
cases of poisoning in New South Wales had decreased con¬ 
siderably—in fact, up to 50 per cent.—under the board’s 
administration of the Act. 

Hospital Affairs. 

Plans have been prepared for a new hospital for women in 
Sydney. The new building will provide for the work hitherto 
carried on by the Benevolent Society and the Women’s Hos¬ 
pital under one control, an amalgamation of the two bodies 
having been effected. According to the plans the adminis¬ 
trative block is placed in the centre, separating two main 
wards, one on either side. One of these is for obstetric work 
and consists of two large ward blocks each containing about 
50 beds, with the necessary offices. On the other side are 
two wards for the gynecological or women’s hospital, pro¬ 
viding accommodation for 50 beds each. In addition there 
is a separate block containing the operating theatre, attached 
to which are surgical wards. The complete plans provide 
for an out-patients’ department to be erected at the Oxford- 
street entrance, and also in other parts of the grounds 
isolation wards, nurses’ home, laundry, and other small 
buildings needed for the requirements of an insti¬ 
tution of this nature. At the present time, however, 
it is proposed to build as a first instalment accom¬ 
modation for 100 beds on the maternity side and for a 
similar number in the women’s hospital section, together 
with an operating theatre. The balance of work will be 
completed when funds are available and in the meantime 
Flinton, the existing house, will be used as the administra¬ 
tive block. In the completed design this block is connected 
with the wards on either side by a loggia on each floor, which 
can be converted into a closed passage as desired. This leads 
into a central lobby, from which secondary corridors give 
access to the main wards and other rooms. The administra¬ 
tive block is carried to a height of'three floors, while the 
ward blocks are each four storeys. The buildings are to be 
carried out in brick, with stone dressings and slate roof, and 
the site selected for the main blocks'occupies practically 
the extent of the frontage. The buildings are placed iD 
an elevated' position and the ground falls rapidly to Glen- 
more-road. This gives an uninterrupted view of the harbour 
across Rushcutters’ Bay. In planning the building every 
effort has been made to secure light and air and as far 
as is possible the internal construction will be of fire¬ 
proof materials. The first section, which will be put in 
hand at an early date, will cost somewhere about £20.000 — 
On June 10th the Premier of New South Wales formally 
opened the new buildings of the Royal North Shore Hospital 
at St. Leonards, Sydney. The hospital was being opened 
with accommodation for 50 patients, arfd the cost of the 
building so far erected, when fully equipped, would be about 
£25 000, but when completed, according to the architect’s 
plans, the number of beds would be 200. The design, 
however,- being on the pavilion principle these extra beds 
could be added by degrees as the calls on the institution 
warranted such additions being made.—Mr J M. Creed, 
M L O., has been appointed a director of the Sydney Ho.-pital 
in the room of Dr Mackellar, M L.C., who has resigned the 
po-i'ion.—The committee of the Melbourne Ho'-pital has 
decided to establish a department for diseases of the nose 
and' throat. Dr. R R Stawell has been appointed physician 
to out-patients at the Melbourne Hospital in place of Dr. 
Daish. resigned Dr. W. B Walsh, Dr. A. Lewers, and 
Mr. J. G. Sheahan have been appointed physicians to out¬ 
patients at St. Vincent’s Hospital, Melbourne. 

Obituary, 

Mr. Alexander Philip, a well-known Sydney medical prac¬ 
titioner, died at his residence, Aberloyle, Jersey-road, 
Paddington, on May 30th after an illness extending over 
three months. He was the son of Colonel Philip of the 
Austria- Hungary military forces and was born in Budapest in 
1847. After studying medicine in the military school at his 
native place he proceeded to London where he 1 pursued his' 
studies. He arrived in Sydney in 1 1868 'and comm-nced- 
business as a chemist in Surry Hills. After being well 


established he left the care of the business to a manager 
and proceeded to Ireland. He entered King and Queen’s 
College and in 1877 obtained the degree of licentiate 
of the Royal College as a physician and in midwifery. 
In the following year he obtained the degree of liten- 
tiate at the Royal College of Surgeons, Ireland. Upcn 
his return to Sydney the late Dr Philip commenced the 
practice of his profession in Devonshire-street and m 
known as a successful practitioner. In private life (he 
deceased gentleman was highly esteemed for his many good 
qualities. He took a deep interest in the Masonic cram and 
was a Past Master of the Empress of India Ledge. He vras 
also a linguist and possessed considerable musical attain¬ 
ments. He married the third daughter of the late Dr. R. 
von Schomburgk, for many years director of the Botanic 
Gardens, Adelaide. The deceased has left a widow and 
family of five sons. 

July 13th. ^ 



Literary Intelligence. — Messrs. W. B. 
Saunders and Co. have the following new books in prepara¬ 
tion :—“A Text-book of Operative Surgery,” by Warren 
Stone Bickham, M. D., assistant instructor in operative 
surgery, Columbia University, New York; “A Text bool 
of Clinical Anatomy,” by Daniel N. Eisendrath, A.B., M D, 
professor of clinical anatomy, medical department of the 
University of Illinois, Chicago; “A Text-book of Disea-a 
of Women," by Barton Cooke Hirst, M.D, professor o 
obstetrics, University of Pennsylvania; “A Texthook c 
Obstetrics,” by J. Clarence Webster, M.D., R C P. h rc., 
professor of obstetrics and gynaecology in Rush -Ueaiw 
College, in affiliation with the University of Chicago, _ 
Thesaurus of Medical Words and Phrases,” by " llfre ' 
Barton, A.M., M.D., assistant to the professor of catena 
medica and therapeutics and lecturer on pharmacy, u s 
town University, Washington, D.C., and Walter A. 1 
M.D.. demonstrator of laryngology, Georgetown Un • • 
Washington, D.C. ; and “A Manual of the BraeU* « 
Medicine," by A. A Stevens, A.M., M.D., k 
physical diagnosis. University of Pennsylvania ^ 
Smith, Elder, and Co. announce a new work J ' , 
Ransome, author of “ The I'reatment of Phthisis, o j 

"The Principles of Open-air Treatment s Phtnis , 

Sanatorium Construction.” Besides setting' _f° r the j r pon- 
and the advantages of sanatoriums, with details o ^ 
struction, the work will include an essay on k 
treatment of phthisis in the home. 

The North Devon Infirmary, ® ABN ^ P 0 L f E tbis 
The seventy-seventh annual meeting of tbe gover ^ 
institution was held on August 18th. The repo . Jj been 
during the preceding 12 months 666 in-patien- 
admitted and 2541 out-patients had been r . avera ge 
average daily number of 'in-patients was 42 a ^ ,| ;e 
stay was 24 days. The financial statement sUo' ^ ordina ,y 
ordinary income for the last year was £21bo * 0 j £452 
expenditure £2610 and an unfavourable > tblt itw3S 

remained. Tbe chairman (Mr W. Hiern) s . Bt ^aJ 
ten years since tbe ordinary income cover 
expenditure. ($■ 

Death of W. T. Scott, M»At. «J’taM 

Aberd.—D r. W. T. Scott'of Stalybrffige died on 

at the early age of 36 years. He '" a Lti«^bridge. wb' ch 
but had been settled in Ashton and Staly so 

practically one town, tor about 12 ye® ■ an( j 
honorary surgeon-to the A-hton District In■ an ope^ 

a month ago scratched a finger while P d aD d in sP 1 
tion in the infirmary Blood pub-oning 1 . ta „|£, saai'i 

of all that medical skill could do he gra > ^ ; D ijiie: 
one m re'to the long list of medical marty • st of f ®7’ 
the coroner said that 1 ” Dr Scott died^ a ^,y wiib 

and expressed his own and the jury s sy E 


bereaved relatives.” Tt is rep 01 ^ 

The-Notification of Small-pox.-' h V. dec* 1 

that the-health committee of Burton on DOt jfy a <*• j 

pjosecute two medical men for toj 1 ft , \vbeo di^° i* 

small-pox. The ca^e' occurred at an in ba ya g lft 

by themedical officer of health'was t 
to 18 other cases. 
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Donations and Bequests.—U nder the will of 

the late Mr. W. Cadge of Norwich £6000 are bequeathed to the 
trustees of the Earl of Leicester’s endowment for the benefit 
of the Norfolk and Noiwich Hospital, aqd £1000 to the 
Royal Medical Benevolent College for tho endowment fund 
for pensions,—Mr. H. \V. Stubbin, who died recently at 
■ Cheltenham, bequeathed £1000 to the Cheltenham General 
Hospital for tho purpose of endowing a bed, a condition 
being that the bed should nover be used byany '‘professed or 
suspected anti-vaccinator,” nor “byany relative, servant, or 
other connexion of an anti-vaccinator, professed or suspected.'* 
—In April, 1897, the year of tho sixtieth anniversary of the 
reign of our iato Qaeen, a fund called the “Queen Victoria 
Commemoration. Fund" was raised in Manchester to show the 
“close union which exists 1 between the; sympathies of the 
Queen and the sentiments of her subjects.” The amount 
raised w^s ,£17,511 15*. 5 d, and ujith the addition of hank 
interest a!Iowcd"it reached the sqm of £19.210 17s. 5rZ A 
statue of the Queen was placed in Piccadilly and this, with 
other incidental expenses, cost over £6000, leaving a balance 
of £13,178 9*. 7d. At a meeting of the subscribers to the 
fond, it was resolved, on the motion of Sir F. Forbes Adam, 
seconded by Mr. E. S Heywood, who was for many years the 
chairman of the infirmary board, “that the balance of the 
fund now in hand he transferred to tbo manager^ o£ the 
Manchester Royal Infirmary.” Tho subscribers present 
unanimously expressed the hope that the board of manage¬ 
ment of the inilrmary would take steps, before the comple- 
,tion of the new buildings, specially to appropriate the 
coutiibution from this fund as a permanent memorial of the 
late Queen. 
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- r ecled to the hub- 
• • viorning of each 


De\on. 

Sco . ‘ ! t < . 


House Pbypidan 
appointed House 


mnmttts. 
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made to the advertisement (see Index). 


CARLISLE, 
Houfee 
ensuing 


respecu . & 

uueuska Hospital roil ‘ lfoM0, Fulliam-road, S.W.—Clinical 


inland attendance. 

. -Salary £93, with board. 

Second Assistant Medical 
urn, with board, lodging. 

Medical Officer, as 
■ House Surgeon for 
and £10Q per annum 
& 


Pirn and Dispensary. 

Salary £120 per year. 


Coventry an p Warwickshire Hoswaj-—A ssistant House Surgeoa 
for six months. Salary at rate of £50 per annum, with rooms, 

Dev 

Dor. . . _____ _ , _ .. 

ant Medical Officer, unmarried. Salary £1C0 per annum, with 

Kit ! ' i. . ■" I’ ■ *. 

• 1 » . £ >, 

. ■ \ ■ V y 


t • Salary 

■ * . . . * — Juuior 

1 “ ■ - . r, rising 

Gloucestfb General Infirm An v Ann Gloucestershire Eye 
Institution.—A ssistant House Surgeon for six months. Bo* 
muueratlou at rate of £50 per atmum, with board, residence, and 
washing, 

HARTLrpooLs Hospital—H ouse Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hospital fob Diseases of tee Throat, Golden square.—Antcs- 
thetist. Also Senior Clinical Assistant, 

Hospital fob Sick Children’, Great Ormond-street, W.C.—Hadlo- 
grapher. 

Kent County Asilum, Chnrtham, near Canterbury.— 1 Third Assistant 
Medical Officer, single. Salary £140, with board, apartments, 
attendance, and washing. 

Kbiqhton Union,—M edical Officer and Public Vaccinator. Salary £49 
per annum. 

Livfrpool, West Derby Union Workhouse and Hospital, W Alton.— 
Assistant llesidcnt Medical Officer, unmarried. Salary £125 per 
annum, with board, apartmentB, Ac. 

London Tcnipfrance Hospital, Hampstcad-road, N.W.—Assistant 
ltesident ■’ » 
annum, ' 

Manchester ■ ■ 1 • 

unmarrh -. „ ' 

Metropolitan Hospital, .. . ' *■ • • 

House Surgeon, Assistai . ‘ ' ■ > 

Surgeon, all for six mont—. .. ■ « ■ • * 

tear, ot two latter at rate ... .» 

Pathologist, and llegistrar. 

Parish of J3arra.—M edical OIL^.. -— - • ■ ■ « 

£119. 

• \ , ■* ■■ .. ■ ■ • ■ House Surgeon. Salary £60 

• . • • .. ihlng. &o. 

, , . ' ‘use Surgeon for six months. 

‘ . > 4 , r Assistant House Surgeon. 

and washing, 

-Resident Junior House and Visiting Sur- 
• .• * vw ' per annum, with resi- 

. . Tord.—House Surgeon. 

ng, and washing. Also 
. ar annum, with board, 

'■ 1 . Anaesthetist. 

■ House Surgeon. Salary- 

, W.—Houto Physician. 

. six months. Hoard wick. 


f 50 guineas per 
, Medical Officer, 


Southport Infirmary. 


§irl|s, Itirrriinjcs, imir 

BIRTH. 

Peabse -On Aug. 21st, at St. George’s terrace, Trowbridge, tho wffoof- 
James Pearse, M.D., of a^son. 


CARRIAGES. 


BombayT American and Colonial journals plcaao tepy. 

DEATHS. 


Adviser to jaw jwjw.j » 


H r—a fee. ofSS. is charted f°r the insertion of Notices of Births K 
Marriages, and Beaths. 







640 £hk Lancet,] ’ - NOTES, SHOUT COMMENTS,'AND' ANSWERS TO CORRESPONDENTS.' 1 [August 20, igo3. 


Sates, j%rt Cammeuts, Eitjtr praters 
ta farapitats. 

INFECTIOUS DISEASES NOTIFICATION FEES. 

To the Editors of The Lancet. 

Sms,—Tho Infectious Diseases (Notification) Act provides a feo of 
2s. 6ci. in. the case of private patients and Is. in respect of cases 
attended as medical officer of any public body or institution. Tho 
latter, I have always considered, referred to medical officers to a work¬ 
house or hospital. I am a district medical officer under a union and in 
that capacity have visited and “ notified ” pauper patients and havo 
only been paid Is. for these cases. Has it ever been officially or legally 


has to be taken through the passage lot the house. In the easeoltlu 
bungalows tho pails aro drawn through a trap-door straight into the 
open air. Then, again, in depositing into the sea wo aro only following 
out, on a very small scalo, tho example of Brighton, Worthing, 
and other places. Brighton, with something liko 1S0.GCG inhabitants,' 
omptlcs its sewage at low water on to the shore and the tame thing 
occurs at Worthing. Tho medical officer of health has examined there 
bungalows and has expressed his entlro satisfaction with them. Sereral 
medical men own bungalows and considor tho placo tho hcalthlestoi 
communities. It Is true that now and then a “ crank,” whose hyper 
sensitive ideas lead him into hysterical denunciations, appears in onr 
midst, but the opinions of Bucharo treated’at their true valuation by 
thoso who really know what a bungalow sanitation is. If your corre¬ 
spondent Is so disgusted I am surprised that ho should rent one ol there 
habitations and recuperato.his health in such a foetid atmosphere. 

I am, Sirs, yours faithfully, 

Shorehnm, August 21st, 1903. IVm. Swans. 


decided under which category- a district medical officer would como ? 
x I am. Sirs, yours faithfully, 

August 19th, 1903. Beta. 

*** The district medical officer visits pauper patlont3 as part of hia 
official duties—i.e., as medical officer of a public body. It would 
therefore appear that he is entitled to a fee of Is. for every such 
notification. We do not know of any legal decision having been given 
in the matter.— Ed. L. 

COLONIAL APPOINTMENTS ON THE WEST COAST 
OF AFRICA. 

To the Editors of The Lancet. 

Sms,—In reply to your correspondent “ 0. L„” In The Lancet of 
August 22nd (p. 580), allow mo to say that as regards climate tho latest 
West African statistics show a percentage of 25 constantly sick in hos¬ 
pital for white troops. The returns of tho Church Missionary Society 
and the Nonconformist missionary societies show an even greater 
mortality than the army returns, although tho missionaries aro in¬ 
variably total abstainers. Three facts may help intending applicants 
to form an idea of the climate. No boat ever reaches England from 
West Africa without having had a death, Tho number of deaths within 
two years of leaving tho coast if published would for ever keep white 
men from West Africa. No West African resident has over done any¬ 
thing after leaving West African service. Tho duty on foodstuffs 
varies from 10 to 50 per cent.; living in tho larger towns is perhaps the 
most expensive in the world as a consequence. If a house or quarters 
aro provided a young and careful man can live on from £300 to £350 
per annum. It is obvious that tho terms offered by the Colonial 
Government aro totally inadequate to tho danger aud cost of living. 

I am. Sirs, yours faithfully, 

August 24th, 1903. Colonial. 

*,* This view of tho oolouiai appointments is more unfavourable than 
the circumstances warrant,—E d. L. 

COFFEE AFTER DINNER. 

Ora annotation under the above heading, which appeared in The 


PICRIC ACID IN THE TREATMENT OF BURNS. 
To the Editors of The Lancet. 


Sies,—I think your correspondent Mr. J. Johnstone Redmond m»j 
be interested by a brie! statement of my experiences with regard to tin 
use of picric acid in burns. For two years I was resident medical 
officer at tho Bolingbroko Hospital for Accidents in Wandsworth,and 
in this institution w o w ero called upon to treat an astonishing lumta 
of this class of cases. Wo used picric acid invariably, tho strength of the 
stock solution being 1 in 200, used on lint with tho addition of an equal 
quantity of warm water. This strength is, I believe, quite as efficacies* 
as would bo a stronger solution. Not only Is its application painless, 
blit it seems actually to nullify pain in a surprisingly short tune. One 
case especially stands out very vividly iu my mind and a word about it 
will answer tho query as to whether harm is likely to result from it* 
prolonged use. Tho patieut was a littlo girl, aged about five years, 
who was under tho impression that an odmirablo way of getting 
thoroughly warm would bo to sit iu an oven. The result wa* 
disastrous, for the poor child was burnt from the occiput to the nates 
—a deep burn—involving the entire back. She was with us nearly* 
year, during which time wo found that picric acid was by far the Iw 
dressing. Towards tho end a slight plastic operation was deem 


necessary. Eventually the patient made a perfect recovery. 

No remedy is so swift to euro as picric acid, although the atovecua 
may seem to belio this statement; it must bo remembered,hoirer, 
that wo were dealing with a truly terrible lesion —one which I am 
vinced must havo been fatal had any other treatment been adop . 

•While on tho subject I may say that in sereral cases of sever 

therowas a marked and repeated tendency to collapse; wen * 
gave orders that in all my coses, whenever tho temperature - 
markedly subnormal, a rectal injection of warm saline solutioa s 

bo given. Tho results from this were most satisfactory. ^ 

In conclusion, I may toll your correspondent that burns treaim 
picrio acid aro almost entirely freo from srnoll. In every I 
sure that he will find it tho very best dressing yet known. - 

I am, Sirs, yours faithfully, 

Ebio M. 1’enkins, M.R.O.S. EDg.,L.K.0.Lh‘> 


Lancet of July 18th, p. IT?, has incited various correspondents to aBk 
how the coffee jelly is mado. The following recipe has the merit 
of simplicity and yields a jelly of satisfactory cousistence and coffee 
flavour. The coffee should be freshly and finely ground from good 
light-roasted berries :—Threo ounces of coffee, threo ounces of sugar, 
and half an ounce of gelatin. Make three-quarters of a pint of good 
coffee infusion, exercising all due care to prevent loss of aroma aud 
oils; dissolve the gelatin in a quarter of a pint of water, mix all tho 
ingredients together aud keep near boiling until tho gelatin is 
dissolved; pour through a jelly bag into a mould. 

SANITATION AND BUNGALOWS. 

To the Editors of The Lancet. 

Sies, —Your anonymous correspondent’s amazing travesty of tho 
facts iu The Lancet of August 15th (p. 508), in reference to the above 
subject, I think, iu justice to the inhabitants of “ Bungalow Town," 
Shoreham, requires more than passing notice. I will state as briefly 
as I can tho manner in which the soil, Ac., are disposed. Each 
bungalow is supplied with two enameled pails, one for the water-closet 
and one for greasy water, Ac. Three men are employed during the 
busy summer season, each having about 70 bungalows under his 
control. Ho devotes an average of about five minutes to each one of 
these bungalows. Starting at 4 a.m. he finishes about 10 a.m. ; con¬ 
sequently, I need hardly point out, it is impossible to have the’work 
attended to simultaneously, or even approximately so, in all the 
bungalows and, as a result, some residents are bound to receive 
attention later than others. These residents make their bathing 
arrangements accordingly, as they know the time that the sanitary man 
attends to their particular bungalow. The pails being emptied are 
scoured and a certain quantity of clean shingle and salt water is 
deposited in the water-closet pail. 

The theatrical picture painted by your correspondent in such lurid 
colours depicts a scene that only baB being iu his own imagination, 
Tho sea is the moat powerful natural deodoriser in the world and the 
infinitesimal amount of soil emptied from these 200 bungalows into a 
vast aud ever-moving body like the ocean leaves in a fewsecouds nothing 
offensive to sight or smell. In even any well-regulated house the 
conditions are not so favourable. There, when tho commode is used, it 


Richmond, August 24th, 1903. 


L.R.C.P.E. & R.C.S.E.—Vfo do not approve of tto suggested 
wo aro certain that our correspondent would unu ^ suppose 
colleagues w ould also dislike the innovation. 13ut 
that the General Medical Council would find ^ ,, a ^ 

fault had been committed., The better courso v>ou {tfl 

comer to communicato to tho medical profession 
direction of special practice which he intends to 10 ■ 

Bar ,—Our correspondent’s courso is to apply to 
of ono of tho Inns of Court for a copy of tho re S u e ^ bfl * 
admission to the Inn of Court of which ho mzy . , g ill 
member. There are four Inns of Court viz., 

Middle Temple, tho Inner Temple, and Gray’s Inn. ^ ^ ^ 

Irish —*‘First Aid to the Injured,” by S.^ Osborne, iltf 

St. John Ambulance Association, St. John s ^® d useful to tho*® 

publishes diagrams and a syllabus which will o 
desirous of giving lectures. ^ ^ i# 

Jfedfcus.—Our correspondent will find tho * 1010 ^^ 0 ^ ^ app^ 
asks ub in tho Students’ Number of The hxxc t ^ 

on Sept. 5th. _ 


During the week marked copies of ° Paul0 ihe 

have been received: Rcvlsla Medica ae ' cttc (SyiM ■< 
(New South Wales), Prince Alfred 2 ospiM G W®*! 
South Wales), Bristol Press, Glasgow Baity y {1 rt, ^ 

Times, Homing Advertiser, Morning Post 4 n.SM 

Chronicle, The Engineer, Evansville Courier («• ne 
Journal News (Ind. U.S.A.), Song-Song 

(Carmarthen), Westminster Gazette, Eertj ^Chester 

and Eton Express, South Wales Dally " 1 Adterii isr ’_.^i 

City Press, Mid-Sussex Times, W ’ . £oei? 

Advertiser, Times of India, Mining ' 

Chronicle, die. 
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METEOROLOGICAL READINGS, 
(Taken daily at BJQ a.m . by btcwanXM hutrvmenlt,) 

Tins Lasckt Office, AuRtut 27th, 1903. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 
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.). st. 

West- 


Northern Central (2 30 PM.), West London (2.30 p.m.), London 
Throat (9JQ a.m.), Samaritan (9 30 ±M. and 2.30 p.m.), Throat 
Qoldcn square (9.30 A.M.), City Orthopedic (2JO P.M.), Soho-squars 
• « ' 

. ), London (2 p.m.), Middlesex 

■ University College (9.15 a.m.), 

■ . (1 p.m ), St, Slav’s (10 P.M.), 

, , „ay's(1.30 p.m.). 

t the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
A.M.), the Royal Westminster Ophthalmio (1 30 p.m.), and the 
itral London Ophthalmio Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

, * London Hospital) 

■ ■ a: Burglcal Cases. 

. . ■ a London Hospital, 

. ■ ii Surgical Cases. 

■ , . . West London Hos 

. ■ inson: Bacteriology 

•w^uuai igauj.-au» uu»uA.a v .Vcst London Hos- 

S ltal, Hammersmith road, W.).—5 p.m, Mr. Edwards i Rectal 
istuU. (Lecture Room.) 

IDAY ( 4 th).—P ost-Gbaduate College (West London Hospital, 
Hammersmith-road, W.).—3 30 p.m. Dr. Taylor t Medical Cases. 
(Medical Wards.) 


editorial notices. 

It is most important that communications relating to the 
Utorial business of The Lancet should be addressed 
dutively “To the Editors,” and not in any case to any 
ntleman who may be supposed to be connected with the 
Utorial 6tail. It is urgently necessary that attention be 
fen to this notice. ’ 

U apceially requested that early intelligence of local event* 


THE LANCET OF AUGUST 22nd, 

The Manager regrets that owing to an accident to the 
machinery employed in producing' Tnn Lancet of 
August 22nd the type of several pages was destroyed and 
many copies wero thereby delayed in their issuo to sub- 
scribera. Some few copies wero also despatched before the 
corrected type had been examined. Any subscriber who binds 
This Lancet and finds that his copy of the issue of 
August 22nd has page 662 wrongly ghen as “052 ” has a 
faulty copy, and should send a postcard to the Manager 
The Lancet, 423, Strand, W.C., requesting that a duplicate 
copy of August 22nd should bo sent. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lances 
at their Offices, 423, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob tub United Kingdom. j To the Colonies and Auboad, 

One Year .£1 12 0 I Ono Year . .£1 14 a 

Six MonthB... . 0 16 3 l Six Months... . 0 17 4 

Throe Months . 0 8 2 | Three Months ... 0 g g 

Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates op subscriptions given above. It 
has coma to the knowledge of the Manager that in soma 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or od 
any other ground, should be resisted. The Proprietors, of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies bo supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 23, IS03, 


Communications, Letters, &c., have been 
received from— 


A*—Messrs. Ayrton , Saunders, and 
ICemp, Liverpool; A. E. 0.; 
Messrs. Armour and Co., Lond.; 
Dr. J. M. Atkinson, Hong Kong; 
Messrs. Armbrechfc, Nelson, and 
Co., Lond.; Messrs. Allen and 
Hanburys, Lond.; Mr. J. W* 
Arrowsmith, Bristol; Mr. J. S. 
Austin, Lenzio; A., Fording- 
bridge. 

B. -Mr. J. 17. Benson, Lond.; Mr, 
Arthur H. Burgess, Manchester; 
Mr. Harold Bentley, Southport; 
Dr. James Burnet, Edinburgh; 
Dr. 17. J. Barclay, Brighton; 
Mr. E. Baker, Birmingham; 
Bradford. Sturminster Newton; 
Dr. D. Brown. Greenock; Dr. 
D. H. Baria, Dlirangdra, India; 
British Antitoxine Manufac* 
turing Co., Lond.; Buntingford 
House Retreat, Buntingford, 
Medical Superintendent of; Bir¬ 
mingham, &o., Hospital for Skin 
Diseases. Secretary of; Bourno 
Castle Sanatorium, Bclbrough- 
ton; Brighton, Hove, &c.. Dis¬ 
pensary, Secretary of; Mr. 0. 
BirchaU, Liverpool; Brighton; 
Mr. E. T. A. Boyton, Lond,; 
Dr. T. B. Broadway, Dorchester; 
Messrs. Baiss Bros, and Steven¬ 
son, Lond. 

C. —Mr. J. J. Cowan, Malvern ; 
Messrs. Gosenza and Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Cumberland Infirmary. Carlisle, 
Secretary of; Chesterfield Hos¬ 
pital, Secretary of; Capsuloid 
Co., Lond.; Coventry and War¬ 
wickshire Hospital, Secretary of; 
Mr. J. Clark, Clay Cross; Dr. F. 
Foord Caiger, Herne Bay. 

D. —Dr. H. K. Dawson, Ashtead; 
Dewsbury Infirmary, Secretary 
of; Mr. F. Davidson, Lond.; 
Mr. A. Davis, Lond.; Down 
District Lunatic Asylum, Down¬ 
patrick, Clerk of. 

E. —Miss Eves, Llantw it-Major; 
Essex and Colchester Hospital. 
Secretary of; English and 
American Gazette , Paris ; East 
Suffolk and Ipswich Hospital, 
Secretary of; Dr. Rudolf Eisen- 
menger, Piski, Hungary. 

F. —Mr. W. J. Fanning, Holt; 
Messrs. Farebrother, Elba and 
Co., Lond. 

G. —Mr. H. Gale, Staines; Messrs. 
E. Gallais and Co., Lond.; 
Dr. John H. Galton, Lond.; 
Mr. L. M. Griffiths, Clifton; 
Guest Hospital, Dudley, Secre¬ 
tary of; Messrs. Gardiner and 
Co., Wisbech. 

H. —Mr. E. 0. Hadley, Dudley; 
Mr. 0. S. Huntsman, Victoria, 
Australia; H. H. W.; Messrs. 


J. Harper and Co., Lond.; Dr. 
Wm. K. Huggard, Davos Plata ; 
Dr. W. S. Haudley, Lond. 

I. —Messrs. Idris and Co., Lond. 

J. —Mr. G. H. Jones, Deddington ; 
Mr. J. E. Judson, Ashton-under- 1 
Lyne; J. G. M. L.; Messrs. W. 
and A. K. Johnston. Edinburgh; 
J. S. 

&—Mr. W. H. Kestoven, Lond.; 
Mr. Shiavax Ii. N. Kabraji, 
Bombay; Knighton Uniou, 
Clerk of; Dr. H. Kenwood, 
Loud.; Messrs. R. A. Knight 
and Co., Lond. 

L. —Mr. H. Lawrence, Lond.; 
Leicester Infirmary, Secretary of; 
Leeds Trained Nurses’ Institute, 
Lady Superintendent of. 

M. —Dr. C. Martin, Angers; 
Dr. Charles Murray, Aberdeen; 
Messrs. Maple and Co., Brighton; 
Mr. G. A. Morton, Edinburgh; 
Manchester Medical Agency, 
Secretary of; Metropolitan 
Asylums Board, Clerk to; 
Medical Review, Lond., Editor 
of; Mr. Henry A. Matheson, 
Lond.; Dr. J. 0. McWaltcr, 
Dublin; Dr. Albert E. Morisou, 
West Hartlepool. 

N. —Mr. Robert Newman, Lond,; 
Dr. E. Norton, Folkestone; Mr. 
H. Needcs, Lond.; Mr. J. C. 
Nccdes, Lond. 

O. —Mr. Joseph Offord, Hytho; 
Messrs. O’Halloran Bros., Lond.; 
Sir Lambert H. Qrmsby, Dublin. 

P. —Mr. Joseph Pereira, Exoter; 
Mr. A. de Prcndervillo, Cologne; 
Mr. Y. J. Pentland, Edinburgh ; 
Preston Royal Infirmary, Secre¬ 
tary of; Messrs. Peacock and 
Hadley, Lond. 

Q. —Queen Margaret's College, 
Glasgow, Secretary of. 

R. —Dr. W. Robertson, Tarporloy; 
Mr. H. Rainbird, Saxilby: Mr. 
E. J. Reid, Loud.; R. IC. D.; 
Messrs. Robertson and Scott, 
Edinburgh; Messrs, W. A. 
Ross and Brother, Lond.; Dr. 
J. Reid, Lond.: R. J. M. ; Dr. 
0. Rolleston, Dudley; Dr. Paul 
Roethlisberger, Baden. 

S. —Mr. S. G. Sliattock, Lond.; 
Dr. D. Lloyd Smith, Bowden; 
Mr. D. Samuel, Acton; Messrs. 
Smith, Elder, and Co., Lond.; 
Messrs. J. Stott and Co., Oldham; 
Sanitary Wool Wood Co., Lond.; 
Mr. Kenneth Scott, Lond.; 
Mr. E. Noble Smith, Lond.; 
Salford Royal Hospital, Score* 
tary of; Miss Sarah H. Smith, 
Landour, India; Dr. W. H. 
Stennett, Oak Park, Illinois; 
Scholastic, Clerical, Ac., Associa¬ 


tion, Lond.; Selkirk Minns Co., 
Lond.; Dr. Slevcking, Paramo; 
Mr. T. Slater, Tunbridge Wolls; 
Dr. G. E. Shuttloworth.Biockcu- 
hurst. 

T. —Mr. J. OJeasby Taylor, Las 
Palmas. Grand Canary; Totten¬ 
ham Hospital, Lond., Secre¬ 
tary of. 


V. -Mr. G. Vlckersi loud. 

W. —Dr. Q- M. Wilson, Capeh 
Mr. E. Stanley Wood.Wawte 

' Messrs. H. Wilson sad s 
Lond; West Ham IIospi 
Secretary of; W. H. F. ; Dr|R 
WilllamBon, Manchester, ^ 

Y.—Mr. Yates, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. W. H. Allen, Hurst Hill 
Administrator, Loud.; A. It. H. 

A. G.; A. M.; A. L ; A. W. H. 
American Medicine , Plilla 
delphla, Managing Editor of. • 

B. —Mr. G. W. Brown, Hanley; Mr. 
J. Boot, Nottingham; Birming¬ 
ham Skin Hospital, Secretary of; 
Dr. J. M. Barbour, Iiamsey ; 
Mr. 1£. H Bhangara, Boliington; 
Messrs. Burroughs, Wellcome 
and Co,, Lond. 

C. —Dr. D. McK. Crooks. Nentr 
heail; Cheltlnc Foods, Chelten¬ 
ham, Secretary of; C. H,; 0. S.; 
Messrs. Cassell and Co., Lond.; 
Mr. A. J. Counsell, Whlto Cliffs, 
Now South Wales; 0. E. W,; 
0. L. B.; Mrs, Chapman, Lond. 

D. —Messrs. Down Bros., Load.; 
Dovonshiro Hospital, Buxton, 
Secretary of; D. D.; Mr. H. 
Dwvcr, Banbury; Doctor, Lond.; 
Dr W. Duncan, Pittsburg. 

E. —Mr. W. R. Edwards, Lond.; 
Mr. J. Edwards, Liverpool; 
E. H. H. 

F. —Mr. R. H. Fleming, Glasgow'; 
Messrs. J. S. Fry and Sons, 
Bristol; Mr. H. McG. Forbes, 
Cumiucstonu; F. N. B. 

G. —Mr. E. J. Geary, Warrington; 
Dr. J. A. K. Griffiths, Knighton; 
G. F. T.; Mr. T. Gray, New¬ 
bridge; G.H. G.D. 

H. —Dr. O. niinter, Aroblesidoj 
Mr. C. M. Hearnloy, Plaistow; 
Miss Hinnell, Kingston - on - 
Thames; H. G. S : H. G. P-; 
Mr. J. Hoywood, Manchester; 
Mr. F. lleubeek. Wednesbury; 
Messrs. Haswell Bros., Wrexham; 
Miss Haines. Lond.; II. D.; Mr. 
J. Howard-Jones, Launceston; 

B. Whitworth Hird, Ltd., Nor¬ 
wich. 

I. —International Plasmon. 

J. -J. A. M. M. : J. G. M.; J. H. M.; 
J. T. 0. 0.; J. J. 0. 

K. —Mr. W. Kirwan, Oranmore; 
Mr. E. T, Keudon, Goudburst. 

I*.—Mr. H. IC. Lewis, Lond.; Mr. 
T. Llewellyn, Ogmoro Vale; 
Messrs. Leo and Nightingalo, 
Liverpool; Liverpool Stanley 
Hospital, Secretary of. 


M, —Mr. It. Mosso, Berlin; Mes 
Mills and AHibon, twerp 
Medicus, South Nomooil; 
Myra Mackenzie, Aberde 
Dr. A. Marriott, Aldcbur, 
Dr. H. 0. Marr, lenrie, 
A. R. MacGregor, West Main 
Manchester Southern Hosp, 
Secretary of; M. A. B.: Mes 
Moss and Potter, Tketk 
Dr. D. J. McAiiam, Kirlt 
bright; Monkwearmouth i 
Southwick Hospital, Secret 
of. 

N. —Dr. J. T. 0. Nash, Souther 
Mr. J. W. Norman, Ashbuitci 

P.-Mr. R. W. Pearson, Bede 
Mr. J. Parkinson. Thcrtk 
Mr. J, S. Parkea, Maidenha 
Dr. G. If. Pitted, Slim 
Mr. A. Peliant, Lond.; Br.IT. 
Pritchard, Blaenau Festmi, 
Palmer Memorial Horp I 
Jarrow-on-Tvne; Mr. F.Pro 
Peak Hill, Western Austral: 
P. S. W.; Mr. T. Prince, to 
Messrs. Phiiiipson and GoM 
Chester; Principal, Brighton. 

R. —Royal United Hospital, Bat 
Secretary of; B°y al 
Eduard Infirmary, lVigm,to 
tary of; C. D. J. 

S. -Mr. J. Scheicbeibaner, to 
Mr. D. Sen, Buxar. Into; 
H. L. Su anger, San ima 

U.S.A.; S. J. 0. F-; 

General W. B. Stsscnson. to 

Sheffield Independent SM 
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An Address to Students. 

The decision as to a profession is certainly one of the 
most momentous -which a young man has to make. On a 
judicious selection may depend his happiness and certainly 
will depend his chief occupation for life. Let his choice 
therefore be made with care, for it is almost irrevocable. 
A small proportion, it is true, of those who commence 
the study of mediclno relinquish it before qualifica- 
tion and enter on some other sphere which they imagine 
will prove moro congenial; but to very few is this possible, 
and therefore , the student should recognise that the 
choice once made is made for life. It is fortunate that 
few students have to rely entirely on their own ideas and 
wishes in such a matter; their parents and friends can 
materially assist them in this important step. And it 
is well that this should be so, as only young men of moro 
than average individuality can tell unerringly what may be 
their natural bent. We may take it for granted that such 
a small percentage of those whom wo are addressing arc 
now entering the medical profession in opposition to parental 
control that thfeir number may bo regarded as a negligible 
quantity. Still, of the considerations that should influence 
a young man in deciding to follow the medical profession 
the most powerful Bhould be that ho feels in himself a truo 
“ vocation " for it; he must believe that he has a natural 
inclination for the practice of medicine. He should at the 
same time appreciate the high character of the profession, 
and though hoping and expecting to earn hia livelihood from 
it he should not regard it as a mere method of making 
money. Other considerations will, of course, be certain to 
have entered into the choice. A medical man with a good, 
old-established practice naturally desires that his son 
should follow in his footsteps, Bharo in his work, and 
ultimately succeed to the practice. This is very natural, 
and if the son has a liking for tlie work, as generally he 
has, no arrangement could bo more suitable; but if he has 
merely a distaste, or even more, if he has an active dislike, 
it is surely a grievous mistake to insist on the boy com¬ 
mencing unwillingly the study of medicine. 

Another point which has to ho carefully considered before 
a medical career is undertaken is the question of money. 
The mere fees charged by the schools of medicine vary 
between £110 and £160 for the five years’ course, and to 
this has to bo added the cost of extra fees, instruments, 
and books, while subscriptions to the various societies and 
clubs of the hospital, have also to be thought of. .Many 
students at some portion of their career require “coaching" 
and this adds to the expense. Moreover, the cost of living 
for five years has to be provided for, so that it will be seen 
that the total cost of the whole medical education at the 
very minimum must amount,to over £500 and may easily 
reach £1000 or £1200 without any grave extravagance on 
No, 4175. 


the part of the student. 'The cost of a medical education 

is, in fact, quite serious nowadays, and we think that the- 
student should recognise this, as in some cases his long 
career of pupillage entails grave burdens upon his parents. 
And ho should remember that in our rough estimate of 
the cost of his support during his five years of study wo 
are supposing him to pass all his examinations at the 
first attempt, for one or more failures may materially 
lengthen the course and enhance the expense. Should 
a student live at home the expense of living will be 
reduced, but even then the total cost of a medical education 
will reach a large amount. Many students enter on. the 
study of medicine with insufficient funds to enable them 
to attain to qualification and trust to teaching and to 
earning money in various ways, as by dispensing for 
medical men in the evenings, for obtaining the residue, ‘ 
but too much reliance should not be placed on these 
very precarious methods of supplementing financial defici¬ 
encies. The time available for study in ordinary circum¬ 
stances the student will find in no way too great for 
acquiring a good knowledge of his profession, and if 
this period is abbreviated by the devotion of a part of 
it to earning money the essential work must suffer. No 
longer do unqualified assistantships hold out any hope of 
financial aid to students in need, and we do not think 
that the disappearance of this source of income is to he in 
any way regretted, for only too often it led to the student 
becoming permanently an unqualified assistant. Still, many 
students have succeeded in one way or another in earning a 
portion of the cost of their training, and wo would not 
endeavour to hold back anyono from attempting it if he 
feels equal to the strain; we would only point out that 
it is a task which requires energy and determination above 
the average. 

HaviDg decided to enter the medical profession, the 
student has to choose the avenue by which ho will approach 

it. There are 22 institutions which possess the power 
of conferring a degree, diploma, or licence to practise, and 
though the number is somewhat reduced by tho grouping of 
several for examination purposes, yet many doors remain by 
which the student may enter. It would be invidious to 
institute comparisons between tho various diplomas, hut wo 
would urge all who intend to engage in general practice to 
strive to obtain the degree of Doctor of Medicine. Even 
from a pecuniary point of view a degree is of value to 
most medical men, for a section of the public insists that 
a degree implies a higher standard of attainments. Of 
course it does nothing of the sort, but we would point out 
that on tho whole tho course of training required for a 
degree is more extended and moro valuable than that 
needed for a diploma, even though there is not a medical 
school without examples of successful candidates for tho 
former having failed to pass tho tests for tho latter. 
Before, however, he can commence the study of medicine 
tho student has to pass an examination in general know¬ 
ledge. The selection of an entrance examination is of con¬ 
siderable importance; for should tho student make an injudi¬ 
cious choice ho will regret it if, when ho is advanced in his 
studies, ho wishes to take a higher qualification than he 
had aimed at in the first instance. Of course, if he intends 
to take tho degree of Doctor of Medicine at one of tho 
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universities he must pass the preliminary examination 
belonging thereto, but if he aims primarily at the diplomas of 
the] Conjoint Examining Board in England or at any similar 
qualification, he would do well to pass the matriculation 
examination of the University of London, for this will 
admit him to the examinations of all the quali¬ 

fying bodies except those of the other universities. 
Then he can proceed to the medical degrees of the 

University of London should he at any time feel 

inclined to do so without having to make an irksome 
return to school subjects. It was formerly urged against 
this matriculation examination that it was extremely 
hard, and there was some excuse for the complaint, 

though we think the difficulty of passing it was over¬ 
estimated, for few students who had undergone a suitable 
course of study failed to pass it. Recently, however, the 
examination has been greatly modified and its requirements 
have been so whittled down that it cannot now be described 
as difficult, though it remains a good test of general know¬ 
ledge. In this connexion we may say that a good founda¬ 
tion of general knowledge is of inestimable value to the 
student of medicine, for the recent advancements of science 
have greatly widened the basis of medicine. So many of 
the terms used in science are derived from Latin and Greek 
that even a slight acquaintance with these languages will 
prove of distinct use in grasping the meaning of and 
remembering medical terms, while the nomenclature of 
pathology becomes more and more complicated hourly. 
French and German are of occasional value to the student, 
while he is a student, and may be very useful to him in 
later life. 

The preliminary examination successfully passed, the 
selection of a medical school follows, and many parents 
have no difficulty in the choice ; for instanoe, the son 
of a medical man usually goes to the school where his 
father was educated, or some medical friend recommends 
the hospital at which he himself studied. Where there is 
no predetermination towards a school, the choice is difficult, 
but we are writing at a date so near to the opening 
of the schools that in all probability most of the new 
recruits to our ranks have already chosen their hospitals. 
Sometimes the name of some widely known member of the 
staff of the hospital decides the question, though this should 
not be allowed too much weight. Medical schools may be 
roughly divided into large and small schools. In some 
respects a large medical school has advantages, for as a rule 
a large hospital is more thoroughly equipped for the work 
of teaching and also provides a larger amount of clinical 
material. The larger choice of companions, also, and the 
greater facilities for athletics will form additional induce¬ 
ments to many students. The prizes and exhibitions at 
the larger schools are more numerous and of greater value 
than at the smaller hospitals. The differences in the extent 
of the arrangements for teaching are, however, much less now 
than they were, for many of the smaller medical schools 
have recently made great exertions to bring up their equip¬ 
ment to the standard required by our present knowledge. 
Moreover, there are compensating advantages at the smaller 
schools, for as there are fewer students they are generally 
better known to their teachers and to one another, and thus 
there is a greater feeling of camaraderie. The smaller school. 


too, often affords to each of its students a larger number of 
cases in the wards, though the total number of patients 
may be less. There is a further argument in favour 
of the smaller medical school: if a student wishes 
ultimately to gain a post on the staff of the hospital it is 
easier to accomplish this at a school where the com¬ 
petition is not as a rule great than at one of the larger 
schools where it generally proves very difficult to obtain a 
staff appointment. It will thus be seen that there is about 
as much to be said for the small school as for the large 
school and no student need feel that his choice of a school 
has in any way handicapped him from the beginning. We 
can assure him that within his school, which ever it may be, 
ho will find not only more to be learned than any examiner 
will expect him to know, but more than he can ever hope to 
assimilate. 

We will now briefly review the professional curriculum. 
The subjects which engage a student’s attention during the 
earliest portion of his course are physics, chemistry, and 
biology. The examination in these can often be passed 
before the student enters at a hospital, and this is the best 
arrangement for him, though it is one which is open to 
abuse and is viewed with suspicion by the General 
Medical Council. These preliminary scientific subjects 
should certainly be passed before the student commences the 
study of anatomy and physiology, for if any of them are 
left behind through failure at the examinations the necessity 
for studying them again—that is, of going over old 
ground, will sadly interfere with the student’s career. 
Physics, chemistry, and biology are naturally of some im¬ 
portance, not so much on their own account as because they 
assist in the study of the later and more truly important 
subjects. At present there is rather a tendency to exuggerata 
the value of these preliminary scientific subjects both 
on the part of the lecturers and of the examiners also. 
Still, a measure of knowledge of them is essential to the 
student and therefore he will do well to acquire it. 

The subjects of tbe second portion of the students course 
are anatomy and physiology. These are vastly more 
important than the earlier studies, for they form the true 
foundation for the study of medicine and surgery, and o 
the two anatomy is the more valuable. With a faulty kno 
ledge of anatomy a surgeon is always in danger of in 1C 
injury on structures with which he unexpectedly ® eet '’ ^ 
a physician feels his ignorance of the organs which 
vestigates when he finds himself in front of an obscure case 
awaits his diagnosis. We do not underrate the importanc 
physiology, we would merely urge that its value 
is transcended by that of anatomy. It is only by • 

that anatomy can be really learned. To attempt ^ ^ 
anatomy by reading alone is sheer waste of time, 
knowledge so acquired is inapplicable to the livmg -’ 
it remains mere book knowledge and canno ^ 
when it is needed. In both these subjects,^ 
in those which he studies later, the stu en^ 

attend lectures regularly as well as take u ^ 

It is nowadays somew^ 


tages of all practical instruction. M 13 ^ t 

the fashion to decry lectures as useless, for it ^ 

text-books are so numerous and complete that ^ ^ 

only be mere vain repetitions of what is more ^ 
t _j • ... . of a lecture* 


found in books; but the vox viva 
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Impart a charm to a subject which is' sought in vain in a 
printed book, and with a good teacher attendance on a course 
of lectures forms alike the simplest and the pleasantest 
method of gaining knowledge; and should any point bo 
obscure the student has the benefit of the lecturer’s personal 
elucidation of the doubt. But the student must be receptive, 
ready and willing to learn. As to the question of notes, 
wo advise tho student to take brief notes of the lectures 
—for this serves to concentrate his attention on the sub¬ 
ject dealt with—and to write them out afterwards, for in 
this way he revises and confirms the knowledge which he 
gained in the lecture room. To attempt to take verbatim or 
even extensive notes of a lecture is by no means advisable, for 
if this is done attention is devoted to the words rather 
than to the substance of the lecture, and much valuable 
time is wasted in transcribing so large an amount of matter. 
A very valuable preparation for a lecture is to read up the 
subject in some standard text-book beforehand ; in this way 
it is far easier to appreciate and to absorb the lecturer’s 
teaching. Attendance at lectures will not preclude 
the need for a text-book, for tho student will wish 
to reviso what he has already learned ; and there are 
so many works on all the subjects of tho medical 
curriculum that there is no small difficulty in choosing one. 
In this and in all other similar matters the stndeut will do 
well to ask and to follow tho advice of hl3 teachers, in 
addition to reading our article upon the Student's Library 
in this issue of Tun Lancet. In all medical schools at 
tho present time there are extra classes for the testing of 
tho student’s knowledge; so many extra classes, indeed, 
that some whoso opinion is of value are inclined to think 
that the system is carried too far, so that the student is, 
as it were, spoon-fed., I3e this as it may, these tutorial 
classes should bo attended with regularity by all who find 
that they have difficulty in getting their knowledge stored 
in their brains in an orderly manner. 

The final Bubjecta, medicine, surgery, and midwifery, 
form the real object of the student’s education, and to these 
his latest and fullest efforts will be directed. Fortunately 
he generally prefers these subjects to the anatomy and physio¬ 
logy of the earlier years of his course. They have to do j 
with medical practice itself and he can appreciate their 1 
bearing upon tho future occupation of his life. To the 
thorough study of these he must devote all his energies, and 
here, again, it is the practical work which is of the most vital 
importance. No amount of reading will compensate for 
neglect of clinical work, and this is true with regard both to 
examinations and to practice itself. The clinical work 
in the waids and in the out-patient room, must have the 
student's most earnest attention. He must check his reading 
by the cases which come under his notice, and in this way he 
will find that many passages in hi3 text-books which seemed 
mere verbiage become essential truths. He will remember 
them and reproduce them either at the demand of an 
examiner or at the need of a patient. And there is one 
department of a hospital which should in no wise be 
neglected by the senior student, and this is the post-mortem 
examination room. Here can be seen the underlying con- 
-ditions which have given rise to the symptoms and physical 
signs ; hero'diagnoses are confirmed or disproved and obscure 
oases made clear; in fact, here can be learnt as much of 
tho ways and methods of disease a 3 In the wards. Some 


years ago Punch contained the jest that the reason for 
the high reputation of a certain foreign school of medi¬ 
cine was the care which the physicians there exercised 
in always confirming their diagnoses by necropsies. We may 
use the jibe as an indication of the very great value of the 
work done in the post-mortem room. And here an important 
word of warning. In dealing with the sick in hospitals 
there is a tendency on the part of some students to dis¬ 
regard their feelings. This is done not from any real 
callcu-ness but merely from forgetfulness. This tendency 
needs to be guarded against. It must constantly be borne 
in mind that many patients go to a hospital in fear and 
trembling; they may have suffered much and they may even 
be awaiting a sentence of death from the mouth of the 
physician. To such as these all kindness and pity should 
be shown and even if the malady is slight the complete 
separation from relatives and friends in a hospital ward must 
be keenly felt. Even to put it on tbe very lowest piano, to 
treat hospital patients in an off-hand manner is not a good 
preparation for private practice. 

When a medical man has received his diploma ho has by 
no means come to the end of his studentship; though 
be has become qualified to practise bo has still much 
to learn. It is noticeable that no medical man knows so 
many things as one recently qualified \ but after qualification 
ho will find that ho has much to learn as well as to unlearn. 
Diagnoses which appeared to be infallible prove to bo 
erroneous, cases occur with anomalous symptoms and signs 
which refuse to accord with any orthodox disease. Drugs 
j decline to have the effect which works on therapeutics 
ascribe to them. Thus, leamiug and unlearning extend 
throughout the life of the practitioner and every medical 
man is a student all his days; nearly every case 
he sees will teach him something and each succeed¬ 
ing year adds its quota to hia knowledge. When a 
student has become qualified he has to learn to act 
for himself. During his student days ho has leaned on 
someone else, he has carried out the instructions of a 
member of the staff of the hospital or of one of the resident 
medical officers, but now he has to stand alone. Probably 
the most valuable method for a medical man to become 
self-reliant is to take a post as resident medical officer at 
a hospital. If it be possible he should hold this post at 
his own hospital, and this is nearly indispensable if he aims 
at a position on the staff ; but the number of resident posts 
oven at the largest hospitals is small, and therefore it must 
happen that tbe majority of the students have to seek else¬ 
where for resident appointments. There are hospitals of 
all sizes in different parts of the kingdom which, having 
no medical school attached, seek elsewhere for men as 
house surgeons and house physicians, and one of theso posts 
is generally obtainable without any great difficulty by a 
student who has worked well. Some of tho appoint¬ 
ments are paid and some are not, but even if there be 
no salary attached tbe experience gained is an amplo 
reward for the time expended. A resident post is valuable, 
for it affords a large amount of experience in a comparatively 
short time and the resident learns to not promptly in 
emergencies. If at any time be feels himself out of his 
depth his fellow residents will gladly give him all the assist¬ 
ance in their power, and if any further aid bo needed his 
chiefs will willingly place their knowledge at bis disposal, 

1 — 
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The six months during which such a post usually lasts will 
come to an end all too soon and few there are who do not 
view with regret the termination of their period of resident 
appointment. __ When the young medical man has held a 
resident post a very pleasant and health-giving prelude to 
engaging in practice is to take the post of surgeon to a 
passenger ship for one or two voyages. The duties are, as 
a rule, not very heavy and afford ample leisure. The 
surgeoncy to a liner should succeed the holding of a 
resident post, for we consider it unfair to entrust the health 
of a shipload of passengers to the skill of an untried medical 
man. 

We have now accompanied the medical student from his 
preliminary examination to the time when he is ready to 
enter on the practice of his profession, whether it is his lot to 
enter one of the services, to become a general practitioner, 
or to attempt success in the ranks of the consultants. Much 
of what we have said is so obvious a comment upon the 
career that has already been chosen by those whom we are 
addressing that the lessons contained in our words cannot be 
new. These things have mostly either occurred to their 
minds or have been told them. Still, we think that a pur¬ 
pose is served by the repetition. We want to confirm in 
those who now stand upon the threshold of medical life a 
sense of their responsibilities. They have taken up a calling 
where much will be asked of them but where the prizes are 
few, and the training to be undergone is in keeping with 
the future thus outlined. The medical student who desires 
not to fail must work hard, must live cleanly, must cultivate 
his sympathies as well as his brains, and must be modest 
but resolute. 


THE STUDENT’S LIBRARY. 

We continue to suggest for the benefit of the medical 
student a list of books which he will find useful in the 
course of his professional career, but every year it becomes 
clearer that out of the vast choice of manuals now at his 
disposal it is less and less important which particular one he 
selects. Of late years many new books have been written 
and a great general advancement in certain valuable qualities 
has been imported into their writing. The English medical 
text-book of modem days has become as orderly as its French 
and German predecessors were wont to be, and an effort 
has been made all round towards perfect clearness. We 
have had few books where the teaching was not founded 
upon the practical knowledge of the author and where the 
lessons which the author desired to convey have not been 
definite and intelligible. The purely book-making treatises 
which used to be to a considerable extent of American 
manufacture are now, sad to say, produced with some 
freedom by our own medical authors, but we think that 
the publishers could tell a tale concerning the circulation of 
these works that their authors would rather not have un¬ 
folded. No books are freely bought except the useful ones, 
and to counterbalance a profuse output of rubbish on both 
sides of the Atlantic we have from America some excellent 
literary work. We must not lose sight of the fact that 
to American enterprise, industry, and erudition we now 
owe an extensive medical literature. In particular do the 
authors and publishers of the United States excel in the 
' production of great dictionaries and encyclopaedic compila¬ 
tions of monographs by many writers. From these three 
things—the large supply of text-books, their excellent and 
authoritative nature, and the addition of many valuable 
American works to our library—arises a great difficulty for 


anyone who should attempt to suggest to the student what 
should and what should not be the book he ought to buy. 
The reviewers in our columns have reported equally well 
upon two or three different text-books of surgery and two or 
three different text-books of medicine, and in the special 
branches of professional knowledge it is even more difficult 
than when dealing with comprehensive treatises to say 
which book par excellence, should be recommended to the 
student. 

Books Recommended for the Double Qualification 
of the English Royal Colleges. 

In the list which appears below we have again, as in pre¬ 
vious years, taken the examinations for the double diplomas 
of the Conjoint Board of the Royal College of Pnysicians of 
London and the Royal College of Surgeons of England as 
the type of the tests which every student works to pass. 
He may not do so much and he may do more: the above- 
mentioned qualifications are good and representative ones 
and are sought by a very great number of medical men 
whether they proceed to graduate at a university or not. 
And here a few words may be said about the multiplication 
of local universities. The institution of new degree-granting 
bodies in the provinces may in the future lessen the number 
of men competing for the diplomas of the different Koyal 
corporations, but this has not as yet occurred to any extent. 
The great number of candidates for the degrees of the pro¬ 
vincial universities pass the examining boards of the corpora - 1 
tions first, and very often must find that the tests that they 
have already undergone are as severe as any they are later 
asked to undergo. It is unnecessary, and indeed impossible, 
to make any attempt to suggest text-books to be read for 
these particular medical degrees. The lecturers in the 
various faculties at the universities will suggest to their 
students the manuals to bo read and, having regard to t e 
fact that the majority of their students will desire to belong 
to a corporation as well as to a university, it is probable a 
the books recommended as necessary for instruction on e 
general subjects will in the main be the same as we now se 
down. 

The following are the text-books recommended by tho 
consensus of opinion of a representative group of Lon 
teachers for the examinations of the London Conjoint qna 
fication, the list being not much altered from the one w 1C 
we published in the Student’s Number last year■ 


First Examination. . 

nnistry. — Luff’s Chemistry (Cassell, 7 s. ; ^d 

was written with a view to this examw ^ 
contains exactly the right material. _ “ com . 
Chemistry (Gurney and Jackson, 15s.) is a . he d. 
mended. A new edition has ]ust been pu 
Corbin and Stewart’s A Handbook oj r j 
Chemistry (J. & A. Churchill, 6ft. .6(2.) 1 “. 
adapted to the requirements of this exa 
ysios.— Daniell’s Physics (Macmillan and Co., c 
4s. 6d.). — Aldous’s Physics (Macmillan ana 
Limited, 7s. 6rZ.).-The student will cw fflti 
selections which should be made m ac 
the advice of his teachers. r (3 k 

armacy. —Hale White’s Materia . j„hth) w as 

Churchill, 7s. 6a!.).—A new edition (tne , p re . 
published this year. The Science an 
scribing, by E.- H. Colbeck ana Junction 
(Kimpton, 6s. net), is a valuable Ut e medica , and 
to the practical application of mate reac bestbe 
will be useful to the student when -j, a y, by 

wards. Practical Pharmacy ana ‘ fjx js a 
James Calvert (H. K. Lewis,. b y the 
trustworthy notebook which 
students at St. Bartholomew s iiosp 
'logy.—'?. Chalmers Mitchell’s Oui.w e a view 

(Methuen, 6s.).—The book was wn«®“ bringing 
to pud a revised edition. 
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the treatment of the subject up to date, was pub¬ 
lished in 1902. The book is frankly only an intro¬ 
duction and we recommend the student to extend 
his biological reading, if only in a desultory manner, 
to the worka of. Huxley. 

Second Examination. 

Anatomy. — Gray’9 Anatomy (Longmans, 32s. net).— 
Quain’S Anatomy (Longmans, in nine parts at 
different prices). — Morris's Anatomy. A new 
edition (the third)’1902 (J. A: A. Churchill, 30$. 
net).—The first of these treatises is sufficient by 
itself, while the article in it upon osteology is un¬ 
equalled. ' The books of Quain and Morris con¬ 
tain matter that is not essential for the examina¬ 
tion under consideration, but all who aspire to the 
honour examinations must have and read them. 
The same may be said for the Manual of Practical 
Anatomy, by the late Professor Alfred Hughes 
and Dr. Arthur Keith, which is now completed 
(J. Ac A. Churchill; Part II. aud Part III., pub¬ 
lished this year ; 8s. Qd. and 10$. 6 d respectively.) 

Physiology. —HALLIBURTON’S Ktrlcs' Physiology , fifth (being 
the eighteenth edition of Kxrkcs' Physiology) 
edition, J, Murray, 14$.)—The omission of 
POSTER’S Physiology here may strike some as 
extraordinary. It is the best text-book in English 
and written in perfect literary style, but it^ does 
.not supply the medical student with sufficient 
■ cut-and-dried answers to questions which are 
sure to be set him at this examination. Halli¬ 
burton’s Kirkcs is therefore the book to be 
recommended for the average student, but by all 
means let him enlarge his knowledge by reading 
Foster’s or Stewart’s book if he finds that be can 
swim in deeper water.—H alliburton’s Chemical 
Physiology (Longman’s, 28$.).— SCHAFFER’S Course 
of Practical Histology (Smith and Elder, Is. 6 d ) — 
Schaffer’s Essentials of Histology (Longmans, 9s. 
net).—B rodie’s Essentials of Physiology (LoDgmans, 
6*. 6d).—These four books should be read to 
supplement Halliburton’s Kirkes * Physiology — 
Starling’s Elements of Human Physiology (J. & , 
A- Ohurchill, 12$. 6d.) ia in its fourth edition and 
is also an excellent text-book. 

Third Examination, 

Medicine .—Osler’s Principles and Practice of Medicine, 
fifth edition, thoroughly revised (Henry Kimpton, 
18$. net).—A clear and well-arranged book, perfectly 
up to date.—T aylor’s Manual of the Practice of j 
Medicine (3. & A. Churchill, 16$.). All students 
who can afford it should possess this book too.— 
Carter’s Elements of Practical Medicine will serve 
as a sound foundation (H. K, Lewis, 10$. 6d ). 

Applied Anatomy. — Treves’s (assisted by Arthur Keith, 
M. D.) Surgical Anatomy , new edition (Cassell, 
9$.). — Holden’s Landmarks, Medical and Surgical 
(J. Sc A. Ohurchill, 3$. 6 d.) also thoroughly 
deserves the popularity it has so long enjoyed as a 
book, on applied anatomy, while the supplementary 
volume on Surgical Anatomy in Quain’S Anatomy 
by Thane and Godlee (Longmans, 6$. 6 d ) is 
excellent. 

.Pathology. — Green’s Pathology (Rensbaw, 17$.).— Lazarus- 
BARLOW’S General Pathology {3 .Sc A. Churchill 31$.). 
— Bowlby’s Surgical Pathology (J. & A. Churchill, 
10$. Qd.) — CvrtiSS Essentials of Bacteriology (Long¬ 
mans, 9$.).—Of course, it will be well if the student 
can find time to read the larger works of Crookshank 
and Sternberg. 

Materia Medica — Mitchell Bruce’s Materia Medica 
(Cassell, 7$. 6d.). 

Eorensic Medicine .—‘ . ! 

24$.).—Aubi " 

(Simpkin, 10. . , _. -J_: 

but we recommend the student also to read the 
larger treatises by Taylor and Stevenson (J. k A. 
Churchill, 31$. 6d.) or Dixon Mann (C. Griffin and 
Co., third edition, 21$.). Forensic medicine is 
interesting reading, so that a big book should have 
no terrors. 

Public Health .— Pauses aud Kenwood’s Hygiene , second 
edition (Lewis, 12$.).—This book is practically fb e 
seventh edition of Dr. Louie Parkes* Hygiene, 


Wuitelegge's Hygiene (Cassell, 7$. Qd.). — Hamer*s 
Manual of Hygiene (J. «fc A, Churchill, 12$. Qd.). — 
A Pooh of Hygiene (C. Griffin and Co., Limited, 
8$. 6d. net), by A. M. Davies, Lieutenant-Colonel 
R.A.M.C.—-Each of these books is good and con¬ 
tains more than is required for the examination. 
Surgery. — Rose and Oarless’s Manual of Surgery* fifth 
edition (Baillifcre, Tindall, and Cox, 21$).—This 
book contains all that is necessary for the examina¬ 
tion aud has been regularly kept up to date ; but a 
student with any ambition will supplement his read¬ 
ing by consulting one of the three more com¬ 
prehensive treatises which follow.— Walsham and 
Spencer’s Theory and Practice of Surgery (J. & A. 
Churchill, 15$.) is now in its eighth edition and 
deserves its popularity. A new edition will be pub¬ 
lished in time for the October session. The student 
must also read Jacobson’s and Steward’s Opera¬ 
tions of Surgery (J. & A. Ohurchill, 42$.) or 
Treves’s Operative Surgery, new and revised 
edition, two volumes, the second of which will be 
ready in the autumn (Cassell, 42$.). A new edition 
of Jacobson’s and Steward’s work is issued this 
year.— Erichsen’s Soxence and Art of Surgery 
(Longmans, 48$), Treves’s System of Surgery 
(Cassell, 48$.), and TiLLMANN’S Surgery (Kimpton, 
63$ net) must be consulted as books of reference, 
while every student will find Spencer’s Outlines of 
. * . • . •. ■ e, Tindall, and Cox, 

Midmi/er u • ... ” v i. 5s A. Churchill, 1S$.) 

or Dakin’s Midwifery (Longmans, 18$) is most 
exactly fitted for this examination. In Gynmcology 
we recommend, as on previous occasions, Lewers’s 
Diseases of Women (Lewis, 10$. Qd.). — Herman’s 
Diseases of Women (Cassell, 25$.), and Herman’s 
Difficult Labour (Cassell, 12$. 6d.) should also be 
read. 

The student should also read Hare’s Practical Diagnosis , 
fifth edition (Kimpton, 21$. net), which explains the use of 
symptoms in tbo diagnosis of disease. This book will, 
of coarse, only appeal to those in the fifth year of the 
curriculum, but to them it will prove very useful and sug¬ 
gestive. He must also read a Text-book of Ophthalmic 
Surgery ; Swanzt’s book (Lewis, 12$. 6d.), of which a revised 
edition has just been issued, is suggested as containing all 
that he is required to know. He should also read Radcliffe 
Crocker’s Diseases of the Skin (H. K. Lewis, 28$.), or, 
f this standard work appears too long, Malcolm Morris’s 
Diseases of the Skin, new edition (Cassell, 10$. Qd. net), 
and a Manual of Bacteriology by Hewlett (J. fit A. 
Churchill, 12$. Qd.). With regard to the literature of 
bacteriology the student will probably be required .by bia 
teachers to use certain text-books and our recommendation 
is not intended to supersede their advice. The student must 
work in accordance with his class-mates. 

This does not seem a very large library for a working man 
to read in a curriculum extending over five years, but if the 
books are read properly they will amply suffice. For they 
have to be thoroughly mastered and completely assimilated. 

The Choice - of Books. 

Tho selection of a text-book by the student of medicine i3 
often extremely difficult, yet on a judicious selection of 
works for his reading depends much of his success at 
examinations. That this difficulty in choosing is felt by 
many is clearly manifested by the frequency with which wo 
are asked to advise on a course of reading for some particular 
examination. We always answer these correspondents to tho 
best of our knowledge, but we often find it impossible to 
name an individual book which will fulfil exactly the 
requirements. It must be acknowledged that whatever care 
be de\ oted to the making of a selective list the result will 
not bo always perfectly satisfactory for every student. There 
is no work on any subject which is satiable for all candi¬ 
dates and all examinations. When there arc two books 
of equal standing it may bo impossible to say which id 
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the better of the two, and it will be seen that we have in 
several cases given the reader choice of alternatives. The 
proper foundation for a student's knowledge must be laid in 
his lectures and his practical work. In some cases the 
lectures may entirely obviate the necessity for any text-book 
and we have known a candidate obtain the gold medal in 
medicine at the M.B. examination of the University of 
London who had never any acquaintance with a medical 
treatise. He had relied on his notes of what he had seen 
and heard, but, of course, this was an exceptional case. To 
practical work especially the student must pay attention, for 
the knowledge learnt by practice is much more easily 
retained than that learnt only from a book, but in nearly all 
cases a treatise needs to be read. 

Books Recommended for the Highest Qualifications. 

The list of books given above as necessary to be read 
before the student can make certain of obtaining the 
diploma of the Conjoint Board will if absolutely mastered 
go very far to take him through any honour examination— 
especially if his practical work be good and if he have an 
orderly mind and a ready wit, so that he is at his best 
during his tests ; but in certain directions the aspirant 
for the medical degree of the University of London and 
the Fellowship of the Royal College of Surgeons of England 
must read more advanced works. The degrees of other 
universities may also require from their candidates a larger 
range of reading, but in these it is chiefly for the final 
examination, the standard of which is (or is expected to be) 
higher than the standard of the pass examinations of the 
various corporations. In the case of London University the 
increased stringency of the tests is felt from the beginning, 
although the matriculation is not so hard as it used to be; 
while the first examination for the Fellowship of the Royal 
College of Surgeons of England is one of the hardest and 
most uncertain examinations known to us. In making the 
suggestions which follow we premise in the student a know¬ 
ledge of the simpler works. 

For the Preliminary Scientific Examination of London 
University Rideal’S Practical J Organic Chemistry (Lewis, 
2s. 6 d.), Tilden’s Inorganic Chemistry (J. & A. Churchill, 
10s.), Remsen’s Organic Chemistry (Macmillan and Co., 
Limited, 6s. 6d.), and Bern ays’ Practical Chemistry 
(J. & A. Churchill, 4s. 6d.) are recommended. Daniell’s 
Text-look of Physics (Macmillan and Co., Limited, 21$.) 
should be supplemented by Deschanel’s well-known 
volumes, Lowson’S Botany (Clive, 6s. 6/1.), and Wells 
and Davies’s Zoology (Olive, 6s. 6d.). Mudge’s Zoology 
(Arnold and Co., 6s.) is a book which is intended exactly 
to fit the needs of this examination, while the course of 
botanical reading should include Scott’s Structural Botany 
(Adam and Charles Black, two volumes, 3s. 6 d. each). For 
the first M.B. of the University of London and for the first 
Fellowship of the Royal College of Surgeons of England 
Morris’s Anatomy (J. & A. Churchill, 30s. net) is, on the 
whole, the best text-book, but the student should also read 
Embryology by Schafer and Splanchnology by Schafer 
and Symington in Quain’s Anatomy (Longmans, 9s. and 
16s. respectively) and revise his osteology from time to 
time by Gray’s Anatomy (Longmans, 32s. net) and his 
practical work by Cunningham’s Practical Anatomy 
(Young J. Pentland, two volumes, vol. i., 10s. 6 d., vol ii. 
12s. 6<i.) or Brodie’s Dissections Illustrated (Whittaker 
and Co., 42s.). Professor Cunningham has also published 
a splendid Text-book, of Anatomy (Young J. Pentland, 1903 
31s. fid. net) written by himself and nine other com¬ 
petent contributors. The book is profusely illustrated with 
original drawings and much in it which deals with the 
topographical relations of the viscera departs considerably 
from convention. This is a book from which the able 
student can derive much suggestive information. For both 


these examinations Stewart’s Physiology, fourth edition 
(Bailliere, Tindall, and Cox, 15s.), or Foster’s Physiology 
(Macmillan and Co., Limited, in four parts, 10s. fid. each- 
and appendix, 7s. 6 cl.) should be read. 

For the final medical examinations of the great universities 
no different text-books are absolutely required to those 
suggested for the final examination of the Conjoint Board, 
but the student’s reading should be regularly supplemented 
by studying the valuable monographs in Allbutt’s Systm 
of Medicine (in eight volumes, sold separately, 25s. net 
each), the pages of the medical journals, and such works 
as Powell’s Diseases of the Lungs and Pleura (Lewis, 18s.), 
Gowers’s Treatises on Neurology (J. & A. Churchill, voL i. v 
16s. ; vol ii., 20s.), VON Jaiisch’S Clinical Diagnosis, 
fourth English edition (Griffin and Co., 24s.), and Judsos 
Bury’s Clinical Medicine, second edition (O. Griffin and Co., 
21s.). The first volume of Savill’s System of Clinical Medicine 
(J. & A. Churchill, 12s. 6 d.) was published this year. It 
deals with local diseases and microbio disorders, much 
stress .being laid on. regional anatomy and the localisation 
of symptoms. A sound knowledge of bacteriology will 
also be expected of the medical graduates of the prin¬ 
cipal universities who must certainly be familiar with 
the modern views of the etiology and prevention of in¬ 
fective diseases. Sternberg’s Bacteriology (J. & A. 
Churchill, 26s.) is among the best modern works. Crook- 
shank's book, however, is now out of print. HewleixJ 
Manual of Bacteriology (J. As A. Churchill, 12s. 61.) 
and Muir and Ritchie’s Manual of Bacteriology (fonng 
J. Pentland, 12s. 6rf.) are also admirable treatises, 
and a new edition of each appeared last autumn. For 
the final surgical examination of the University of 
London (that for the degree of M.S.) and for the final 
F.R.O.S. the first thing for the candidate to remember 
absolutely is that his anatomical knowledge must he as 
perfect as it was at his previous tests. If it be taken 
for granted that the student has a thorough knowledge o 
such a text-book as that of Rose and Carless, th en ^ ® 
book to read is Tillmann’s System of Surgery (Kimptou, 63>- 
net). The book is thoroughly well written, comprehensw®' 
and completely up to date. A Manual of Surgical rce 
went, by W. Watson Oheyne and F. F. Burghabd, as 
been issued in parts at prices varying from 10s. 6d. to * 
by Longmans and is a valuable work, sound, practica, “ 
up to date. Such monographs as those by Bland-Set • 
on Tumours (Cassell and Co., 21s.) and on Ligaments l, • ■ 
Lewis, 4s. 6d.), by Treves on Intestinal Obstruction ( ;t: ' 
and Co., 21s.), by Tubby on Deformities (Macrni an 
Co., 17s. net), by Morris on the Surgical Diseases o 
Kidney and Ureter (Cassell and Co., two volumes, 
by Waring on Operative Surgery, and by Marsh on 
(Cassell and Co., 12s. 6d.) should also be read. 

Regent Medical Literature. af _ 

During the past student’s year several wor s 
peared which have been highly reviewed in out o£ the 
but which cannot be called essential to the h becBi 
student. A certain proportion of these text-boo jj 
and will be, read by very many students and i J 
up to date where necessary will very possibly a e ^ jgjt- 
in popularity of those now occupied by other wor • 
book in these days of medical progress re ‘* U j jgeoB1 e n0 
annual revision, explanations once necessary ^ ^ ^ 
longer so, new discoveries entail large addi i ' q jB g# 
thrown upon accepted theories, importance is ^. fl0s] y bce“ 
medical curriculum to subjects which had P r (hese re aso Bi 
barely noticed, and so on. From any or all o ^ must 
a book that is to appeal to students from ;atba t tert 
be revised almost annually. It follows ^°pLas far as 
books which we now recommend as essentia education 
one text-book can be essential to the stu en 
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may easily drop behind and its place be taken by another 
book moro carefully brought up to date and more directly 
written to suit tko immediate exigencies of tlio Examination 
Board. 

No new surgical text-book of first class importance has 
been produced, but a now addition has appeared of Ross and 
C VREEsa 3 work and also of Jacobson 3 Opcrati io Surgery 
S AVI EL 3 Clinical Medicine, to whioh we have already 
referred, is written on a distinctly original plan and might 
bo acceptable to students to whom its purely clinical ann 
should prov e useful Only the first volume is yet out Two 
valuable books upon the disea«esof childhood have appeared, 
both American m origin—viz , IIopiik’S Disrates of Infamy 
and Childhood (ICimpton, 21# ) and Hoi T s Disease* of Infancy 
and Childhood (Kimpton, 25#) Dr Emmett Holts work 
is a second edition, a revision of a thoroughly valuable book 
of reference brought up to date Dr Henry Eoplik’s text 
book is quite new and may become popular It 13 made 
up of plain unvarnished descriptions of the ordinary 
■complaints met with in practice and contains many sound 
hints on treatmen* supplied out of personal experience A 
third edition of Dr Jacobi 3 popular Therapeutics of Infancy 
and Childhood (J B Lippmcolt, 18# ) bos also appeared. 

Tropical Diseases have naturally received much attention 
during the year from those able to write authoritatively about 
them The Diseases of Warm Countries a Handbook for 
Medical Men, is the second edition of a work by Dr B 
ScheUbk, State Physician and Sanitary Adviser, Greiz , late 
Professor at the Medical School in Kioto (Japan) It has been 
translated from the German by Miss Pauline Falcke and 
contains addenda on Yellow Fever by Mr JAMES Oantlie 
and on Malaria by Dr C W Daniels. Mr Oantul is the 
editor and he has obtained many additional original 
coloured maps and charts from tbo Journal of Tropica* 
Medicine (John Bale, Sons, and Damelsson, Limited, 
30# ) This is a full and, so far as is possible considering the 
many fresh additions that are being constantly made to 
our knowledge, a very complete treatise on tropical diseases 
Manson s Tropical Diseases A Manual of the Diseases of 
Warm Climates (Cassell and Co, Limited, 10# 6d ) also 
makes a new appearance Since the first edition ot this 
valuable work appeared m 1898 several reprints and two 
new editions have followed m quick succession, their neces 
sity showing the rapid changes which have taken p’ace 
during the past five years in tropical pathology 

Dr J M H MacLeod has written a Practical Hand 
book of the Pathology of tlio Skin an Introduct on to the 
Histology, Pathology, and Bacteriology of the SI in, with 
Special Deference to Technique (H K Lewis, 15# net), 
which should assist students of dermatology in carrying out 
the histological and bacteriological examination of the skin, 
for it gives a very full account of the processes employed in 
the investigation of the skm both in health and in disease 
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The conditions of medical practice have much altered in 
thi3 country of late Professional income* in many places 
have beon lowered to vanishing point by the unfair tactics of 
•so called medical aid societies, and the position of servant to 
which some of these associations would reduce thur medical 
officer is one that liberally educated gentlemen do not 
welcome with enthusiasm. At tho same time the expenses 
of living have gone up for medical men as they have for all 
the middle and upper middle classes of the country, while 
more money is required to secure the necessary medical 
■degrees and diplomas owing to tho longer curriculum and 
tbo more expensive equipment The*e facts account, though 
only partially, for the increased number of medical men who 
having obtained British medical qualifications desire to settle 


abroad Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow room 
and more chances of getting out of the ruck, and the 
increased facilities of transport. Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trams and steamers will take us all over the world m 
a short time and at a comparativ ely small expense For 
this reason or that tho number of medical men who make 
inquiry from us as to their legal and professional position in 
a foreign country grows yearly larger, and in tho following 
columns we make an attempt to give tho information that is 
usually sought 

It will be seen that speaking generally our Colonies make 
it easy for medical men from home to practise there, but tho 
same is not the case on the continent where there is an 
obvious tendency towards protection But in the Colonies 
there are not many openings for practice except for those who 
are willing to * rough ” it and work hard In Canada there are 
outlying districts of British Columbia where a good start 
might perhaps, be obtained , but it must bo remembered 
that Canada possesses advanced medical schools and is a 
sparsely populated country as yet In Australia the prospect 
for the British practitioner is not greater than that; which 
faces him m Great Britain The medical profession is, in 
fact, everywhere overcrowded, and many practitioners who 
have gone out from the mother country have had to leave the 
Colonies or have been very hard pushed to make both ends 
meet The graduates of the Colonial Universities every year 
moro than meet the usual vacancies and the local men as a 
rule get on better than strangers, having friends to talk of 
them and help them to official positions It used to be 
generally believed that, even where there was a large supply 
of general practitioners in the big colonial towns there would 
still bo good openings for men who have specialised m such 
branches of practice a3 the treatment of eye and ear diseases 
This is partially true There are openings of which good 
men can take advantage But as a rule the openings in the 
Colonies for newcomer* are in country districts whero the 
' medical man, besides being proficient in every branch of the 
profession, must be ready to l°ad a hard life It is desirable 
that every colonial practitioner intending to start in a 
country district should bo of good physique and not only 
able to ride but able to take care of his horses 

There are, of course certain colonial appointments made 
in this country particulars of which will occasionally bo 
found in our columns In various districts of South Africa 
there are appointment* as district surgeons and railway 
surgeons made by the Colonial Office Medical appointments 
of this description are from time to time filled up in 
the West Indies and the West African colonies Candidates 
for these posts must be between the ages of 23 and 30 and 
be properly registered They should apply to the assistant 
private secretary at the Colonial Office for information, and 
their chances of success will be much increased by having 
passed through one of the schools of tropical medicine Tho 
duties of colonial medical officers involve medical charge of 
a district, including ns a rule the charge of a hospital and a 
lunatic asylum The medical oflicers also supervise tho 
sanitation of their districts and as a rule give gratuitous 
attendance to all Government officials 

The United States of America form a rich and well- 
popalated country to which, as speaking our Language, it is 
natural for the British medical man to desire to go Tlio 
regulations for practice in the various States differ much, 
but it will be found that wherever the social conditions oro 
pleasant and the opportunities for emoluments good there 
will be plenty of competition There are an enormous 
namber of medical men in the United States, tho propor¬ 
tion of population to medical men in some of tho thickly 
populated centres being not moro than 5C0 to 1 Tho 
British medical man contemplating starting in medical 
practice in tho United States will he prudent to make foil 
inquiry beforo deciding on tho locality, and his chance of 
success will be enormously increased by his having somo 
c-ood introductions. 

b France 


No one—native or foreign—can practise on French, 
rritory unless he be provided with the degree of M D'of a 
rprtrh faculty Five examinations have to bo passed, and 
Addition a thesis written and “ sustained - (defended), 
i the class attendance and in the professional examinations 
> allowance or concession is made to loreigners in respect 
any medical classes which they may have attended or any 
iallfications which they may have obtained in any other 
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country. Foreigners who intend to practise on French 
territory must before commencing their medical studies take 
the certificate in general education known as the “ diploma 
de Baohelier de V Universitc.” Foreigners may graduate as 
M.D. at a French university without this “ diplome,” but in 
that case they cannot practise in France. The majority of 
the graduates of this class axe Roumanians, Servians, and 
residents in South America. 

As regards the time necessary for the passing of these 
examinations qualifying for the M.D. degree, the 16 
“inscriptions” are given en Moo to such qualified foreigner, 
who may consequently pass his examinations as rapidly as is 
convenient to himself. Nearly all the examinations are 
vivd-vooe in French only. A British practitioner desirous 
of qualifying in France must address an application to that 
effect to the Minister of Pablic Instruction, and at the same 
time forward to that Minister a translation into French 
(by a sworn translator —tradvcteur juri) of his certificate of 
birth and diplomas, duly visfid by the British consul. Pro¬ 
vided the British practitioner be not obtrusively combative 
and insular in his ideas his social position depends entirely 
on himself. 

Italy. 


than formerly on account of the larger number of English- 
speaking competitors it now attracts. Rome, Florence, even 
Naples and Venice (as a reference to a medical directory wifi 
show), are supplied with English-speaking practitioners quite 
up to, perhaps beyond, their capacity to maintain them 
profitably. Their harvest (generally limited to the three or 
four months of the “season”) entails immense, almost 
excessive, activity—compensating the comparative idleness 
of the months before it and after it. In that period, such 
is the competition, we no longer hear of the large incomes 
earned 15 or 20 years ago; bub still a practitioner in good 
practice in Rome and Florence particularly can make an 
income well into the “four figures” and afterwards supple¬ 
ment it materially at one or other of the resorts open to him 
on his way back to the British Isles. One word more. There 
are Italian cities or resorts other than those indicated where 
a well-qualified practitioner of winning manners and good 
social introductions can still find or create a clientele. It 
must, however, be remembered by anyone meditating the 
attempt that he should be possessed of capital enough to 
admit of his waiting a year or two, and that his possible 
income at any of the smaller health or pleasure resorts will 
necessarily be a limited one. 


Some years ago the British and American consuls at the 
great centres of Italian population and commerce combined 
to form an estimate of the money brought annually into the 
kingdom and spent within its borders by the English-speak¬ 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera¬ 
tion conceivable, amounted to £20,000,000 sterling, about 
one-third of Italy’s whole revenue at that time. This is a 
fact of great importance from whatever side it is contem¬ 
plated. For us, as medical journalists, representing the 
interests of the profession, it has peculiar significance, first 
as implying a necessarily large and continuous demand for 
English-speaking practitioners, next as also implying, on 
the part of Italy, and in her own self-interest, a sincere 
wish to welcome such practitioners. The British medical 
men and their American confreres form a prominent 
reason for Italy continuing to attract that portion of the 
travelling public from which she derives so much of her 
annual revenue. Taking the latter of these considerations 
first, we may state at once that every English-speaking 
practitioner is free to exercise his calling in any of her 
cities or health resorts without let or hindrance. The 
restrictions ruling in Switzerland and in France against 
his practising do not exist in the Italian kingdom. His 
qualification, certified by ability to produce his diploma or 
to point to his enrolment on the Medical Register, is quite 
sufficient. He has, therefore, (a) no examination to pass ; 
(&) no fees to pay ; (o) no Government forms to comply with; 
and ( d ) requires no previous residence in the country as a 
“condition precedent ” to practice. On the other hand, in a 
country so financially hard-pressed as Italy and compelled to 
impose taxes in every direction possible, the English-speaking 
practitioner has to pay the heavy income-tax (“ricchezza 
mobile” it is called) of nearly 13| per cent., besides being 
liable to the comparatively mild “ tassa di famiglia ” (tax on 
domestic servants, &c.), levied on foreign and native red- 
dents alike. As to the career Italy offers to the English- 
speaking practitioner, it is in some respects better, in other 
respects worse, than it was some years ago. It is better 
inasmuch as Italian medicine has greatly improved of late 
years, and the foreign practitioner, particularly in those 
cities which are the seat of medical schools, is not in danger, 
as he used to be, of getting out of touch with the advance of 
the profession. Many years ago the late Dr. Aitken of Rome, 
in an interesting communique, warned his English-speaking 
brethren of the state of professional, particularly clinical, 
exile to which he condemned himself by residence in 
Italy. Now that drawback no longer exists. Indeed, the 
British medical man may keep himself au courant with 
the latest accessions to medical doctrine as conveniently 
in the Italian as in any other kingdom. Graduation at 
one or other of the many Italian schools gives him 
the entree to the medical societies, the congresses (pro¬ 
vincial and national), the hospitals, the class-rooms open 
to the native practitioners, while entitling him to the 
reduced railway and steamboat fares conceded on occa¬ 
sion to all duly qualified Italians. Indeed, he is generally 
welcome to all these on the ground of professional fratel- 
lanra (brotherhood) ; but the graduation above indicated 
gives him the right to what he would otherwise owe merely 
to courtesy. On the other hand, the career is less favourable 


Germany. 

Foreign diplomas are not legally recognised in Germany 
as entitling their holders to practise medicine, so that 
British medical men desiring to settle in that country bare 
to attend all the classes and pats all the examinations. A 
young German before commencing the study of medicine 
must pass an A bituricnten-Bxamcn. That of a gymnasium 
requires a knowledge of French, Latin, Greek, mathematic.-, 
history, and theology. Or the examination of a Jleal-Gjvi- 
nasium or an Oherrealschulo may be passed. In the latter 
event more stress is laid on modem languages, mathematira, 
and natural history, and English is required instead of wees. 
Foreigners have, as a rule, to pass this examination, but 
they have already passed a similar one in their own conn , 
they may be exempted from it by a special order to 
obtained from the Minister of Public Instruction for 
individual case. Medicine can only be studied at a 
versity ; the curriculum lasts five years after the secon 
which the examination called the Tentamen .PAyiiW® 
be passed; it includes anatomy, physiology, cnem h 
physics, and natural history. After the end of the nft j 
the student presents himself for “State Examination, 
is practical as well as theoretical, and includes medici > 
gery, obstetrics, gynaecology, pathology, materia me a, ^ 
hygiene. If the medical man wishes to have tu j s 
“doctor” he has to pass another examination, ... j 

little more than a formality, but the degree of docw j. e> 
the state examination does not confer the right to p 
The law does not allow qualified British practi i Lj me 
exceptional facilities in passing the examinations , 3 

of study may possibly be made a little less than J 
for those who have already studied abroad, ou v 
order, very difficult to obtain, is always ie( 3 wr . eEsea tifi. 
purpose. A thorough knowledge of German -- tioB 
The fees for lectures are at least £130, arm “1® arv from 
fees about £12. The fees for the degree isihe 

£10 to £20, being highest at Berlin University, qgere 
degree that is most popular with alien niedica jiplonM’ 
is, however, no prohibition against holders ot hr - U5C of 
practising in Germany, provided they •_ n0 i:g e <3 Gera® 0 
any professional titles resembling those or qu must, 

medical men. Medical men practising in 1 as un- 
however, understand that the law regaids pr ivikg e5 

qualified, and that they have none of the rign 
of the medical profession. 

Austria-Hungary. essar y to 

In order to legally practise in Austria l * nece* 5 ’" 
become a naturalised subject, which, we ordinary fit® 
tates ten years residence in the country. _ .. iml st to 

years’ curriculum of an Austrian vmv ) )aV c beeo 
attended, and if this has been done and tne nai;ura !i;aU° B 
successfully passed it is unlikely that r 
would be delayed. w,,neary m nsfc .L 

Requests for admission to practise m 5-g es upon , 
addressed to the Minister of Education wh tbe Jjetkcn 
conditions of admission after consultation tJje a pplican 
Faculty of the University of Budapest. a total fee 

has to pass three medical examinations, w re g a ced , 
of 295 crowns has to be paid, but this jp ^ q Ua lifiea 
crowns in cases where the foreign appR cau 
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practise in his own country. The examinations must, how¬ 
ever, be passed. 

Switzerland 

Foreign practitioners must pass the first, third and fourth 
State Ex lminations These examinations are held in either 
French or German In addition to the British five years’ 
curriculum practitioners would probably require one or two 
years’ additional study The examination fees amount to 
about £9 

Russia 

The law relating to foreign medical practitioners desirous 
to practise in Russia is contained in the two following 
paragraphs of the Vratchebny Ustav or medical statute — 
Section 93 (a) . No one, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has the right 
to follow any branch of medical or veterinary practice m 
Russia , (6) foreign medical practitioners who wish to 
practise medicine in Russia must, without exception, know 
the Russian language. Section 94 Of foreign practitioners 
who shall be mvited or who may como to Russia the 
nght to decide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry of the Interior, 
some shall be permitted only after the usual examina¬ 
tions and consequent granting to them of a learned degree, 
others more distinguished after an oral examination ( col 
loymwii) in the Medical Council, lastly, others who hav o 
made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro¬ 
fessorial chairs or other important medical appointments m 
other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical Council, 
confirmed by the Minister of the Interior, as to the worthi 
ness of such practitioners 1 Previous residence in the 
country before practice would not be necessary except in 
the case of the first group mentioned, who would have to 
pass through the usual five years’ course of a Russian medical 
curriculum. As to the prospects of a British practitioner in 
Russia the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support him, which they would not. In the 
two capitals, Moscow and St Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small, 
and bad debts many The frequency of bad debts results 
from the unwritten law by which medical men do not send 
m accounts, but leave the patient to pay what he considers 
a suitable amount. 

Turkey 

Alien practitioners are required to pass a vita voce 
examination in physiology, anatomy, medicine, surgery, and 
midwifery The questions are as a rule quite fair, the 
object of the examiners being to ascertain whether the . 
diploma which is presented really belongs to the holder of 
it The examinations are either in Turkish or French, 
foreigners, however, are allowed to take an interpreter with 
them from their Consulates The candidate submits his 
name to the Medical Council at the Imperial School of 
Medicine, Stamboul, and the day he is to appear for exami 
nation is then announced to him The Medical Council 
appoints a committee of examiners, who decide his fate 
The entrance fee is T£2 (= £1 16s sterling) Successful 
candidates have to pay a further amount of 1£5 (= £4 10s 
sterling) and receive certificates authorising them to 
practise medicine and surgery throughout the Turkish 
empire There are no Government forms to comply with, 
and residence in the country before commencing practice is 
not compulsory Our information is to the effect that British 
practitioners have always been sucessful in Turkey 
Portugal 

Holders of foreign diplomas must apply for examination 
at the Universities of Lisbon, Coimbra, or Oporto The cost 
of the examination including the diploma is about £60 

Spaiv. 

To practise In Spam or her colonies it is nece c -ary for the 
holder of British qualifications to send his diplomas to the 
University of Madrid After inquiries as to identity a 
diploma will be sent to the applicant who can then legally 
practise on the same conditions as a Spaniard—namely, the 
payment of certain duties 

* This Section dates from 1836 , it was amended In 1842,1845, and 1S67. 


Egylt 

Daly qualified British practitioners have no examinations 
to pass and no fees to pay except a nominal sum for registra¬ 
tion They must, however, exhibit their various diplomas 
to tho Director General of the Sanitary Department in Cairo, 
and obtain a certificate of good character from the British 
consul A knowledge of French or Italian and Arabic would 
be essential to any newcomer, as the tounst season only lasts 
from November to April Our information is to the effect 
that there are no vacancies for additional English prac¬ 
titioners in Cairo, and that the field is at present already 
well occupied at Alexandria, Port Said, Suez, Assiout, Luxor, 
Assouan, H el wan, and the Pyramids 

Japan 

Application must be made to the Home Office, Tokio, and 
diplomas must be submitted for verification A licence is 
granted, if the applicants request is favourably received, 
on the payment of three yen (about 6* 2,d ). 

Canada. 

The Canada Medical Act, 1902, authorises the creation of 
“ The Medical Council of Canada,” with power to establish 
a qualification m medicine entitling holders thereof to 
practise in all the provinces of Canada, but no regulations 
have as yet been issued As a general rule, the possession 
of British diplomas and degrees entitles tho holders to 
practise in Canada after having obtained a licence from the 
provincial medical boards, paid certain fees, and registered 
their qualifications 

Prince Eduard Island ^No one can practise medicine, 
surgery, or midwifery in Prince Edward Island udess regis¬ 
tered or licensed by the Council of the Medical Society of 
Prince Edward Island Tho Council admits upon the register 
any person who is duly registered by the General Medical 
Council of Great Britain 

New Brunsmcl —Practitioners in New BranswicL must be 
registered by the Medical Council of the province A candi¬ 
date for registration (1) must pass an examination in Eoglish, 
arithmetic, algebia, geometry, Latin, elementary mechanics, 
history, geography, and two of the following languages, 
Greek, French, and German, unless he has already matricu¬ 
lated at some college in tbe United Kingdom, Canada, United 
States of America, or Europe, or holds a first class teacher’s 
licence from the Board of Education of New Brunswick , (2) 
he must afterwards have studied for four years and attended 
some university or college or school of medicine for four 
sessions of not less than six months each and have attended 
lectures on anatomy, pharmacy, Ac , (3) he must have 
attended the general practice of a hospital for 12 months; 
(4) he must have obtained a degree m tho above subjects 
from a university, college, or school requiring such four 
years’ course of study or must have passed an examination 
m them before the examiners m New Brunswick, and (5) ho 
must be over 21 years of age A fee of $10 ib required and 
medical practitioners are liable to an annual fee of from §1 
to S2. 

Noia Scotia —Registration and a licence from the Pro-» 
Yincial Medical Board aro required, which admits upon pay¬ 
ment of the registration fee all persons who are duly regis¬ 
tered by the General Medical Council of Great Britain 

Quebeo —Practitioners must bo licensed and registered 
by the Provincial Board who may license without examina¬ 
tion holders of medical diplomas from Bnti h universities 
or colleges 

Ontario —Registration by the Council of the College of 
Physicians and Surgeons of Ontario is necessary and it is 
optional for the Council to admit to registration all persons 
who are duly anthemed to practise medicine, surgery and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient 
Manitoba — Registration by the Council of the College of 
Physicians and Surgeons of Manitoba is necessary and 
applicants for registration must be members of an incor¬ 
porated medical body in Canada giving similar privileges to 
persons incorporated in Manitoba. Application should be 
made to tbe Council by British medical men desiring to 
practise in the province Licences to practise are issued to 
women upon the same terms as men 
North- West Territories —Any person possessing a diploma 
from any college in Great Britain or Ireland is entitled to 
practise medicine and surgery, on production of the diploma 
and of proof of identity, after registration by tho Medical 
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GENERAL COUNCIL OE MEDICAL EDUCA¬ 
TION AND REGISTRATION OE THE 
UNITED KINGDOM. 


Registration of Medical Students.— The following are the 
General Medical Council's Regulations in reference to the 
registration of students in medicine:— 

E?ery medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall be placed under the charge of the 
branch registrars. Every person desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United Kingdom in which he is residing ; 
and shall produce or forward to the branch registrar a certifi¬ 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that he 
has attained the age of 16 years and has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of blank 
forms of application for the registration of medical students. 
The commencement of the course of professional study 
recognised by any of the qualifying bodies shall not be 
reckoned as dating earlier than fifteen days before the date 
of registration. In addition to the universities and schools 
of medicine there are several scientific institutions in 13 
English towns and in Dublin where medical study may 
be commenced. In London these institutions are the 
Birkbeck Institute, the East London Technical College, the 
Central Technical College, and Westfield College. Applica¬ 
tions for special exceptions are dealt with by the Students’ 
Registration Committee, which reports all such cases to the 
Council. 

The Preliminary Examination in General Education, 
required to bo passed previously to registration as a medical 
student, shall be as follows :— 

1. English language, including grammar and composition. 2. Latin, 
including grammar, translation from unprescribed Lktin books, and 
translation of Englieli passages into Latin. 3. Mathematics, com¬ 
prising (a) arithmetic, (b) algebra, including easy quadratic equations, 
(c) geometry, the subject matter of Euclid, Books I., IX., and III., with 
easy deductions. 4. One of the following subjects ■. (a) Greek, (6) a 
modern language. 

In many cases the Council will not accept certificates of pass in Pre¬ 
liminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same time. 


A degree in Arts of any university of the United Kingdom 
or of the colonies or a certificate of having passed the 
final examination for a degree in Arts or Science of any 
university in the United Kingdom shall be considered a 
sufficient testimonial of proficiency. 

The following is a lkt of Examining Bodies whose exa¬ 
minations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 


* University of Glasgow.— Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. • 

University of St. Andrews.— Preliminary Examination' oi 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
a degree in Arts or Science or for the diploma of L.L.A. 

University of Dublin. — Public Entrance Examination. 
Examination for the first, second, third, or fourth year la 
Arts. 

Royal University of Ireland. —Matriculation Examination 
Oxford and Cambridge Schools Examination, Board,-. 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to include the required subjects). 


-Medical Licensing Bodies. 


Royal Colleges of Physicians and Surgeons in Ireland.— 
Preliminary Examination. 

III.— Educational Bodies other than Univebsitie, 1 
College of Preceptors. —Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. > 
Intermediate Education Board of Ireland. —Middle Grade 
Examination ; Senior Grade Examination. 

Educational Institute of Scotland. — Preliminary Medical 
Examination. 

Scottish Education Department. —Leaving Certificates in 
Lower and Higher Grades and in Honours. 

Central Welsh Board. —Senior Certificate Examination. 


I.—Universities in the United Kingdom. 
University of Oxford. —Junior Local Examinations. Senior- 
Local Examinations. Responsions. Moderations. 

University of Cambridge. —Junior Local Examinations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. 

University of Durham —Examination for Certificate of 
Proficiency. Senior Local Examinations. 

University of London. —Matriculation Examination. 
Victoria University. 1 — Preliminary Examination. 
University of Birmingham. —Matriculation Examination. 
University of Wales. —Matriculation Examination. 
University of Edinburgh. —Prelimioary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
for Medicine and Surgery. 

University of Aberdeen. —Preliminary Examination of the 
Joiot Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 


IV. —Indian, Colonial, and Foreign UNimisiua 
and Colleges. 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjectsrequiiea 
by the General Medical Council, and must state that alltta 
subjects of Examination have been passed in at one time, 
copies of the form of tho required Certificate are snppue 
by the Registrar of the Council for tho purpose. In the cas 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in 0 
Oriental Language may be accepted instead of an LxamiiM 
tion in Latin. , . , , 1 

Professional Education. —The course of professional s J 
after registration shall occupy at least fi?e ,I e ?f I s / l_ i f„„ 
Final examination in Medicine, Surgery, and M r 
must not be passed before the close of the fifth a 
year of medical study. _ , r.„„ nr ii 

H. E. Allen, LL.JB., Registrar of the^ General^Com “ 
and of the Branch Council for England, 299, Ox ^ t 
London, W.—James Robertson, Registrar of tho now 
Council for Scotland, 48, George-square, h “S • 
Richard J. E. Roe, Registrar of tho Branch Council 
Iceland, 35, Dawson-street, Dublin. 

Powers and Duties op the General Medical 

• Council. , themedical 

As there is apparently, even among members o rs 

profession, a great amount of ignorance as ^well 

and duties of the General Medical Council, w® , y^cal 
to lay clearly before our readers what the be 
Council is and also what it is not. _ tIje ^ 

Many of the false ideas on the subject are ae _ „ ^ 

of the shortened title, “ General Medical ,j 0I1 &ni 

full title is, “General Council of Medical L ; 8 in 

Registration of the United Kingdom. a ff ycb the 
accordance with the Medical Act or loots, ) h i e persons 
General Medical Oounoil was established to f rom mi- 
requiring medical aid to distinguish qua S ppoiulee 
qualified practitioners. Registrars were councils 1° 
by the General Council and by the j Strar s v ai 

keep registers of qualified persons. fheir regis {eI ? 
bound by Section XIV. of the Act to he p a , w tby f 
correctly, a duty which, mainly °' V1D SJ adequate'! 
members of the medical profession, has not 
performed. , , r Council. 1 

It will thus be seen that the General >fter th 

primarily a body of gentleman charged w.it T. 

education and registration of medical P na me off ^ 
sole penalty it can inflict is to strike a (lj8 a drsn 

Medical Register. It is as well here to P“ 4 S. A dW 
tages, such as they are, of being duly x g ^ for 
registered practitioner may sue in the co 


1 Tho University of Liverpool has now been granted a charter. 
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recovery of charges for medical attendance or advice, or 
surgical attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. . He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments In the navy, 
array, and sundry Poor-law and other institutions. Only a 
registered person can sign a valid medical certificate. Re¬ 
moval of the name from the Register debars a man from all 
the above-mentioned privileges. 

i Let us now consider what the General Medical Council is 

, not. Unfavourable comparisons are often drawn between 
the General Medical Council a ad tlto Incorporated Law . 
Society. Tho two bodies are not in the very least 
upon tho same footing. The Incorporated Law Society 
is a society composed of such practitioners as apply 
for membership and are elected by the Council. It is by 
statute the keeper of the roll of solicitors who bavo to 
pay a fee each year to obtain renewal of certificate to 
practise, which certificate has then to be stamped by the 
Inland Revenue authorities cn payment of the annual duty. 
The society is also intrusted with the duty of inquiring into 
professional misconduct and reports thereon to tho High 
Court which may or may not agreo with the report. The 
offender is struck off the rolls by the court, not by the 
society. Only a minority of solicitors arc members of the 
society. The society has a charter and is governed by a 
council. The somewhat analogous body in the medical 
profession Is tbe British Medical Association, which, how¬ 
ever, has none of the legal powers possessed by the Incor¬ 
porated Law Society. 

The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union. It is not a pro¬ 
fessional union or a guild charged with looking after tbe 1 
interests of tbe medical profession after the manner of tho 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove tbe 
name of any offending member from tbe roll of the 
profession or Medical Register. It cannot take away any 
degree, or diploma, or licence, and even if a practi¬ 
tioner is struck off the Medical Register there is nothing in 
the existing state of tho law to prevent such practitioner 
continuing to practise, provided that ho does not use any 
name or title implying that he is registered. Practitioners 
may bo removed from the Medical Register (1) if convicted 
of felony or misdemeanour in England or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudgod 
by the General Medical Council to have been guilty of 
“ infamous conduct in a professional respect.” The words 
“infamous conduct” are certainly unfortunate, for they 
cover such a comparatively trivial offence as advertising and 
each a truly infamous offence as that committed by a medical 
man who committed adultery with a married woman whom 
ho was attending professionally. 

The General Medical Council-is, we repeat, primarily 
a body charged with looking after medical education; 
it is but little concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register, The Council at present consists of 31 
members, of whom, as will be seen by the annexed list, 
all but 10 are representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected by 
tho members of the medical profession as Direct Repre¬ 
sentatives. 

President of tbe General Council.—Sir William Turner, 
KGB. Members of the General Council.—Dr. Norman 
Moore, chosen by the Royal College of Physicians of London; 
Mr. Thomas Bryant, Royal College of Surgeons of England ; 
Sir Hugh Reeve Beevor, Ba«t., Apothecaries’ Society of 
London; Dr. Joseph Frank Payne, University of Oxford; Dr. 
Donald MacAlister, University of Cambridge; Sir George 
Hare Phllipson, University of Durham; Dr. Philip 
Henry Pye-Smith, University of London; Dr. Alfred 
Harry Young, Victoria University; and Dr. Bertram 
0. A. Windle, University of Birmingham. Sir John 
Bitty Tuke. M.P., chosen bv the Royal Col lego of Phy¬ 
sicians of Edinburgh; Sir Patrick Heron Watson, Royal 


College of Surgeons of Edinburgh; Dr. John Lindsay 
Steven, Faculty of Physicians and Surgeons of Glasgow; 
Sir William Turner, University of Edinburgh; Dr. Thomas 
McCall Anderson, University of Glasgow; Dr. David 
White Fit.lay, University of Aberdeen; and Dr. John 
Yule Mackay, University of St. Andrews. Dr. Lombe 
Atthili chosen by the Royal College of Physicians of Ireland: 
Sir Charles Bent Ball, Royal College of Surgeons in Ireland ; 
Mr. Charles R. 0. Tichborne, Apothecaries’Hall of Ireland; 
Dr. Edward Hallaran Bennett, University of Dublin; and 
Sir Christopher John Nixon, Royal University of Ireland. 
Nominated bv His Majesty, with the advice of his 
Privy Council: Mr. Gbarles Sissmore Tomes, Mr. 
William Henry Power. C.B., Sir John Williams. Bart., 
Dr. David Caldwell McVail, and Dr. James Little. Elected 
as Direct Representatives: Mr. George Brown, Sir Victor 
Alexander Haden Horsley. Mr. George Jackson, Dr. William 
Bruce, and air William Thomson, O.B. Treasurers of the 
General Council : Mr. Thomas Bryant and Dr. Philip Henry 
Pye-Smitb. 


REGULATIONS 

OF TUB . * 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

Thebe are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery. B.Ch. and M.Ch. 

Tbe B.M. and B.Ch. degrees are granted to thoso 
members of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M.A.) are alone 
eligible for these two degrees. In order to obtain tho 
degrees of B M. and B.Ch. the following examinations rouft 
be passed :—l Preliminary subjects : Mechanics and Physics, 
Chemistry, Animal Morphology and Botany. 2. Profes¬ 
sional. (a) First Examination: Subjects — Organic Che¬ 
mistry, unless the candidate has obtained a first or second 
class in Chemistry in the Natural Science School; Human 
Physiology unless ho has obtained a first or second class in 
Animal Physiology in the Natural Science School; Hum?n 
Anatomy, and Materia Medica with Pharmacy. (J) Second 
Examination: Subjects—Medicine, Surgery, Midwifery, 
Pathology, Forensio Medicine with Hygiene. Tho approxi¬ 
mate dates of the examinations aro as follows :—Prelimi¬ 
naries—Mechanics, Physics and Chemistry, December and 
June; Animal Morphology, December and March; BotaDy, 
March and Juno; Professional (First and Second B.M.] 
Jane and December. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as tho Preliminary Scientific Exami¬ 
nations have been completed. Tho subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology bo passed 

^The^Second Examination may be passed after tho com¬ 
pletion of tho first, but ^Pathology may be taken before, 
with or after the remaining rubjects Before admission to 
tho Second Examination candidates must present Certificates 
of instruction in Infectious and Mental Diseases, and of 
attendance on Labours, and of proficiency in tho practice of 

^Tbedegree of D.M. Is granted to Bachelors of Medicine of 
the University—(1) who took tbe degree of B.M. previously 
to the end of Trinity Term, 1880, provided they have spent 
three years in the practice of Medicine after taking that 
decree, and have composed a dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public ; (2) who tcok the degree of 
B.M. subsequently to the end of T« laity Term, 1886, provided 
they have entered their thirty-ninth term and have com¬ 
posed on some medical subject a dissertation which Is 
aomoved bv tbe professors in the Faculty of Medicine and 
examiners fair tho degree of B.it. whose subject b, deiUt 
with A book published within two years of tho candidato s 
application for the degree may be snUdtuted for a disserta¬ 
tion The Regius Professor may direct tho dissertation to Do 
read in public. The degree of M.Cb. is granted to Bachelors 
of Surgery of the University who have entered their twenty- 
seventh term, who aro members of tho surgical staff of a 
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recognised hospital, or have acted as Dresser or House 
Surgeon in such a hospital for six months, and who have 
passed an examination in Surgery, Surgical Anatomy, and 
Surgical Operations. This examination is held annually, in 
June, at the end of the Second B.M. Examination. 

Scholarships, SfC. —Scholarships in some branch of Natural 
Science (Chemistry, Physics, Biology) of the average 
value of £80 per annnm, tenable for four years and 
renewable under certain conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
after competitive examination every year by some of the 
Colleges. Notices of vacancy, &c„ are published in the 
University Gazette. In February there is competed for 
annually by those who, having obtained a first-class in 
any school (Moderations or final), or a Scholarship or Prize 
open to general competition in the University, have passed 
all the examinations for the degree of B.M. one Radcliffe 
Travelling Fellowship. It is tenable for three years and is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad 
for the purpose of medical study. A Rolleston Memorial 
Prize is awarded once in two years to members of the 
Universities of Oxford and Cambridge of not more than ton 
years’ standing for an original research in some Biological 
subiect including Physiologv or Pathology. 

More detailed information may he obtained from the 
University Calendar ; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon Press); from the Regius Pro¬ 
fessor of Medicine; and from the Professors in the several 
departments of medical science. 

The Lecturers for the various subjects are as follows!— 
Regius Professor of Medicine: Sir J. S. Burdon-Sanderson, 
Bt., D.M. Pathological Histology and Practical Bacterio¬ 
logy : The Reader in Pathology, J. Ritchie, D.M. Edin. 
Professor of Human Anatomy: A. Thomson, M.A. Waynfleto 
Professor of Physiology: F. Gotch, M.A., D.Sc. University 
Lecturer on Physiology: J. S. Haldane, M.A. Practical 
Physiology and Histology: G. Mann, D.M.Edin. Physio¬ 
logical Chemistry : Walter Ramsden, M.D. Lichfield 
Lecturer in Clinical Medicine : W. T. Brooks, M.A. Lichfield 
Lecturer in Clinical Surgery: G. W. S. Farmer, M.Cb. 
Edin. Organic Chemistry in Relation to Medicine, &e., 
followed by Practical Work : W. W. Fisher, M.A. (Ald- 
richian Demonstrator), and J. E. Marsh, M.A. Lecturer 
in Materia Medica and Pharmacology: W. J. Smith Jerome, 
B.M. Lond. Linacre Professor of Comparative Anatomy : 
W. F. R. Weldon, M.A., D Sc. Lees Reader in Anatomy. 
J. B. Thompson, M.A. Elementary Animal Morphology 
(Practical) : the Aldrichian Demonstrator, E Goodrich, M.A., 
and assistants. Sherardian Professor of Botany: S. H. Vines, 
M.A Waynflete Professor of Chemistry: W. Odling, M.A. 
Lees Reader in Chemistry: G Brereton Baker, M.A. 
Laboratory Instruction: W. W. Fisher, M.A.. J. Watts, 
M.A., and J. E. Marsh, M.A. Wykeham Professor of 
Physics : J. S. E. Townsend, M.A. Professor of Experi¬ 
mental Philosophy: R. B. Clifton, M.A. Instruction in 
Practical Physics: R. B. Clifton, M.A,, J. Waiker, M.A., 
P. I. Watkin, M.A., and W. W. Taylor, M.A. Elementary 
Heat and Light: Lees Reader in Physics, R. E. Eaynes, 
M.A. Elementary Mechanics: F. J. Jervis-Smith, M.A. 


- UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford and 
Cambridge Schools Examination Board or the Cambridge 
Senior Local Examinations. He may then devote himself to 
medical study in the University, attending the hospital and 
the medical lectures, dissecting, &o. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, either 
continuing mathematical and classical study and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 


of medical study are required. This time may be spent in 
Cambridge or at one of tha recognised 8chools of Medicine 
The first three or four years are usually spent fc 
Cambridge, the student remaining in the University 
till he has passed, say, the examination for tha 
Natural Sciences Tripos and the first and second examina¬ 
tions for M.B. Cambridge being now a complete School o! 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. The supply 
of subjects for Dissection is abundant and the laboratories, 
for Pathology, Bacteriology, and Pharmacology are well 
equipped. Addenbrooke’s Hospital provides for the necessary 
clinical training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics, and Elementary 
Biology. These parts may be taken together or separately. 
The second includes Human Anatomy and Physiology. The 
third is divided into two parts—viz., (1) Pharmacology and 
General Pathology ; (2) Principles and Practice of Surgery, 
Midwifery and Diseases peculiar to Women, Principles aud 
Practice of Physic. The examinations are partly in writing, 
partly oral, and partly practical, in the hospital, in the dis¬ 
secting-room, and in the laboratories. An Act has then to 
be kept in the Public Schools, by the candidate reading an 
original dissertation composed by himself on some subject 
approved by the Regius Professor of Physio. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
part 3 of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B.C.) without Beparate 
examination and without keeping an Act. 

The degree of Doctor of Medicine may be taken three 
years after that of M.B. or four years after that of M.A. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools, with viva-voce examination; 
and an extempore Essay has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. , 

For the degree of Master of Surgery (M.C.) the Candida 
must have passed all the examinations for B U., « 
if he is an M.A have obtained some other registraD 
qualification in surgery. He is required either (i) 
pass an examination in Surgical Anatomy and b ar g 
Operations, Pathology, and the Principles and " iac 
of Surgery, and to write an extempore Essay 
a Surgical Subject; or (2) to submit to the M 
Board original contributions to the advancement oi 
Science or Art of Surgery. Before he can be admitica 
examination two years at least must have elapsea 
the time when he completed all required for the oeg 
B.C. Before submitting original contributions hem 
been qualified at least three years. {townee 

An abstract of the Regulations and Schedules of , a . 
of the examinations in Chemistry, Physics, Biologyi 
cology, and General Pathology may be obtain 
sending a stamped directed envelope to the n & 
Cambridge. 

UNIVERSITY OF LONDON. ^ 

The Matriculation Examination .—The examine ^ ^ 
place three times in each year—namely, on bep • MCOn d 
if thia ia a Sunday then on Sept. jnEc(c r 

Monday in January, and on the second Monday jj 

July, as may be hereafter determined). cLicniber, c a J 
January and June (or July), but not that m b P nB der 
be held not only at the University of London, ou ■ 
special arrangement, in other parts of the bn or before 
or in the colonies. Every candidate must, before 

Sept. 1st for the September examination, , on or 

April 25th for the June (or July) examina n> ap pljr 

before Nov. 25th for the January exam _ wbioh 

by postcard to the Principal for a f° rm ° 3 j a y 1st, <* 
must be returned on or before Sept, ot * e co ver b ? 
Dec. 1st respectively, accompanied comP ,e , 

a certificate showing that the 0 ™ dl fjr° o „minafi° B> t 
his sixteenth year, and by bis fee for the exam # 

certificate from the Registrar-General m ceiW*; 

the superintendent registrar of the distr , ca* 0 *" 

copy of the baptismal register, is r cases a deBls jt 

which it can possibly be obtained. In ^“Sate W * 
tion of the candidate’s age, made before a m s 
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parent or guardian, or by the candidate If of roll age, will 
bo accepted. As candidates cannot bo admitted after tbo 
list La closed, any candidate’ who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with the Principal, stating the 
exact date of his application and the place where it was 
posted. Every candidate must pay a fee of £2, and if he 
withdraws his name, or fails to present himself at tho 
examination, or falls to pass it, tho fee shall not be returned 
to him, but a concession is made to candidates who entered 
for a Matriculation examination in or before January, 1902. 
Candidates must ■ * ■ * ■: : »-I the 

J:. ./Mathematics—Arith- 

: « ; •" J 1 1 *■«■— nations and graphs of 

simple function's), and tho subjects of Euclid (Books I. to 
IV.). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, aud Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5. Two of tbo following sub¬ 
jects, neither of which has been taken under Section 3 (if 
Latin be not taken, one of the other subjects must bo another 
language from tho list) : Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
• anical Drawing, Mathe- 
Mechanics, Elementary 

• _ . _ x -sat, Light, and Sound), 

Elementary Physics (Electricity and Magnetism), and Botany. 
Additional subjects, which, however, are not taken at the 
September examination, are: Arabic, Sanskrit, Spanish, 
Portuguese, Italian, Hebrew, and Zoology. A pass certi¬ 
ficate signed by the Principal i3 delivered to each successful 
candidate after the report of the examiners shall have been 
approved by the Senate. 

Provincial Examinations for Matriculation. —These exami¬ 
nations are appointed by the 8enate from timo to time upon 
tho application of any city, institution, or college desiring 
to bo named os a local centre for ono or more examinations, 
and aro carried on simultaneously with tho examinations 
in London under the supervision of sub-examiners also 
appointed by tho Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forma of entry to the Principal of tho University, who 
will then make all necessary arrangements. Besides tho 
University fee, a foe usually vary Id g from £1 to £2 is 
charged by tho local authorities, and must be paid at the 
local centre immediately before the commencement of the 
several examinations, There aro no provincial examinations 
in September. The answers of tho candidates at tbo 
provincial examinations are reviewed by the examiners at 
the same time as the answers of tho candidates examined in 
London, and a list of tho candidates who have passed at 
each provincial examination is published, at the time fixed 
by the regulations, at tho place where such examination has 
been held . , 

Preliminary Scientific Examination. —Professional studies 
pursued before the whole of this examination baa been 
passed will not count towards the four years* course 
subsequent to passing the Preliminary Scientific Examina¬ 
tion required for the M B., B.S degrees. Candidates 
must have passed the Matriculation examination nine 
months previously. Tho examination takes place twico in 
each year, commencing on the third Monday in January 
aud on the second Monday in July. Every candidate must 
apply to tho External Registrar for a form of entry on 
or before May 24th for the Jnly examination, or on or 
beforo Dec. 15th for the January examination, which 
must bo returned on or before June 1st aud Dec. 22nd 
respectively, accompanied by the candidate's fee of 
£5 which covers the whole of the examination, whether 
taken altogether or in sections. The subjects of the 
Preliminary Scientific Examination are divided into two 
sections; (1) Chemistry and Physics, aud (2) General 
Biology. Chemistry includes a written examination in 
Chemistry and a practical examination in Qualitative 
and Easy Quantitative Analysis. Physics implies a know¬ 
ledge of mechanics, heat, sound, light, magnetism, and elec¬ 
tricity. General Biology comprises a knowledge of the 
elements of zoological (vertebrate or invertebrate) aud 
botanical morphology, physiology, and embryology. 
Candidates shall be allowed to enter for the whole 
examination or for either section. Candidates who present 
themselves for the two sections together shall he credited 
with either section in which they may have passed, although 
thoy may have failed to pass in tho other. 


Provincial Examinations for the Preliminary Scientific 
Examination.— -The examination may be held not only at 
tho University of London but also under special arrange¬ 
ments in other parts of the United Kingdom. Candidates 
wishing to be examined at provincial centres must give 
notice upon their forms of entry to the Principal of tbo 
University and have to pay an additional fee. 

Bachelor of Medicine and Surgery. —Every candidate for 
the degree of Bachelor of Medicine and Surgery will be 
required—1. To have passed the Matriculation examination 
in this University not less than five years previously. 2. To 
bavo passed the Preliminary Scientific examination not less 
than four years previously. 3. To have been engaged in 
hia professional studies during five years subsequently to 
Matriculation and four years subsequently to passing 
the Preliminary Scientific examination at one or more of 
the medical institutions or schools recognised by this Uni¬ 
versity, one year at least of tho four being spent in one 
or more of the recognised institutions or schools in tbo 
United Kingdom. 4. To pass two examinations in Medi- 


Intermediate Examination. —The Intermediate examina¬ 
tion in Medicine takes place twice In each year, com¬ 
mencing on the third Monday in January and on the first 
Monday in July. Tho subjects of tho examination aro 
d Histology, and Pharmacology, 

. No candidate shall be admitted 
i he have passed the Preliminary 
Scientific examination at least two years previously aud 
have produced certificates of having subsequently to having 
passed the Preliminary Scientific examination been a student 
during two years at one or more of tho medical institutions 
or schools recognised by this University, and of having 
attended (1) a course of not less than 100 lectures on 
Anatomy; (2) a course of Dissections for not less than 12 
months ; (3) a course of not less than 60 lectures on 
Physiology ; (4) courses of experimental Physiology, His¬ 
tology, aud Physiological Chemistry for not leas than tbreo 
months each ; (5) lectures and demonstrations on Pharma¬ 
cology, Pharmacy, and Materia Medica for not lees than three 
months: and (6) Practical Pharmacy for not less than two 
months. These certificates (as is the case also with all the 
certificates hereinafter mentioned) must be transmitted to 
the Registrar at least four weeks before the commencement 
of the examination. Fee for this examination, £10. 

MB. B S Examination.— The M.B., B S. examination 
takes place twice in each year, commencing on tbo last 
Monday in October and on the first Monday in May. No 
candidate will be admitted to this examination within two 
academic years from the date of passing the Intermediate 
examination. In May, 1904. the M.B. exammatlon will be 
held for the last time under the old regulations. The M.I3., k 
B S. examination under the regulations now described will 
be held for tho first time in October, 1904. Bachelors oE 
medicine of this University who graduated in or before 1903 
may obtain tho B.S. degree by passing the Surgical part of 
the M B B.B. examination. Every candidate must produce 
certificates of having passed the intermediate examinations 
and of having subsequently ^tended courses ofinstructlori 
in (1) Principles and Practice of Medicine , (2) Clinical 
Methods and Physical Diagnosis; (3) Insaoity ; (^Therapeu¬ 
tics : (5) Vaccination; (6) Principles and Practice of Surgery, 
IT) Operative Surgery, Surgical Anatomy, Practical Surgery, 

S the Administration of W-tbeUcs; (8) Diseases of tbo 

Bro Ear and Throat ; (9) Midwifery ana Diseases o£ 
Women • CIO) Practical Midwifery, !ho conduct of at least 20 
Labours: and practice as a Clinical clerk in Gynecological 
work 1 fill Patbology and Bacteriology ; (12) work of tho 
Post-mortem room (13) Forensio Medicine • and (14 
Kvciene Ho mast also bare attended the Medical and 
Surgical' practice of a recognised hospital for two years 
and S a ferer hospital for two months. Candidates will be 
examined in Medicine (including Therapeutics and Mental 
Diseates) Pathology, Forensic Medicine and Hygiene, 
Surgery^Midwiferyf and Diseases of Women. 
may ho divided into two groups-namely : (I) 3 WWm, 
Pa th ole cy Fore uric Medicine, aud Hygiene, and (2) 8ur- 
oe^v Midwifery, and DLcatea of Women. Ihcse groups 
mav be taken either separately or together. The feo is £10 
for each entry to the whole examination andI -J5 for 
examination o? re-examination in either group. 1 he re will 
S n7.nL-.fA examination held Tor Honours hut tho list 
of candidates who have missed will bo published in two 
parts—namelv, an Honours list and a Pass list. 

^Doctor of Medicine.—Tho examination for thin degree 
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takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees o£ M.B., B.S. not 
less than two years previously, but for those who have taken 
the M.B., B.S. degrees with Honours or have done some certain 
original work this period of delay may bereduced to one year. 
They may present themselves for examination in one of the 
following branches, namely: (1) Medicine ; (2) Pathology ; 
(3) Mental Diseases ; (4) Midwifery and Diseases of Women ; 
and (5) State Medicine. Certain conditions have to be 
fulfilled in each case, varying according to the nature of the 
branch in question. Any candidate for the degree of M.D. 
may transmit to the External Registrar, not les3 than two 
months before the commencement of the examination, a 
thesis or published work having definite relation to some 
special dep irtment of Medical Science; and if the thesis be 
approved by the examiners the candidate may be exempted 
from the written examination. The fee is £20. 

Master in Surgery .—The examination for the degree of 
Master,in Surgery takes place twice in each year and com¬ 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M B and B S. not less than 
two years previously and of having subsequently held for at 
least six months a resident or non-resident Surgical hospital 
appointment. The examination is conducted by means of 
printed papers and viva-voce interrogation, and the subjects 
are Surgery, Surgical Pathology and Anatomy, a Clinical 
examination, and operations on the dead body. Any can¬ 
didate for the degree of M.S. may transmit to the External 
Registrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published work having 
definite relation to Surgery, and if the thesis be approved 
by the examiners the candidate may be exempted from the 
written examination in Surgery. The fee is £20. 


UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred — viz., the 
Diploma in Public Health and the degrees of Bachelor in 
Medicine, Bachelor in Surgery, Master in Surgery, Doctor in 
Medicine, Bachelor in Hygiene, and Doctor in Hygiene. 
These degrees are open both to Men and Women. 

For the degree of Bachelor in Medicine ( M.B .) there are 
four professional examinations. 

The subjects of the First Examination are—Elementary 
Anatomy and Elementary Biology, Chemistry, and Physics. 

The subjects of the Second Examination are—Anatomy, 
Physiology, Materia, Medica, Therapeutics, Pharmacology, 
Pharmacy. 

The subjects for the Third Examination are—Pathology, 
Medical Jurisprudence, Public Health, and Elementary 
Bacteriology. 


the naval or military services, or in medical or surgical 
practice. 

The subjects of examination are Principles and Practice 
of Surgery, Surgical Pathology, Surgical Anatomy, Surgical 
Operations, Clinical Surgery. 

For the degree of Boutorin Medicine (M.D.) candidates 
must be not les3 than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in it 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of IID. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice. Each candidate must prepare an essay, which must be 
typewritten, based on original research or observation, on 
some medical subject selected by himself, and approved of 
by the Professor of Medicine and must pass an examination 
thereon, and must be prepared to answer questions on the 
other subjects of his curriculum so far as they are related to 
the subject of tho essay. 

The University of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may m 
obtained without residence. Candidates shall not be nnner 
40 years of age and shall have been in active practice to 
15 years a 3 registered medical practitioners. They snail 
produce certificates of mond character from three registers 
members of the medical profession, and if they have no 
passed an examination in Arts previously to the Profession 
Examination in virtue of which they havo been placed on 
Register, they shall be required to pass in Classics a 
Mathematics. Candidates who have passed an exanwa 
in Arts previously to being placed on the ReghWi 
required to pass an examination in Latin. They “ 
examined in the Principles and Practice of M > 
including Psychological Medicine, Hygiene, aI J“, ,, 
panties, the Principles and Practice of Surgery, Mid Ij 
and Diseases of Women and Children, Pathology ( , ■ 

and Surgical), Anatomy (Medical and Surgical), 
Jurisprudence, and Toxicology. The fee will “ 
guineas, of which 20 guineas will be retained 
candidate fails to satisfy tho examiners. , le3S { 

Candidates for any of the above degrees must gw' 0 j 

28 days’ notice to Professor HowdeD, Secretary, ^ 
Medicine, Newcastle-on-Tyne. In tho case of ' 
(essay) examination candidates must send in t 
six weeks before the date of the examination. 


The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of professional education shall be spent in attendance at 
the -University College of Medicine, Newcastle-upon-Tyne, 
Candidates wno have passed the First and Second Examina¬ 
tions of tho University will be exempt from First and Second 
Examinations of the C njoint Board. 

For the degree of Bachelor in Surgery (B.S.) every can¬ 
didate must have passed the examination for the degree of 
Bachelor in Medicine of ihe University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to give 
proof of praotical knowledge of the use of surgical instru¬ 
ments and appliances. 

For the degree of Master in Surgery (M.S.) candidates 
must not b3 lees than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek, Id 
aase they shall not have passed in this subject at the 
^Preliminary Examination in Arts for the M.B degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M S 
They must also have obtained the degree of Bachelor in 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Surgery in 
attendance on the practice of a recognised hospital, or in 


VICTORIA UNIVERSITY. ity 

Matriculation, which consists in signing the 
Register, must precede entry upon any , nts 0 f a 

Those only can matriculate who are registered , £S , fr ; 
College of the University—viz., Owens College Colleg e > 

the Yorkshire College, LeedB; and Univeri y 
Liverpool. . t j. s 

Four d"-- i _Qnro-flrr are conferrfi_ 


• degrees in Medicine and Surgery are co g aC beIor 
Victoria University—viz., Bachelor of Medicine /jjj}.), 
of Surgery (M.B. and Ch.B.), Doctor of Med 
and Master or Surgery (Cb.M.). , Suigery W® 

All candidates for degrees in Medicine an re iiminajy 

required to pass an examination called tne e j E ncl> 
Examination (Faculty of Medicine), or . / ppivertitj 

t ther examination as may be recognised by 
for this purpose. 1 __-— 

i The examinations at present recognised pforWjf 1 '!*} 

this or some olher university of the Cubed icing £ ^ 

Lai in has formed part of one of .he Degree' !£d 

Matriculation. 3. Higher Certificate of the 0*f«“ [1)a t tW'jJ j 
Schools Examination Board. (Certificates must -how ^ ^dl 
dat-> has satisfied the Examiners iu Latin, BtM“ urtek. 
Mathematirs, English or History, and in e ,p h [toi.pli'v, 1 , ,Lr4 
- The Mw-hat ical Div.sio'n * *^JE!IjU 


German. ----- 

the requirements in Mechanics ) 4 Senior 
Certificates must, shoe- that tho candidate has 


IK* 


ueriuieates must, shoe- that tho canaioa.o k ,,„|Kli 
in Latin Pure Mathematics, English h plod S‘ 5i 

either Greek. Wen h Gernotn or Spanish. ,, jj, «Hi 1 
(Sec'ion D) or 1 ,. Leeds 

requirements . * fj L ,i th- lis i 

(Certifuates m ■ , tior, a ul * * 

In Latin, Euclid, and Aigebra, English ooutpos- 
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Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery, 

A special University certificate in Diseases of Tropical 
Climates is also granted to qualified medical practitioners 
and others specially interested, after approved attendance on 
the courses of instruction in Tropical Diseases and Practical 
Bacteriology, including the Micro-organisms of Tropical 
Diseases. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German: Provided always teat, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged in Medical 
and Surgical study for five years. No course of lectures 
will be allowed to qualify unless the lecturer certifies that 
it has embraced at least 100 lectures, or 50 lectures, as 
may be required by the regulations, and that the student 
has also duly performed the work of the class. 

, Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a oourse of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a reoognised Asylum for the 
insane. The candidate must have attended a course of 
25. meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may bB 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary. Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the three following, 
viz.—Diseases of Children ; Diseases of the Larynx, Ear, 
and Nose; and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, twelve cases of labour, 
or such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and have con¬ 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the studies of the candidate may be prosecuted, the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 


remaining three years may be spent in any University o 1 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in snch medical schools "or under snch teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—via., 
Anatomy. Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Matoria Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh or in 
some other unive.rsity of tho United Kingdom, or in soma 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
mall subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. The Medical College for Women. 30, 
Ohambers-street, Edinburgh, has been recognised, as a 
medical school whose courses of instruction qualify for 
graduation. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits:— 
First, in Chemistry, Zoology, Botany, and Physics; second, 
in Anatomy, Physiology, Materia Medica, and Therapeutics; 
third, in. Pathology: and fourth in Surgery, Medicine 
Midwifery, Forensic Medicine, and Public Health, and 
clinically in Medicine and Surgery in a hospital. Tha 
examinations are conducted, as far as possible, by demon¬ 
strations of objects placed before tho candidates. Candidates 
who profess themselves ready to submit to an examination m 
the first division of these subjects may be admitted t 
examination therein at the first period of examination aite 
they have completed their attendance on the .necessary 
classes. Candidates who have passed their examination 
the first division of these subjects may be admitted to e >- 
ruination in the second division at the end of their thud win 
session. Candidates who have passed their examinations 
the subjects comprised in the first and second divisions j 
be admitted to examination in the third division at toe 
of the fourth winter session. Candidates who have pm» 
their examinations in the subjects comprised m _ 

second, and third divisions may be admitted to 0X8““® .. 
in the fourth or final division when they have compiet 


fifth year of study. 

The fee to be paid for the degrees of Bachelor ot ■“ j 
and Bachelor of Surgery is £23 2s., and the.proper ^ 

this sum to be paid by a candidate at eacn uiv t 

the examination shall be as follows—viz. : For t 
Division of the Examination (Botany, Zoology, 
and ChemiBtry), £6 6s. ; for tho Second Division (A 
Physiology, and Materia Medica and Therapeutics;, ^ 
for the Third Division (Pathology), £4 an d 

Final Division (Surgery and Clinical Surgery, ■M e . 
Clinical Medicine, Midwifery, and Forensic Meal . 
Public Health), £6 6s. The fee to be paid for the fflt 

Dootor of Medicine is £10 10s., and the fee to o e- 
the degree of Master of Surgery is £10 10s. 


UNIVERSITY OF GLASGOW. , a 

The University of Glasgow is both a tea ?‘“ ti “ n only 
degree-grantiDg body, but admits to graa c0U n9 
candidates whose preliminary examination a Within 
of study conform to its own regulation . 
certain limits instruction given by recogms e ,-ght 
schools and teachers may be accepted, tafcs® 

of the subjects other than clinical en jitled 

in this or some other recognised UDivers JL-g of 
to confer the degree of M.D., and at least two j -g n( j er tha 
course must be taken in Glasgow University. won ict, 
new regulations four degrees, open both to ® e .®. tlv ) jtf.D- 
are conferred : M.B. and Ch.B. (always C0D 1°. “ i® 
and Ch.M. A Preliminary Examination must pnia tics, ®®“ 
(1) English, (2) Latin, (3) Elementary Ma tion*» 
(4) Greek, or French, or German, with P os j n tW 

students whose native language is “9 s " taking 
case of the fourth subject. Candidates 
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Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A special University certificate in Diseases of Tropical 
Climates is also granted to qualified medical practitioners 
and others specially interested, after approved attendance on 
the courses of instruction in Tropical Diseases and Practical 
Bacteriology, including the Micro-organisms of Tropical 
Diseases. 

Before commencing his medical studies each student must 
pass a preliminary examination in (I) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German : Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged in Medical 
and Surgical study for five years. No course of lectures 
will be allowed to qualify unless the lecturer certifies that 
it has embraced at least 100 lectures, or 50 lectures, as 
may be required by the regulations, and that the btudent 
has also duly performed the work of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgoons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is reqnired. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not lens than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a course of 
25, meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a publio 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the SenatuB, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary. Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the three following, 
viz.—Diseases of Children; Diseases of the Larynx, Ear, 
and Nose; and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, twelve cases of labour, 
or such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and have con¬ 
ducted personally six or such an additional number of oases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
publio vaccination station, by a publio vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the studies of the candidate may be prosecuted, the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 


remaining three years may be spent in any University o 1 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recogniEcd for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
Anatomy, Practical Anatomy,_ Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Publio Health—not less 
than eight must be taken in the University of Edinburgh orin 
some other university of the United Kingdom, or in seme 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Women arc admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. The Medical College tor Women. 30, 
Ohambors-Btreet, Edinburgh, has been recognised as a 
medical school whose courses of instruction qualify for 
graduation. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits:— 
First, in Chemistry, Zoology, Botany, and Physics; second, 
in Anatomy, Physiology, Materia Medica, and Therapeutics; 
third, in Pathology: and fourth in Surgery, Medicine, 
Midwifery, Forensic Medicine, and Public Health, and 
clinically in Medicine and Surgery in a _ hospital, tie 
examinations aro conducted, as far as possible, by demon¬ 
strations of objects placed before tho candidates. Candidate 
who profess themselves ready to submit to an examination l 
the first division of these subjects may be admitted 
examination therein at the first period of examination w 
they have completed their attendance on the tecef.ary 
classes. Candidates who have passed their 
tho first division of those subjects may be ndmitt-ed to • 
ruination in the second division at the end of their „ 

session. Candidates who have passed their exammrtti 
the subjects comprised in tho first and second divisio ) 
be admitted to examination in the third division at t 
of the fourth winter session. Candidates who P a ^, P'g't 
their examinations in tho subjects comprised m tn > 
second, and third divisions may he admitted to era■ ‘ .. 
in the fourth or final division when they have comp 
fifth year of study. , , , •.r-siHne 

The fee to he paid for the degrees of Baohelor of 
and Bachelor of Snrgery is £23 2s., and the propo . „ ^ 
this sum to be paid hy a candidate at enc !l ,, p lr£ t 
tho examination shall bo as follows—viz. : Physics, 

Division of the Examination (Botany, Zoology. 
and Chemistry), £6 6s.; for tho Second Division C 
Physiology, and Materia Medica and Therapeutic J, t)]e 
for the Third Division (Pathology), £1 ds. >,, , ioin0 an d 
Final Division (Snrgery and Clinical Surgery, A at d 
Clinical Medicine, Midwifery, and Forensic M .weo of 
Public Health), £6 6s. The fee to bo paid for < :D ® ' “ id for 
Doctor of Medicine is £10 10s., and the fee to 
the degree of Master of Snrgery is £10 10s. 


UNIVERSITY OF GLASGOW. ^ „ 
The University of Glasgow is both a tca0 .j an only 
degree-granting body, but admits to g™ , court® 
candidates whose preliminary examina 1 tlon fl’itbi® 
of Btudy conform to its own regnla \ mC di»l 

certain limits instruction given by reao n j,nt nigh 1 ' 
schools and teachers may be accepts > b0 taken 

of the subjeots other than clinical m .. entitled 
in this or some other recognised univ 0 f tbs 

to confer the degree of M.D., and at least t J ^j D( j er tb 0 

course must he taken in Glasgow Umversi D ^ p-oifl 0 c, 
new regulations four degrees, open both to m » y.D. 
are conferred : M.B. and Ch.B. (always co j pasted I® 
and Ch.M. A Preliminary Examination " *tics, s'™ 
(1) English, (2) Latin, (3) Elementary op!W * to 

(4) Greek, or French, or German, with P 11 in tb 

students whose native language is taking tD 

case of the fourth subject. Candidates 
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The folio wing degrees, Ac , are conferred by the University 
in this Faculty —Bachelor of Medicine, Doctor of Medicine, 
Bachelor of Sal-gory, Master of Surgery, Bachelor of Ob¬ 
stetrics and Master of Obstetrics ) in Sanitary Science, a 
special diploma , and in Mental Disease a special diploma. 
The coarse for degrees in Medicine, Ac , is of at least five 
years’ duration 

The First Examinatwn in Medicine —Students may 
bo admitted to this examination after the lapse of one 
pcadcmical year from the time of their matriculation. 
They must also bavo previously passed the First University 
Examination and completed the first year of the medical 
curriculum The subjects of this examination aro Natural 
Philosophy, Systematic Chemistry, Zoology and Botany The 
examination in each subject will comprise three parts — 
(1) a written examination, (2) an oral examination , and 
<3) a practical examination Particular weight will be 
given to the practical part of the examination Candi 
dates at the First Examination in Medicine who at the First 
University Examination did not obtain 30 per cent of the 
marks assigned to French or German will be required to 
present themselves for a qualifying examination in French 
or German Failure to obtain 30 per cent of the marks 
assigned to either of those languages will Involve the loss 
of the examination 

The Second Examination m Medicine —Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum The subjects for thiB examination 
are Anatomy, Physiology, and Practical Chemistry 

The Third Examination tn Medicine —Students will be 
admitted to this examination after the lapse of one 
medical year from the time of passlrg the Second 
Examination in Medicine, provided they have completed 
the third year of the medical curriculum The subjects for 
this examination will be Anatomy Physiology, and Materia 
Medlca (Pharmacology and Therapeutics) 

The Examination for the Medical Degrees —Students 
will be admitted to this examination after the lapse of not 
loss than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com 
pleted the course of medical studies prescribed for the 
entire medical curriculum The examination consists of 
three parts or divisions —(d) Medicine, including Thera 
peutics and Pathology, Mental Diseases, Medical Juris 
prudence and Sanitary Science (5) Surgery, Theoretical, 
Clinical Operative; Surgical Anatomy, with Opbtbalmo 
logy and Otcloey , Surgical Pathology (o) Midwifery and 
Diseases of Women and Children Each part of this 
examination must be passed as a whole Upon completing 
satisfactorily bis examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M B 
B Cb , and B A 0 , receive a certificate of havlog passed a 
qualifying examination in the subjects of Medicine 8urgery, 
and Midwifery The fee for this certificate is £10, which 
mnet be paid prior to the candidate's admission to these 
Degrees 

The j If D Degree —Candidates may present themselves for 
the examination for this degree after the lapse of three 
academic'll years from the time of obtaining the degrees of 
M B , B Cb , B A O They must at the same time prodare 
a certificate of having been, for at least two academical 
years, engaged in bo*pital or private, medical surgical or 
obstetrical practice or in the military or naval medical 
service Every candidate will be examined at tbe bedside, 
and required to diagnose at least three medical casep, and 
prescribe treatment, aDd to write detailed reports on at 
least two cases to be selected by the examiners and to 
discuss the questions arising thereon 

TkeM Ch Degree —This degree will be conferred only on 
graduates in Medicine of tbe University of at least three 
years’ standing They must at the tame time produce a 
certificate of having been for at least two acad*mical years, 
engaged in hospital or private m»dical, surgical or 
obstetrical praotico or in tbe military or naval medical 
service The examination for this degiee will com 
prise Surgical Diseases and 8urgery, botb tbe >retic»l 
and operative ; Sargrcat Anatomy , Ophthalmology at d 
Otology , and will include— (a) a written examination , 
(b) a clinical examination , (c) an examination on Sargical 
Instruments and Appliances , and (d) an examination in 
Operative Surgery 


The MAO Degree —This degree will be conferred 
only on graduates in Medicine of the University of at 
least three years’ standing They must at the same 
time produce a certificate of having fccen, for at least 
two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice or In the mili¬ 
tary or naval military service The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instruments and Appliances and will include—(a) a written 
examination, ( b ) a clinical examination as far as practicable , 
and (c) an oral examination, with practical illustrations 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF BURGEONS OF ENGLAND 3 
Regulations relating to the seieral Examinations applicable 
to Candidates mho commenced their Professional Educa¬ 
tion on or after Jan 1st, 1892 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Rojtu College of Surgeons of Englnnd is re 
qoired to complete five years of profeseioral study at 
recognised Medical Schools and Hospitals and to comply 
with tbe following regulations and to pass the examinations 
hereinafter set forth One of the five years may be sp°nfc in 
an Institution recognised by the Board for instruction in 
Chemis'ry, Physics Practical Chemistry, and Biology 

Professional Examinations —There are three Examinations, 
called herein the First examination, the Second examina¬ 
tion, and tbe Third or Final examination, each being 
partly written, partly oral, and partly practical These 
examinations will be held in the months of January, 
April, July and October, unless otherwise appointed. 
Every candidate Intendmg to present himself for examina¬ 
tion is required to give notice In writing to Mr F G 
Hallett, secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W C, fourteen clear days 
before tbe day on which the examination commences, trans¬ 
mitting at the same time the required certificates 
The subjects of the First examination are—Chemistry 
and Physics, Practical Pharmacy, and Elementary Biology. 
A candidate may take this examination in three parts at 
different times A candidate will be admitted to exnmina 
tion in Chemistry and Physic*, In Practical Pharmacy, and 
Elementary Biology en producing evidence of having passed 
the required Preliminary examination aDd of having re¬ 
ceived instruction in tbe^e subjects at a recognised institu 
lion, or he may take Pharmacy at any time during the 
curriculum A candidate rejected in one part or more of 
the First examination will not be admitted to re examina¬ 
tion until after the lapse of a period of not less than three 
months frem the date of rejection, and he will be re¬ 
examined in the subject or subjects in which he has been 
rejected If referred in Chemistry or Biology bo must 
produce evidence of farther Instruction at a recognised 
Institution Any candidate who shall produce satisfactory 
evidence of having passed an examination for a degree in 
Medicine on any of the subjects of this examination 
conducted at a university in the United Kingdom in India, 
or in a British colony will be exempt from examination in 
those subjects in which he has passed 
The fees for admission to the First examination are as 
follows For tbe whole examination, £10 10* , for re¬ 
examination after rejection in Part I, £3 3* , and for re¬ 
examination in each of the other parts, £2 2 s 
The subjects of the Second examination are Anatomy 
and Physiology Candidates will be required to pass in 
both subjects at one and tbe same time Candidates will 
be admissible to the 8econd examination at the expiration 
of two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) from the date of 
passirc tbe Prelimirory exoneration, and after the lapse of 
odp Winter and one Summer Session from tbe date of 
passing Parts I and III of the First examination on 
production of the required certificates of professional study 
e ^ candidate referred on tbe Second examination will bo 
required before being admitted to re examination to pro 
duce a certificate that he has pursued, to tbe satisfaction of 


The diploma of 3Iember of tbe It ynl College of Surgeons of 
eland»ud the Licence of rha Itojal C. liege of PujalcUn* < f I onion 
• no longer granted separately -veep atadenta wh > commenced 
sir professioi al itudy prior to Oct 1st l£o4 
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Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a dis¬ 
tinct staff of physicians and surgeons and is recognised 
for the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (12 cases of labour), Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami¬ 
nations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purposo by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities] : Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery. —Each candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the following 
divisions — viz , first, in Botany, Zoology, Physics, and 
Chemistry; second, in Anatomy, Physiology, and Materia 
Medica; third, in Pathology, and Forensic Medicine and 
Public Health ; and fourth, in Surgery and Clinical Surgery, 
Practice of Medicine and Clinical Medicine, and Midwifery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas, and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
' stamp duty which for the time may be demanded. The fee to 
be paid for the degree of Master of Surgery shall be 
10 guineas. 

Tne whole medical curriculum can bo taken in University 
College or the first two years in United College. 

Bursaries, United College, St. Andrews. —Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years.. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination, 
and who are prepared to take two Anni Medici at the United 
College, Sc. Andrews. 

University College , Dundee. — (d) Open to either sex 
Eleven Entrance Bursaries of £15, tenable for one year. 
O) Open to either sex : Four £20 and three £15, second 
year, (e) Four £20 and two £15, third year, (d) Bute 
Bursary, founded in 1893 by the late Most Honourable the 
Marquis of Bute, K.T. This Bursary consists of the free 
proceeds of £1000. (e) Two Bursaries of the annual value 

of £25. tenable for three years at either University College, 
Dundee, or at any Scottish University (local candidates 
only). 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 
Matriculation. —All students in the School of Pnysio 
intending to practise Physic must pass a matriculation 
examination, for which a tee of 5s. is payable. No student 
can be admitted for the winter course after Nov. 25th 
Degrees in Mcdioitie (M.B.), Surgery (D.Mi.), and 
Midwifery (B.A.O.), —Candidates for these degrees mnst be 
of B.A. standing andi must be for at least fi^e academic 
years on the hooks of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con¬ 
current with the medical course, and the B.A. degree need 
not be taken before the final medical examinations, but 
the medical degrees are not conferred without the Arts 


degree. The following courses must be attended(1) 
Lectures — Systematic, Practical and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera¬ 
tive Surgery, Histology, -Botany, Zoology, Physics, Phj- 
siology and Practical Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jurisprudence and Hygiene; (2) three conrses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may 
be counted as one year spent in such Dublin hospital); 
(3) Practical Vaccination, one month’s instruction; (4) Mental 
Disease, three months; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months; 
(6) Ophthalmic Surgery, three months. Two examinations 
have to be passed. The Previous Medical or Half M.B. Exa¬ 
mination, including Physics and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Practical His¬ 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects and these may be 
taken separately if desired. The Firial Examination is 
subdivided into five sections, comprising Applied Anatomy 
(Medical and Surgical), Applied Physiology, Jurisprudence 
and Hygiene, Materia Medica and Therapeutics, Medicine, 
dargery, Pathology, Midwifery, Gynmcology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinical Sur¬ 
gery, Operations, Clinical Ophthalmology. The first seven 
of these subjects may bo passed in the fourth year and the 
last eight in the fifth year. Fee for the Liceat ad Era- 
minandum, £10. Fee for the degrees, £17. 

Doctor in Medicine. —A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He mnst also read a thesis 
before the Regius Professor of Physic. Total amount of 
fees for this degree, £13. 

Master in Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must prodnee satis¬ 
factory evidonco of having been engaged for not less than 
two years from the dato of his registration in the ctuoy, 
or study and practice, of his profession. He must then pass 
an examination in the following subjects1. Clmicai 
Surgery. 2. Operative Surgery.' 3. Surgical Pathology- 
4. Surgery. 5. Surgical Anatomy (on the dead subject, 
and one of the following optional subjects 1. Surgery ^ 
one of the following branches—viz., Ophthalmic r - 
Gynecological, and Dental. 2. Mental Disease. 3 L He 
Jurisprudence and Hygiene. 4. Advanced Anatomy «» 
PbyBiology. 6. Comparative Anatomy. Fee for the fl o 
of Master in Surgery, £11. nwe-Mc 

Master hi Obstetric Science. —A Master in UK 
Science must be fully qualified and produce a , , n - c 
of having attended a summer course in u 
Medicine and Surgery. 2 He is then required to P ^ 
examination in the following subjects :--l. * r ‘ i0 -jjj 
M idwifery. 2. Gynmcology. 3. Anatomy of Fcoia 
and Elementary' Embryology. 4. Clinical Gynmcology- 
Fee for the degree of Master in Obstetric Science, * • ^ 

University Diplomas. — Candidates for the . r j CI j. 

Medicine, Surgery, or Obstetric Science wust_t><* - a 

lated in Medicine, and must have completed tw 3 anl j 
Arts and five years in Medical Studies. The “, mea sfor 
Examination necessary for the diplomas are the s^ t0 . 
the degrees, except that the candidate is not i fl MSS the 

attend the Leotures on Botany and Zoology, nor 

Previous Medical examination in those subjects, deg 169 
on completing his course in Arts and proceeding inures 

of B.A., may become a Bachelor by attending [zain f. 
on Botany and Zoology, passing the Previous Ate ^ p f o 
nation in those subjects, and paying the degi j; p ioinaS 
for the Liceat ad Examinandum, £10. Fee for 
in Medicine, Surgery, and Midwifery, Sll- 

ROYAL UNIVERSITY OF IRELAND- ^ 

All Degrees, Honours, Exhibitions, Prizes, , n( j cn t8of 
and Studentships in this University are open 


this rule. 


either sex. 

Candidates for any degree in this 
passed the Matriculation Examination 
other universities and colleges are included in 

2 Existing graduates in Medicine of the standing of M 
required to attend this course. 
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are confened by the University 
Medicine, Doctor of Medicine, 

. * of Surgery, Bachelor of Ob¬ 

stetrics and Muster of Obstetrics ; In Sanitary Science, a 
epeefal diploma ; and in Mental Diseaso, a special diploma. 

The coarse for degrees in Medicine, tcc., Is of at least five 
years’ duration. 

The First Examination in Medicine. —Students mny 
bo admitted to this examination after the lapse of one 
academical year from the time of their matriculation. 
They mast also havo previously passed the First University 
Examination and completed the first year of the medical 
curriculum. Tbo subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. The 
examination In each subject will comprise three parts:— | 
(1) a written examination; (2) an oral examination ; and 
(3) a practical examination. Particular weight will be 
given to the practical part of the examination. Candi¬ 
dates ut tho First Examination in Medicine who at the First 
University Examination did cot obtain 30 per cent, of the 
marks assigned to French or German will be required to 
present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the marks 
assigned to either of those languages will involve the loss 
of the examination. 

The Second Examination in Medicine. —Students will be 
admitted to this examination after tho lapse of one medical 
year from the time of passing the Kirar Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. Tho subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine .—Students will be 
admitted to this examination after the lapse of one 
medical year from the time of passirg the Second 
Examination in Medicine, provided they have completed 
the third year of the medical curriculum. The subjects for 
this examination will be Anatomy, Physiology, and Materia 
Medica (Pharmacology and Therapeutic?). 

The Examination for the Medical Degrees.— Students 
will bo admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com¬ 
pleted the course of medical studies prescribed for the 
entire medical curriculum. The examination consists of 
three parts or divisions:— (a) Medicine, Including Thera¬ 
peutics and Pathology, Mental Diseases, Medical Juris¬ 
prudence and Sanitary Science. (J) Surgery, Theoretical, 
Clinical, Operative; Surgical Anatomy, with Ophthalmo¬ 
logy and Otclocy ; Surgical Pathology. ( o ) Midwifery and 
Diseases of Women and Children. Each part of this 
examination must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, In addition to the parchment diplomas 
recording his admission to the Medical Degrees of M B., 
B.Ch., and B.A 0., receive a certificate of having passed a 
qnallfving examination in the subjects of Medicine Surgery, 
and Midwifery. The fee for this certificate Is £10, which 
must be paid prior to the candidate’s admission to these 
Degrees 

The M.D. Degree .—Candidates may present themselves for 
the examination for this degree after the lapse of three 
academical years from the time of obtaining the degrees of 
M.B , B.Cb,, B.A.O, They must at the fame time prodace 
a certificate of having been, for at least two academical 
years, engaged in borpital or private, medical furgical, or 
obstetrical practice, or in the military or naval medical 
service. Every candidate will be examined at the bedside, 
and required to diagnose at least three medical cases, and 
prescribe treatment, and to write detailed reports on at 
least two cases to be selected by the examiners and to 
discuss the questions arising thereon. 

The M.Ch. Degree. —This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. They must at the *ame time produce a 
certificate of having been, for at least two acad* mica! year?, 
engaged in hospital or private, nndical, surgical or 
obstetrical practice, or in the military or naval mtdical 
service. The examination for this degree will com¬ 
prise Surgical Diseases and 8argery, both theoretical 
and operative ; Surgical Anatomy; Ophthalmology and 
Otology; and will include—(a) » written examination; 
(&) a clinical examination ; (o) an examination on Surgical 
Instruments nod Appliances ; and (d) an examination In 
Operative Surgery. 


The M.A.O. Degree .—This degree will be conferred 
only on graduates in Medicine of the University of at 
least three years’ standing. They must at tho same 
time produce a certificate of having been, for at least 
two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili¬ 
tary or naval military service. The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instruments and Appliances and will include— (a) a written 
examination; (J) a clinical examination as far as practicable ; 
and (c) an oral examination, with practical illustrations. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 

COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 3 
Regulations relating to the several Examinations applicable 
to Candidates who commenced their Professional Educa¬ 
tion on or after Jan . 1st, 1892. 

Any candidate who desires to obtain both thelicencoof the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re¬ 
quired to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations nnd to pass the examinations 
hereinafter set forth. One of the five years may be spent in 
an Institution recognised by the Board for instruction In 
Chemis'ry, Physics. Practical Chemistry, and Biology. 

Professional Examinations .—There are three Examinations, 
called herein the First examination, the Second examina¬ 
tion, and the Third or Final examination, each being 
partly written, partly oral, and partly practical. These 
examinations will bo hold in tho months of January, 
April, July, and October, unless otherwise appointed. 
Every candidate intending to present himself for examina¬ 
tion is required to give notice In writing to Mr. F. G. 
Hftllett, secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C, fourteen clear days 
before the day on which the examination commences, trans¬ 
mitting at the same time the required certificates. 

The subjects of the First examination are—Chemistry 
and Physics, Practical Pharmacy, and Element-ary Biology. 
A candidate may take this examination in three parts at 
different times. A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, In Practical Pharmacy, and 
Elementary Biology cn producing evidence of having parsed 
the required Preliminary examination end of having re¬ 
ceived instruction in these subjects at a recognised institu¬ 
tion, or he may take Pharmacy at any time daring the 
curriculum. A candidate rejected In one part or more of 
the First examination will not be admitted to re-examina- 
tion until after tho lapse of a period of not less than three 
months from the date of rejection, and he will be re¬ 
examined in the subject or suhjecta in which he has been 
rejected. If referred in Chemistry or Biology he must 
produce evidence of further instruction at a recognised 
institution. Any candidate who shall produce satisfactory 
evidence of having passed an examination for a degree in 
Medicine on any of the subjects of this examination 
conducted at a university in the United Kingdom in Indio, 
or in a British colony will be exempt from examination in 
those subjects in which he has passed. 

The fees for admission to the First examination are as 
follows: For the whole examination, £10 10*.; for re¬ 
examination after rejection In Part I., £3 3s.; and lor re¬ 
examination in each of the other parts, £2 3s, 

The subjects of the Second examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second examination at the expiration 
of two winter sessions p.nd one summer session (or fifteen 
months during the ordinary sessions) from the date of 
passine the Prelimitary examiraHon, and after tbo lap*e of 
one Winter and one Summer Session from the date of 
passing Parts I. and IU. of the First examination on 
production of the required certificates of professional study. 

A candidate referred on the Second examination will bo 
required before being admitted to re examination, to pro¬ 
duce a certi State that he ba* pmsued, to the satisfaction at 


s The diploma of Member or the Royal College of Surgeons of 
England and ihe Licence of the lloyal College of Pnjslctan* of 1 tmdtm 
are no longer granted (separately eacep 1 to studenU who commenced 
their professional study prior to Oct. 1st. 2E24. 
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his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less than 
three months subsequently to the date of his reference. 

The fees for admission to the Sscond examination are: 
£10 10$. for the whole examination, and £6 6s. for re¬ 
examination after rejection. 

The subjects of the Third or Final examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicino, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First examination will not be 
re-examined in that subject at the Third examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
examination, on production of the required certificates 
Candidates may present themselves for examination in 
Medicine and Surgery at the completion of the five years’ 
curriculum, not less than two years from the date of passing 
the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of the Third, or Final examination—Viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction In Medicine; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 
12 months; Clinical Lectures on Medicine durincr nine 
months; of having discharged the duties of Medical 
Clinical Clerk ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery ; 
of having performed operations upon the Dead Subject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectnres on Surgery during 
nine months; cf having discharged the duties of Surgical 
Dresser, and Clinical Instruction in Ophthalmology; 
in Midwifery of having attended Lectures on Mid¬ 
wifery ; Practical Instruction in Midwifery; Clinical or 
other Lectures, with Practical Instruction in Lis oases 
Peculiar to Women ; and of attendance on 20 Labours. 

The fees for admission to the Tnird or Final examination 
are as follows : For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami¬ 
nation in Surgery, including Pathology. Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For 
re-examination In Midwifery and Diseases Peculiar to 
Women, £3 3s. 

_ A candidate referred on the Third or Final examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the. date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the period 
of his reference ; and in regard to Midwifery and Diseases 
Peculiar to Women a certificate of having received, subse¬ 
quently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of_the First and 
Second examinations of the Examining Board, may enter for 
the Final examination at the expiration of two years from 
the date of passing in Anatomy and Physiology, on produc¬ 
tion of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGES OF BURGEONS AND PHY¬ 
SICIANS OF EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 
These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or GlaFgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations foT the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. 

Professional Education. —I. Candidates who commenced 
medical study before Jan. lBt, 1892, must have been en¬ 
gaged in professional study during 45 months from 
the date of registration as medical students by the General 
Medical Council, which period shall include not less than 
four winter sessions’ attendance at a recognised medical 
school. 2. The candidate mnst produce certificates or other 
satisfactory evidence of having attended. the following 
separate and distinct courses of instruction: Anatomy, 
during at least six months ; Practical Anatomy, twolve 
months; Chemistry, six months; Practical or Analytical 
Chemistry, three months ; Materia Medica., three months; 
Physiology, six months; Practice of Medicine, six months; 
Clinical Medicine, nine months; Principles and Practice of 
Surgery, six months; Clinical Surgery, nine monthB; Mid¬ 
wifery and the Diseases of Women and Children, tbreo 
months; Medical Jurisprudence, three monthB; Patho¬ 
logical Anatomy, three months. The number of lecUKS 
certified as attended at any school not situated in boot- 
land should not be less than three-fourths of the total 
number of lectnres delivered in a course. 3. The candidate 
mnst also produce tho following certificates :— (a) tu having 
attended not less than six cases of labour, three of tnst 
to be conducted personally under the direct snpenntenaen 
of the practitioner who signs the certificate, who must 
a registered medical practitioner, (b) Of having atten i 
for three monthB, instruction in Practical Pharmacy' > 
certificate to be signed by the teacher, who must be a m 
of the Pharmaceutical Society of Great Britain, o 
superintendent of tho laboratory of a public hospital o 
penBary, or a registered praotitioner who dispenses med 
to his patients, or a teacher of a class of Practical Rn ?: 
(c) Of having attended for 24 months the M 
and Surgical practice of a public general hospital 
ing on an avorage at least 80 patients avails _ 
clinical instruction and possessing distinct stalls v 
sicians and of surgeons, (d) Of having attended 
months (or three months, with three months .nospit, , 
ship) the practice of a public dispensary specially re S . 
by any of the above authorities, or the out-patien p 
of a recognised general hospital or of having < 
six months as pupil to a registered practitioner "' nn u} e g 
holds such a public appointment, or has such °PP , t0 
of imparting practical knowledge as shall be sati $ b0 
the, cooperating authorities; this attendance) . g^ COB a 
made after the student has passed the First a ^teiei 
examinations, (e) Of having been instructed by - 
medical practitioner in tho Theory and Practice ' the 
tion, and of having performed operat:ions ^ an E jj 

teacher’s inspection, during a period of not ie- 

weeks. ■Prnfesslc® 81 

Candidates shall bo subjected to H> r0 ® h i 0 of sn 
examinations, and they may enter either for tne 
examination or for a division thereof. . hall eB " 

First Examination. —The First examinatio en tary 
brace the two divisions of (1) Chemistry ancl no t sooner 
Anatomy and Histology, and shall take plac 0 f a 
than the end of the first year, including tn v ' nation 

winter and a summer session. Fcr the whoi to the 

taken at one time the sum of £5 5s. must be' P c eding 
inspector of certificates not later than one w . j 9 ; e ction 
it, after which no candidate will he entered, a* , obtain- 
for re-entry in all subjects, £3 3s.; for re-entry sn hjects, 
ing exemption from re-examination in one or ara toly, 
£2 2s. ; for entering for one division of subjec Ac? 

£3 3s.; and for each re-entry after rejection, ^ having 
candidate who shall produce satisfactory evia gn h,j e cts of 
passed an equivalent examination in any or Deo jfied 

the First examination before any of the boa ^ ; n goon 

the Regulations will be exempt from exami 
subjects. „ m !nation 

Second Examination. —The Second exa 
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“ “ *■ ‘ my, (2) Physiology, 

1 . " . of which s a all con- 

, ■ may be entered for 

separately.' The examination shall not tako place before the 
termination of the summer session of the second year of 
Btudy, Including two winters and two summers. The fees for 
admission to this examination, payable not later than ono 
week before the day of examination, are as follows:—For the 
whole examination, £5 6$.; after rejection for re-entry in all 
subjects, £3 3$. ; for re-entry after obtaining exemption from 
re-examination In one or two subjects, £2 2s ; for entering for 
one subject separately, £2 2 s,; and for each re-entry therein 
after rejection, £2 2s. Any candidate who shall produce 
satisfactory evidence of having passed an equivalent exami¬ 
nation in any of the subjects of the Second examination 
betore any of the,boards specified in tbe Regulations will be 
exempt from examination in such subject or subjects. 

Final Examination .—The Final examination shall em¬ 
brace the three divisions of—(1) the Principles and Practice 


and shall not take place before the termination of the fall 
period of study. The fees for this examination, payable 
not later than one week before the examination day, are as 
follows : For the whole examination, taken at one time, in 
the case of candidates who have passed the First and Second 
examinations of the board, £15 16$., of which £10 10$. shall 
be returned to unsuccessful candidates. For entering for 
each of the threo divisions of subjects separately, £6 6$., 
and on re-entry after rejection, £2 2s, in respect of each 
division or part thereof. This rulo will also apply to any 
subsequent rejeotion. Any candidate admitted to the Final 
examination, on the footing of having passed In tho subjects 
of the First and Second examinations at a recognised board, 
shall, on entering, pay the full fee of £26 6$. 

All candidates shall be subjected, in addition to the 
written and oral examinations, to clinical examinations 
In Medicine and Sargery, which shall include the Examina¬ 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urino and Urinary Deposits, 
Burgical Appliances, Bandages, Surface Markings, &c. 

Regulations for Candidates who Commenced Study 
after January 1st, 1892. 

In addition to the courses above prescribed candidates are 
required to attend the following courses: Physics, three 
months; Elementary Biology, three months ; Diseases and 
Injuries of the Eye, three months ; Insanity, three months ; 
Infections Diseases, three months; and a third year of 
Hospital Practice with Clinical instruction (which may 
include the study of special diseases). 

The curriculum lastB for five years; the fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries. Six months of the fifth year may be passed by 
the student as a pupil to a registered practitioner possessing 
each opportunities of imparting practical knowledge as may 
be deemed satisfactory by the Committee of Management. 
The student’s regularity of attendance in the wards and out¬ 
patient departments of the hospitals and at the post-mortem 
examinations should be duly ascertained and noted on tbe 
certificate. 

Candidates shall be subjected to four professional exami¬ 
nations : 

First Examination. —The First examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che¬ 
mistry, and (3) Elementary Biology. Tho fees payable for 
admission to the First examination shall be for the whole 
examination. £5 ; for each division separately, £2 10$. 

Second Examination. —The Second examination shall 
embrace Anatomy and Physiology including Histology; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination 
shall be—for the whole examination, £5, and for re-entry 
after rejection, £3. 

Third Examination. —The Third examination shall em¬ 
brace Pathology and Materia Medica with Pharmacy. The 
fees payable for admission to the Third examination shall 
be—for the whole examination, £5; for re-entry in both 
subjects after rejeotion, £3. 


Final Examination. —The Final examination shall not be 
passed earlier than the end of the fifth year of study 
and shall embrace tho following subjectsMedicine, 
Including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, Including Surgical Anatomy, Clinical 
Surgpry, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Pabllc Health. All candidates 
shall bo subjected, in addition to the written and oral ex¬ 
aminations, to clinical examinations in Medicino and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of tbe Microscope, Ex¬ 
amination of the Urine and Urinaiy Deposits, Surgical 
Appliances, Bandages, Surface markirge, &c. The fees 
payable for the Final examination shall bo,—for the 
wbole examination, £16, for re-entry in all subjects after 
rejection, £5. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 
place of the previous examination. The Rigistrar in Edin¬ 
burgh is Mr. J. Robertson, Solicitor, 54, George-equare ; and 
the Registrar in Glasgow, Mr. A. Dancan, LL.D., 242, St. 
Vincent-street, to whom fees and certificates must be sent. 

Note .—In applying for copies of the Regulations students 
should state whether they commenced medical study before 
or after Jan. 1st, 1892- 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

The Royal College of Surgeons of Edinburgh admits to 
the examination for its single Licence any candidate who 
already holds a Dlp’cma in Medicine of any British, Indian, 
or Colonial university or of any British‘or Colonial College 
of Physicians, or of tbe Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the .provisions 
ot the Medical Act, 1886, whose preliminary exarainaticn 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a fnJl examination for any of the above. Female 
practitioners are now admitted to the Licence of tho College 
but not to the Fellowship, and the regulations for the 
licence apply to practitioners of either sex. 1 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
r- ..» 3 x r .v-- - -f Surgeons of that division of the 

* : ■ . ‘ : s situate. 

I . 1 ■ . ■ School of Medicine are com¬ 

prehended the mtdical schools of those cities of Great 
Britain and Ireland in which Diplomas in Sargery are 
granted, and such colonial and foreign schools as are 
similarly circurnttanced in the countries in which they 
exist. 

Professional Examination for the Diploma of TnE 
College. 

Candidates for tbe Diploma of the College will be sub¬ 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for tbe examinations will be presented four 
times in each year. On each of these occasions the candi¬ 
dates will assemble to write answers to the questions pro¬ 
posed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to tbeir studies 
for a period to be determined by tho judgment of tho 
examiners, but nut in any case for less than three months. 

The examination will embrace the principles and prac¬ 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the fall period of 
study. 

Applications for examination must be made to Mr. James 
Robertson, solicitor, 54, George square, Edinburgh, clerk 
to the College, not later than one week prior to the date of 
examination. 

On the production of the required document Mr. Robertson 
will give the candidate an order authorising tho examiners 
to admit him to examination. 

The fee of £15 15$. payable to the College must be lodged 
in the hands of Mr. Robertson not later than one week pre¬ 
ceding the examination day. The sum of £10 1C$. will bo 
leturned to each unsuccessful candidate. Under special 
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circumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, &c., and may, if it be con¬ 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


ROYAL COLLEGE OP PHYSICIANS OP EDINBURGH. 

The Royal College of Physicians of Edinburgh grants its 
single Licence on terms similar to those of the Royal 
College of Sargeons of Edinburgh, as above mentioned. 


ROYAL COLLEGE OF PHYSICIANS OP IRELAND. 

The College issues its Licences in Medicine and in Mid¬ 
wifery to registered medical practitioners whose names 
appear on the Medical Register of the United Kingdom. 

'The Licence in Medicine .—The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery —Candidates must produce 
certificates of having attended a course of lectures on 
Midwifery in a school recognised by the College, and of 
having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognised by the College; or, where such hospital attend¬ 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in 
Practical Midwifery under the supervision of a registered 
medical practitioner holding a public medical appointment, 
the certificate in either case to state that not less than 20 
labour cases have been actually attended. A registered 
medical practitioner of five years’ standing is exempted from 
the examination by printed questions. 

Fees .—Pee for the Licence to practise Medicine, £15 15s. 
Fee for examination for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 16s. 
—to be lodged in one sum. 4 Fee for special examination 
for the Licence to practise Medicine, £21. Pee for exami¬ 
nation for the Licence to practise Midwifery, £3 3s. Fee 
for special examination for the Licence to practise Mid¬ 
wifery, £5 5s. The examinations for these licences are held 
in the week following the first Friday in February, May, and 
November. 

The Membership .—A candidate for the Membership of the 
College must be a Licentiate of the College of three years’ 
standing, or if he is a graduate of Arts of a University in the 
United Kingdom, a licentiate of one year’s standing, or a 
practitioner of seven years’ standing, he is admitted to the 
membership after one year. He must not be engaged in 
trade, dispense medicine, or practise in partnership. He 
must also have held during at least six months the office of 
resident physician or resident medical pupil, or have acted 
duriDg the same period as medical clinical clerk in a recog¬ 
nised hospital, or have been in medical charge for at least 
12 months of a public institution for the treatment of the 
sick. Every candidate must pass an examination in 
Principles of Medicine, including Pathology, Morbid 
Anatomy, and Medical Chemistry, Practice of Medicine, 
including Principles of Public Health, and Clinical Medicine. 
The fee for the examination is £21 The examinations are 
held in January, April, July, and October. Further 
particulars can be obtained from the Registrar of the Royal 
College of Physicians of Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery .—Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries 
Company of Lor don granted since October, 1886) are 
admitted to examination without further evidence of study. 
Candidates who hold medical qualifications only (including 
the L S.A. granted before October, 1886) will be required to 
produce certificates of two courses of lectures in Anatomy 
and Dissections, one course of Practical Histology, one 


4 Any candidate who has been rejected at the examination for the 
Licence in Medicine loses this privilege and will be required to pay the 
full fee of three guineas for the Licence in Midwifery. 


course of lectures in Surgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject,’ Surgical 
Appliances, and Ophthalmic Surgery. The examination is 
partly written, partly viva voce, and partly praotical. The 
fee is £26 6s., of which £5 6s. is retained by the College in 
the case of unsuccessful candidates. * " 

Diploma in Midwifery. —A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of (a) 
attendance on a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council; (b) attendance on six months’ practice in con¬ 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children, and (c) of having conducted at 
least 30 labour cases. The fee for the examination is 
£15 15.?., of which £5 5s. is retained by the College in case 
the candidate is unsuccessful. 

Fellowship Examinations. —A candidate for the Fellowship 
shall make application to tho President and Connell to be 
admitted to examination and if the Council decide to enter¬ 
tain that application it shall lie on the table for at least a 
fortnight for consideration before it is pnt to the Council for 
approval. All the required evidences of study or qualifica¬ 
tion, fees, and testimonials as to character must be sub¬ 
mitted previously to the application being considered, and 
the candidate shall then, if approved by the Council, be 
admitted to the next Sessional examination or to a Special 
examination if granted by the Council, at such date as the 
President may fix. In order that these regulations maybe 
carried ont candidates are required to lodge their applica¬ 
tions complete with the Registrar at least one month before 
tho date of examination. Sessional Fellowship examina¬ 
tions commence, as far as arrangements permit, on the 
third Mondays in Febrnary, May, and November. Special 
examinations may bo granted at other times by the 
Council if they see fit, on sufficient cause being shown, 
except during the months of August and September.. Candi¬ 
dates for tbo Fellowship examination nre divided into two 
Grades : I., Licentiates or Graduates in Surgery of less than 
10 years’ standing ; II., Licentiates or Graduates in Sureery 
of more than 10 years’ standing. Students not either 
Licentiates or Graduates in Surgery are permitted to present 
themselves for tho Primary examination under Grade I. 

Grade I.— Candidates are required to pass two examina¬ 
tions— Primary and Final. Candidates may pretent 
themselves for the Final examination immediately suer 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Iiimary 
examination are (a) Anatomy, including Dissections; an 
( b ) Physiology and Histology. „ 

The subjects for the Final examination are W burgcrji 
including Clinical and Operative Surgery ; and (») Sargica* 

Grade IT .—The snbjeots for examination are (o) Snigtal 
Anatomy; ( b ) Surgery, including Clinical and Ope 
Surgery ; and (c) Surgical Pathology. . lot 

Fees. —Grade I.For Licentiates of the College. 
Primary examination, £15 15s. ; for Final esam_ = j 

£10 10s. For Licentiates in Surgery of other I censmg 
bodies : for Primary examination, £26 5s ; for * ,n p. — 
nation, £15 15s For Students of the Collego: for Trim J 
examination, £5 5s. ; for -Final examination, 

Students of other licensing bodies: for Primary exam — 

£10 10s. ; for Final examination, £31 10s. Gra ■ • 
Licentiates of the College, £26 5s. ; Licentiates J o 
of other licensing bodies, £42; extra fee to r 
examination, £10 10s. Bpec ial 

In case of rejection £10 10s., in addition to Is 

fee, if such has been paid, is retained by the loj fa 
not allowed in the fees of re-examination. a-sjted to 

A rejected candidate will not be again a 
examination until after a period of three months. 0 f 

Farther particulars can be obtained from the fa 
the College, Stephen’s-green, West Dublin. 

ROYAL COLLEGE OF PHYSICIANS 1 ^^0 k0TA 

COLLEGE OF SURGEONS IN IRELA 

The following Regulations are obligatory on 
commencing on or after Oct. lBt, 1903 l0lf> 
Preliminary Examination and Regis® ^ tIl0 
Every candidate fox the Conjoint Exeuntm eJ .{ cr ing 

Colleges shall produce evidence of having, _ _jj Da tic® > D 
on medical studies, passed a Preliminary 
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general education recognised by the Royal Colleges. Each 
candidate before receiving his diplomas must produce a 
registrar's certificate or^ other satisfactory evidence that ho 

■ bjects for examination 

for the Preliminary 
of Medical Education 

and Registration. 

Professional Examinations. 

Every candidate is required to pass fonr Professional 
Examinations—at the ond of the first, second, third, and 
fifth years respectively of his professional studies. No can¬ 
didate shall bo admitted to the Final or Qualifying Examina¬ 
tion within three months of his rejection at the Final or 
Qualifying Examination by any other Licensing body. All 
examinations shall be conducted as far as possible by demon¬ 
stration of objects placed before the candidates. 

First Professional Examination?—Every candidate is re¬ 
quired, before admission to the First Professional Exami¬ 
nation, to produce evidence—(I) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of—(a) lectures on Theoretical Chemistry, 
winter course; (2>) Practical Chemistry, three months’ 
summer or winter course ; (c) Elementary Biology ; and (d) 
Physics. The foe for this examination is £15 15*. 

The subjects of the First Professional Examination are 
the following1. (<i) Chemistry; (&) Physics. 2. Ele¬ 
mentary Biology. The fee is £15 15*. 

Second Professional Examination. — Candidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
tc the Second Frofrssional Examination, to produce evidence 
of having passed the First Professional Examination, and 
certificates of having attended—(l) Demonstrations and 
Dissections, two courses of six months; (2) Praotlcal His¬ 
tology for three months; (3) Lectures on (a) Anatomy for 
six months ; (b) Physiology for six months. 

The subjects of the Second Professional Examination are 
the follow ng:—1. Anatomy; (2) Histology; (3) (a) 
Physiolrgf ; (&) Physiology. Anatomy, and Histology. The 
feo for this examination is £10 10*. 

Third Professional Examination. —Candidates are not 
admitted to this examination before the end of their third 
winter session. Every candidate Is required, before admis¬ 
sion to the Third Professional Examination, to produce 
evidence of having passed the Bicond Professional Examina¬ 
tion, and, in addition to the certificates required for the 
Second Professional Examination, certificates of having 
attended— (a) Pathology; (1) Systematic, (2) Practical, 
three months each; (6) Materia Medica, Pharmacy, and 
Therapeutics ; (c) Forensic Medicine and Public Health for 
three months; (ri) Surgery for six months; ( e) Midwifery, 
including Diseases peculiar to Women and to New-born 
Children, for Bix months. Satisfactory evidence must be 
produced of attendance in fever wards in connexion with 
the hospital attendance in either the third or a subsequent 
year. 

The subjects for the Third Professional Examination are 
the following(1) Pathology ; (2) Materia Medica, Phar¬ 
macy, and Therapeutics; (3) Public Health and Hygiene. 
The fee for this examination is £9 9*. 

Final Professional Examinati&n —Candidates may take one 
or two sections of this examination at the'end of the third 
year but cannot comolete it till the expiry of four years 
from the passing the First Professional Examination. Every 
candidate is required before admission to produce evidence (1) 
of having passed the Third Professional Examination ; (2) 
of having attended— (a) at a General Hospital for 27 months; 
(b) Clinical Instruction in Ophthalmic and Aural Surgery for 
three months; (o) a Midwifery Hospital or Maternity; (d) 
Vaccination ; (e) Clinical Instruction in Mental Disease?, If 
not taken in the fourth year. 

The subjects for the Fourth Professional Examination are 
the following:'—(I) Medicine, including Fevers, Mental 
Disease?, and Diseases of Children; (2) Sargery including 
Operative Sargery and Ophthalmic Surgery; ( 3 ) Midwifery, 
including Diseases of Women and New-born Children and 
Vaccination. Every candidate shall produce evidence of 
having acted as medical clinical clerk and as surgical dresBer, 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the same time cr in 

; , The fee for this examination is 

. can be obtained on application 

■ ‘ unmittee of Management, Royal 

- 1 ‘ In. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final, Tho 
Final examination is divided Into Section I. and Section II. 
The Primary examination is held quarterly, on the first 
Wednesday and on the Monday and Thursday of the same 
week, in the months of January, April, July, and October. 
Final examinations are held monthly. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, Including 
the Elementiuy Mechanics of Solids and Fluids, Heat, Light, 
and Electricity; Practical Chemistry; and Materia Medica 
and Pharmacy. A synopsis indicating the range of tho sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months^ 
Practical Anatomy with Demonstrations, and these subjects* 
cannot be taken separately except in the event of tbe candi¬ 
date having previously passed in one. Evidence must be 
produced o£ the candidate’s course of study. A schedule for 
tbe Primary examination, to be obtained of the Secretary, 
must bo signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. Includos the Principles 
and Practice of Sargery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances, Part II. Includes the Principles 
and Practice of Medicine, Pharmacology, Pathology 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practico of Vaccination; and Mental Diseases. 
Part III. Includes Midwifery, Gynaecology, and Diseases of 
New-bom Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
tho Society. Section II. of the Final examination con¬ 
sists of two Part?. Part I. Clinical Surgery ; Part II. 
Clinical Medicine and Medical Anatomy. Section II. cannot 
be passed before the end of the fifth year. 

Tho course of study for the Primary examination is 
as follows Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three mouths; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months ; Practical 
Anatomy with Demonstrations, twelve months ; Physiology, 
six months; Histology with Demonstrations, tbreo months, 
Tbe Btudy of theso subjects must be pursued at a Medical 
School recognised by the Society. Instruction In Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

Tbe course of study for the Final examination, Section I., 
includes attendance on the Surgical and Medical Practice 


Surgical Lectures, nine months; 3 Dressershlp, bIx months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months; 3 Clinical Clerkship, 3 six months; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months ; Midwifery and 
Gynecology, three months; ~* ' " ' 4t 

three months ; a course of 
on 20 Midwifery cases. TI ' 

extend over tbe above-mentioned period of 45 months. 

Che course of study for tho Final examination Section II. 
Includes either attendance on the Practico of Medicine 
and Surgery at a hospital or other institution recognised 
by tho Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 


* These offices must Le held at a hospital, or other institution 
recoffnlsed by the society. 
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also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asjlum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for _ the Final 
examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study ; 
and (4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

The fee for the Licence is 20 guineas. The examination 
o r ffices are open from 10 A.M. to 4 P.M.; on Saturdays 
from 10 A.M. to 1 p.m. All letters should be addressed to 
the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.C. 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who can 
present certificates of having fully completed the course of 
study as laid down in the curriculum. The diploma of the 
Apothecaries’ Hall of Ireland entitles the holder to be 
registered as a practitioner in medicine, surgery, and mid¬ 
wifery, also with the privileges of the Apothecary Licence. 
There are four professional examinations, tbe total fees in con¬ 
nexion with which amount to 21 guineas. Ladies are eligible 
for the diploma. Candidates already on the Register will 
receive the diploma of the Hall upon passing an examination 
in the subjects which are not covered by their previous 
qualifications and on paying a fee of 10 guineas. If 
medicine or surgery be required two guineas extra will be 
.charged. 

The fees payable for each examination are as follows :— 
first professional. £5 5s. ; second, £5 5s. ; third, £5 5s. ; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of inability to attend he may present himself at 
the ensuing examination without any further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the final. If 
he has passed only in some of the subjects in a given exami¬ 
nation he has to pay the whole of the fee for that examina¬ 
tion. The feeB for re-examination are for each subject 
£1 Is., excepting in the subjects of chemistry, pharmacy, 
surgery, medicine, second anatomy, and ophthalmology, the 
fees for which are two guineas each. The fee for the final 
alone is £15 16s. when the other examinations have been 
taken elsewhere. All examination fees are to be lodged in 
the Sackville-street Branch of the Royal Bank of Ireland to 
the credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee, must be 
lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, 14 clear days before the first day of 
examination. 

There are four examinations—first, second, third, and 
final. The first three are held quarterly on the third Monday 
in January, April, July, and October ; there are only two 
finals, in January and July. The first examination includes 
biology, physics, theoretical and practical chemistry, with 
an examination at the bench. Pnarmacy is put down in this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a Pharmaceutical licence 
are exempt from this subject. Osteology (first anatomy) is 
also a subject of the first professional examination. The 
subjects for the second professional are anatomy of the 
whole body (the examination in this subject is practical), 
materia medica and therapeutics, physiology and practical 
histology. The third examination consists of pathology, 
materia medica if not taken at second examination, medical 
jurisprudence, and hygiene. The final examination includes 
medicine, oral and clinical surgery, including operations, 
clinical and oral, clinical ophthalmic surgery, midwifery, 
and gynaecology. Written papers are required on all these 
subjects. 

, Candidates who desire to obtain tbe Letters Testimonial 
of the Apothecaries’ Hali in Ireland must before proceeding 


to the final examination produce evidence of having been 
registered as medical students for 67 months, also of having 
attended courses of instruction as followsone course each 
(winter course of six months) of the following: anatomy 
(lecture), chemistry (theoretical), midwifery, practico of 
medicine, physiology or institutes of medicine, surgery 
dissections, two courses of six months each. Courses of 
three months: materia medica, medical jurisprudence 
chemistry (practical), practical physiology and histology’ 
operative snrgery, physics, clinical ophthalmology, biology] 
clinical instrnction in mental disease, pathology, and vacci¬ 
nation. Medico-chirurgical hospital, 27 months to be dis¬ 
tributed, at the student’s own discretion, over the last four 
years of his study. The candidate may substitute for nine 
months in this hospital attendance six months as a resident 
£upil. He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhnB fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during tbe 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the compound¬ 
ing department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 years. 
Each candidate must produce evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Council and of having been registered by that Council as a 
student in medicine. Certificates of medical study will not 
be recognised if the commencement of tbe course to which 
the certificate refers dates more than 15 days prior to 6uch 
registration, except in tbe subjects of physics or biology. 
This registration is not undertaken by the Hall, but the 
student must apply to the Registrar of the General Medical 
Council that he may be so entered. The details of tbe 
course of education required and syllabus of the examina¬ 
tions will be supplied on application to the Registrar at 
40, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of tho University of Brussels without further curriculum. 
It is essentially a practitioner's examination and is separate 
from that intended for the Belginn students who take up tbo 
medical curriculum of tbe University. Thefeesare—Formatn- 
culation, £8 12s. ; for 1st Part, £4 8s. ; for 2nd Part, £4 4s.; 
for 3rd PaTt, £4 8s.; for legalisation of diploma, 8s.-—tota, 
£22; Candidates who have paid in advance tbe fees for tno 
three examinations, and are unsuccessful in the first, recover 
the fees paid for the second and third ; those who fall in tie 
second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance bo in the course of the same 
academical year (October 1st to June 30tb), otherwise to y 
must renew the payment of tho matrioulation fee of to u • 
There are three examinations, viz.—1st Part: General we * 
cine ; Pathology and Morbid Anatomy; General Therapont: , 
Materia Medica and Pharmacology ; Special Therapy _ 
and Mental Diseases. 2nd Part: Surgery ; Midwlte J j 
Hygiene; and Medical Jurisprudence. 3rd Part: Orn 
examination in Medicino at the Hospital; Clinical ouiT 
examination ; examination in Midwifery, consisting 0 of 
stetrioal operations on tho mannequin (doll and mo ^ 
pelvis) ; examination in Operative Surgery, consisnng ^ 
some of the usual operations on the dead subject, eu 
Amputation, Ligature of an Artery, &c.; Regional Aj'*.. 
on the Dead Body, with Dissections; and Opbtba:I 1 I 
The first and second parts are theoretical and tne ^ 
mainly practical and clinical. The time required i 
three examinations seldom exceeds ten days, and is . 
leBB. Candidates have the option of passing ea ratter is 
separately or of taking the three together, and the m j Da tion 
the'usual course ; also of demanding a written exai . 

on payment of an additional fee of one guinea for eac t- 
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a rnlo of which candidates rarely or never avail themselves. 
The examinations which are viva voce , take place on the 
firsr Tuesday in November, December, February, May, and 
Jnnc. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 p.m. on the day preceding 
the examination. Most of the examiners speak English and 
thorn who do not examine through the medium of an inter¬ 
preter. Great importance is attached to practical knowledge, 
but candidates must atso possess sound theoretical know¬ 
ledge, the standard required varying with the subject. Patho¬ 
logical and other specimens are not usually shown. At 
the June, 1903, examination there were ten candidates; 
seven passed, including two with honours, and three failed. 
There are in England at present over 600 graduates holding 
this degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. 0 

Further information may bo obtained from Dr. Walter 
Reeve, 2, Harewood-place, Hanover-square, W- 
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St. Bartholomew’s Hospital and College. —The 
clinical practice of the hospital comprises a service of 744 
beds, of which 674 are for patients in the hospital at Smithfield 
and 70 for convalescent patients at Swanley, Ten house 
physicians and ten house surgeons are appointed annually. 
Daring their first six months of office they act as “junior” 
house physicians and house surgeons and receive a salary of 
£25 a year. During their second six months they become 
“senior ” house physicians and house surgeons ana are pro¬ 
vided with rooms by the hospital authorities and receive £80 
a year as salary, A resident midwifery assistant and an 
ophthalmic house surgeon are appointed every six months, 
and aro provided with rooms and receive a salary of £80 a 
year. Two assistant amesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical out¬ 
patients, the dressers to the Burgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
free. - i 

A college is attached to the hospital, in which stndenta 
can reside, subject to the college regulations. 

2ho Medical School Buildings include three largo lecture 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia mcdica, botany, 
and pathological anatomy. The pathological museum is | 
the most complete in the kingdom. There aro laboratories 
for chemistry, physiology, pathology, pharmacology, physics, 
public health, and biology, giving ample accommodation in 
every department. 

The ground of 10 acres Is at Winchmore-bill for the nee ■ 
of the Students’ Amalgamated (flubs, and all students 
are expected to become members. 

Instruction in Preliminary Science is given to University 
of London students In chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the B.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

Staff.— Consulting Physicians : Sir William Ohnrch, B3rt., 
K.O.B. Physicians: Dr. Gee, Sir Dyce Duckworth, Dr. 
Hensley, Sir ^ Lauder Brunton, and Dr, Norman Moore. 
Consulting Snrgonns: Mr. HoldeD, Sir Thomas Smith, 
Bart., K.C.V.O., Mr. Willett, and Mr. BatliD. Consulting 
Ophthalmic Surgeon: Mr. H. Power. Surgeons: ^ Mr. 
Langton, Mr. Marsh, Mr. Watsham, Mr. Harmon CripfB, 
snd Mr. Bruce Clarke. Assistant Physicians: Dr. S. 
West, Dr. Ormerod, Dr. Herringham, Dr. Tooth, O.M.G., 
and Dr. A. E. Garrod. Assistant Surgeons: Mr. 
Bowl by, C.M.G., Mr. Lockwood, Mr. D’Arcy Power, Mr. 
Waring, and Mr. Eccles. Physician Accoucheur : _ Dr. 
Champneys. Assistant Physician Accoucheur : Dr. Griffith. 
Ophthalmic Surgeons: Mr. Jessop and Mr. Holmes Spicer. 
Aural Surgeon: Mr. Cumberbatch. pathologist: Dr. 
Andrewes. Eleotrician: Dr. L. Jones. Dental Surgeons: 
Mr. Paterson and Mr. Ackery. Assistant Dental Surgeons: 

0 The questions asko<1 at recent examinations can bo obtained post 
free tor 2a. 7<L from Dr. Heucblcy, 1, London-road, Canterbury. 

1 For Scholarships see p. 693 et sefl- 


Mr. Ackland and Dr. Austen. Anesthetists s Mr. Gill and 
Mr. E. Willett. Casualty Ptysicians: Dr. Riviere and Er. 
Balnbridge. 

This hospital receives within its walls nearly .7000 in¬ 
patients annually and its out-patients and casualties amount 
to more than 160,000 annually. It comprises a service of > 
744 beds ; of these 241 are allotted to the medical cases, 336 
to the surgical, including orthopredic cases, 25’to diseases of 
the eye, 34 to diseases of women, 38 to isolation and general, 
and 70 at the Convalescent Hospital, Swanley. Special 
departments have been organised for diseases of the eye, ear, 
larynx, and skin, as well as for Orthopaedic and Dental 
Surgery in which Chief Assistants and Clinical Assistants 
ate appointed annually. Surgical operations every day at 
1.30 P.sj. Snrgical consultations on Thursday, at 1.30 p.m. 
The physicians and surgeons deliver clinical lectures weekly 
during both the winter and the summer sessions Clinical 
Lectures on all special subjects are also given. The visits 
of tbo -'■t-*-:-.. .:»!■*•:' 1 

Lecti :■ .. ■ ■ - N .. Moore 

and D JV . * i " ‘ Dyce 

Duckworth, Dr. Hensley, 'Sir Lander Brunton, and Dr. N. 
Moore. Surgery: Mr. Bowlby, and Mr. Brnce Clarke. 
Clinical Surgery : Mr, Langton, Mr. Marsh, Mr. Bntlin, Mr. 
Walsbam, Mr. Cripps, and Mr. Bruce Clarke. Pathology: 
Dr. Andrewes. Chemistry: Dr. Chattaway. Descriptive 
and Surgical Anatomy: Mr. Waring. Biology: Dr. Shore. 
Physiology: Dr. Edkins. Superintendents of .Dissections : 
Mr. Bawling, Mr. Murphy, Mr. C. E. West, Mr. S.' R. 
Scott, and Mr. C. G. Watson. Demonstrators of Morbid 
Anatomy: Dr. Fletcher, Dr. Drysdale, Mr. Power, aDd 
the surgical registrar. Demonstrators of Practical Surgery : 
Mr. Waring and Mr. Bailey. Operative Surgery: Mr. 
Bailey, Mr. Eccles, and Mr. Harmer. Demonstrators of 
Practical Physiology: Dr. Edkins, Dr. Langdon Brown, and 
Dr. Thomas. Ophthalmic Demonstrators: Mr. Jessop and 
Mr. Spicer. Lecturer on Physics: Mr. F. Womack. 
Practical Chemistry : Dr. Chattaway and Dr. Hartley. 

Summer Session.— Materia Medica and Therapeutics : Dr. 
Calvert. Midwifery and Diseases of Women and Children : 
Dr. Champneys. Botany : Rev, G. Henslow. Forensic 
Medicine : Dr. Hensley. Pathology : Dr. Andrewes. Oph- 
tbalmio Surgery: Mr. Jessop. Practical Chemistry : Dr. 
Chattaway and Dr. Hnrtlej. Comparative Anatomy: Dr. 

T W. Bhore Psychology: Dr. Claye Shaw. labile 
Health: Dr Hamer. Organic Chomlstry : Dr. Chattaway. 
Demonstrators of Operative Surgery: Mr. Bailey, Mr. 
Eccles, and Mr. Harmer. Morbid Anatomy : Dr. Andrewes, 
Dr Fletcher, Dr, Drysdale, Mr. Power, and the surgical 
registrar. Diseases of Skin : Dr. Ormerod. Diseases 
of the Eye: Mr. Jessop and Mr. Holmes Spicer. Diseases 
of the Ear: Mr. Camberbatcb. Ortbopredic Surgery: 
Mr. Eccles. Distases of Larynx: Mr. D’Arcy Power. 
Demonstrators of Medicine : Dr. Tooth, Dr. A, E. Garrod, 
and Dr. L Brown. Demonstrator of Midwifery;- Dr. 
WiHiamsoD. Tutor in Public Health: Dr. VI firry. Bio¬ 
logical Demonstrators: Dr. Bhore, Mr. Beckton, and Mr, . 
Wise Bacteriology : Dr. Andrewes. Pharmacy: Dr, 
Calvert and Dr. H. Smith. Chemical Pathology: Dr. 
Garrod Medical Registrars : Dr. Fletcher and Dr. Drys dale. 
Surgical Registrar: Mr. Bailey. 

rharing-ckoss Hospital akd College This hos¬ 
pital and convalescent home contain 260 beds, a certain 
proportion of which are set aside for the diseases of children 
and thoso special to women. Total fees, 116 guineas if 
paid in a stogie sum on entry, or 126 guineas If pa |f,w n 
five Instalments; the sons of registered medial pracri- 
tionera pay 105 guineas In one sum or 115 guineas to five 
gams; for Dental stndenta, 65 guineas, or 61 finineaB in 
two instalments. General ^ students pay ^proportionately 
lower fees :■ ■ !■' ti : . ' i , i '.' t ’\ ^ (; '■ 

conrses of t "■ ■_ ' 1 ***,'_ *’ ( ‘'■ ! ■. 

to compete • ' " >.■■■■■ 

P< CTaILa ri for%b 0 Preliminary Scientific Eviration of the 
University of London are held at this Medical School. Tbo 
Ipq for the whole course, which begins in October, is 
ifi cnincas Tbeie are a’so special clnssts for the practical 
*?kfor the Deportment of a in 

: Sir J. Fayrer, Bart., 

„ iting Obstetric Physician : 

nr J Watt Black. Consnltin e Physician fer Denies o[ 
the Ski™ Dr. Bargiter. Physicians : Dr. B.nce, Dr. 
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Abercrombie, Dr. Murray, and Dr. Mott. Physician to 
Oat-patients: Dr. Willcocks. Assistant Physicians: Dr. 
•Galloway, Dr. Hunter, and Dr. Bosanquet. Consulting 
Surgeons: Mr. R. Barwell and Mr. Bloxam. Surgeons: 
Mr. Morgan, C.V.O., Mr. Boyd, and Mr. Waterhouse. 
Surgeon to Out-Patients : Mr, Wallis. Assistant Surgeons : 
Mr. Gibbs and Mr. Clopg. Obstetric Physician: Dr. Amand 
Routb. Assistant Obstetric Physician: Dr. T. W. Eden. 
Physician for Diseases of the Skin: Dr. Galloway. Aural 
Surgeon: Mr. Waterhouse (Dean of the School). Ophthalmic 
Surgeon: Mr. Treacher Collins. Orthopaedic Surgeon : Mr. 
Wallis. Throat Physician : Dr. Willcocks. Surgeon Dentist: 
Mr. J. F. Oolyer. 

Lecturers: Winter Session. —Anatomy : Dr. Christopher 
Addison. Applied Anatomy : Mr. James Oantlie. Bacterio¬ 
logy : Mr. Leathern. Biology and Comparative Ana¬ 
tomy : Dr. H. W. Marett Tims. Chemistry and Physics: 

. Dr. II. Forster Morley and Mr. Percy A. E Richards. 
Dental Surgery : Mr. J. F. Colyer. Medicine: Dr. John 
Abercrombie and Dr. H. Montague Murray. Ophthalmology : 
Mr. E. Treacher Collins. Physiology: Mr. C. F. Myera- 
Ward. Practical Anesthetics: Mr. 0. Carter Braine. 
Practical Anatomy: Dr. Christopher Addison. Practical 
Hygiene: Mr. Leathern, Dr. H. Forster Morley, and Mr. 
Percy A. E. Richards. Pracical Medicine: Dr. James 
Galloway and Dr. W. Hanter. Practical Midwifery : Dr. 
T. W. Eden. Practical Physiology : Mr. C. F. Myers-Ward. 
Practical Surgery: Mr. F. C. Wallis. Pryehological 
Medicine: Dr. Percy Smith. Surgery: Mr. Stanley Boyd. 
Tropical Medicine : Sir Patrick Manson. 

Summer Session. —Anatomy : Dr. Christopher Addison. 
Applied Anatomy: Mr. James Cantlie. Anesthetics: Mr. 
O. Carter Braine. Dental Surgery: Mr. J. F. Colyer. 
Forensic Medicine: Dr. James Galloway. Materia Medica 
and Practical Pharmacy: Dr. F. Willcocks. Midwifery: 
Dr. Amand Routh. Operative Surgery : Mr. Charles Gibbs. 
Pathology: Dr. F. W. Mott. Pharmacology and Thera¬ 
peutics : Dr. F. Willcocks. Practical Anatomy: Dr. 
Christopher Addison. Practical Chemistry : Dr. H. Forster 
Morley and Mr. Percy A. E. Richards. Practical Medi¬ 
cine: Dr. James Galloway and Dr. W. Hunter. Pi actical 
Physiology: Dr. B. Moore. Practical Surgery: Mr. F. C. 
Wallis. Public Health : Dr. II. T. Bulstrode. Toxicology : 
Dr. H. Forster Morley and Mr. Percy A. E. Richards. 
Roentgen Ray : Mr, Mackenzie Davidson. 


St. Geobge’s Hospital. —This hospital contains 350 beds, 
of which 205 are allotted to surgical and 145 to medical cases. 
One ward is set apart for Diseases peculiar to Women. 
Children’s beds are placed in all the women’s wards. Two 
wards are allotted to ophthalmic cases. 

Students may become perpetual pupils by payment of 
£150 on entering or of £160 in four annual Instalments. 

The Winter Session commences on Oct. 1st but students can 
enter at any time or for any particular course. The Hospital 
and Medical School are situated at Hyde Park-ccrner and 
. are readily accessible from all uarts of London. Entrance 
Scholarships to the value of £250 are a warded at the com¬ 
mencement of each Winter Session. Prizes : The William 
Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examination to a perpetual pupil of the 
hospital every second year. The William Brown Exhibition 
of £40 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. Students are permitted to enter 
the wards of the hospital at any hour. Dretsexchips to the 
surgeons and clinical clerkships to the physicians are open 
without fee to all students of the hospital. A large number 
of house office appointments are open without fee to every 
perpetual student of the hospital and are made strictly in 
accordance with the merits of the candidates. Special 
attention is directed to the following paid appointments 
amongst others, which are open to students after they have 
held house office:—Two Medical Registrarehips, each at 
£200 per annum ; Surgical Registrar-chip at £200 ; Curator- 
ship of the Museum at £300; Assistant Curatorship at 
£100; Obstetric Assistantship (Resident) at £50 • two 
Demonstratorships of Anatomy, each at £50 ; the p’ost of 
Sensior Anesthetist at £50; the posts (2) of Junior 
Anmsthetists, each at £30. Great attention is paid bv 
members of the staff to individual teaching. A number of 
special courses are given in, which the requirements of 
universitv and other examinations receive careful atten¬ 
tion. The following may be cited as examples(1) 


Elementary Bacteriology; (2) Advanced Bacteriology far 
Clinical Pathology ; (4) Systematic Pathology; (5) Histo¬ 
logical Pathology and Morbid Anatomy ; (6) Operative 
Surgery; (7) Public Health ; and (8) Tropical Diseases. Special 
tqst examinations and classes are held by members of the 
staff for all examinations. The school possesses an Amalgv 
mation Club, with well-fitted reading-, smoking-, and 
luncheons-rooms on the hospital premises. Students have 
the advantage of a well-filled libtary of medical and scientific 
books which is kept thoroughly up-to-date. A register of 
accredited apartments and a list of medical men and others 
willing to rective St. George’s men as hoarders may bo seen 
on application to the Secretary. Further information may 
be obtained from the Secretary of the Medical School. Dr, 
Arthur Latham and Mr. F. Jafirey, Deans; Clifford 
Chadwick, Secretary. 

Staff. —Consulting Physicians: Sir Henry Pitman, Dr. 
Ogle, Dr. W. H. Dickinson, and Dr, T. T. Whipham. Oon- 
snlting Surgeons: Mr. Holmes, Mr. Pick, and Mr. Harvard. 
Consulting Obstetric Physician: Dr. Barnes. Consulting 
Ophthalmic Surgeon: Mr. Brudenell Carter. Consoling 
Aural Surgeon : Sir William Dalby. Consulting Dental Sur¬ 
geon : Mr. Winterbottom. Physicians: Dr. William Ewart, 
Sir Isambard Owen. Dr. F. G. Penrose, and Dr. H. D. 
Rolleston. Obstetric Physician: Dr. W. R. Dakin. Assistant 
Physicians: Dr. Leo Dickinson, Dr. Cyril Ogle, and Dr. 
A. C. Latham. Assistant Obstetric Physician: Dr. A. F. 
Stabb. Physician to the Skin Department: Dr. (Vyudbam 
Cottle. Physician Amesthetist: Dr. F. Hewitt. Sur¬ 
geons : Sir William Bennett, Mr. C. T. Dent, Mr. Q. R. 
Turner, and Mr. A. M. Sheild. Ophthalmic Surgeon: 
Mr. W. A. Frost. Assistant Surgeons: Mr. Herbert 
Allingham, Mr. F. Jafirey, and Mr. II. S. Pendlehnrj. 
Assistant Ophthalmic Surgeon: Mr. H. B. Grim si ale. 
Surgeon to the Orthopmdic Department: Mr. F. Jaffret. 
Surgeon to the Throat Department: Mr. A. M. Sheila. 
Aural Surgeon: Mr. W. C. Bull. Dental Surgeon: Hr. 
H. Albert. Assistant Dental Surgeon: Mr. N. G. Bennett. 

Guy’s Hospital.— This hospital, founded by Thomas 
Guy in 172 L for the reception of 400 patients, and enlarged 
through the aid of a largo bequest from the late William 
Hunt, contains at the present time 583 beds. , 

House physicians, bonBe surgeons, assist an t_ house pbp.- 
cians, and assistant house Burgeons, obstetric resident!, 
ophthalmic house surgeons, clinical assistants, ^ clerks to 
anaesthetists, surgeons’ and assistant surgeons' .dresser*, 
surgical and medical clinical clerks, post-mortem clnh, 
extern obstetric attendants, and dressers and c-era 
in the special departments are appointed from amorg 
the students upon the recommendation of the Medical 
Council, according to merit and without extra paymer. 
The house physicians, of whom there are four, no¬ 
office for six months each. Tho assistant house pap 
cians, who hold office for three months, attend in 
out-patient department five afternoons in tho 
and \see al] the cases not seen by the assistant pnj- 
oian Y>f the day. The house physicians have the cm 
of thci patients in the medical wards and attend t 
emerge'peies arising in the absence of the physicisns. ■, 
are provided with" board and lodging in the college n 
expense.) The house surgeons, of whom there ,,j 

office for Isis months each, and are provided with W' i 
lodging in the college free of expense. The o jjp 
Casualty Department is in charge of two assistant 
surgeons and there are four other assistant house MR ^ 
appointed each three months. Tho surgeons’ “ cs! r; ( yji 
selected from those students who have completed the 
winter session and have been most diligent in tnj t). 
appointments. They hold office for thiee or six® 

Six are attached to each surgeon, and during tnei 
of special duty they are provided with board ana ^ 
in the hospital free of expense. Tho obstetno ic- 1 ' ( j ( 
four in number, are provided with board and lodging ^ 
college free of expense. The College stands upon, 
fronting the east gate of the hospital and 
with it by a subway. The bnilding serves as a « 
College for Students and at the same time P 
accommodation for the Students’ Club. , . 

Medioal and Surgical Staff.— Consulting Phyt'® •/ £ 
Samuel Wilke, Bart., Dr. F. W. Pa<7». V L tc ecs>' : 
Pye-Smifch, and Dr. J. F. Goodhart. Consulting o 
Mr. J. Birkett, Mr. Thomas Bryant, and Sir B. ^ 1 $. 
Consulting Obstetric Physician: Dr. A. h- ^-f 
Consulting Physician for Mental Diseases: Dr. G - 
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Consulting Aural Sargeon: Mr. W. Laidlaw Purves. Con¬ 
sulting Anesthetist: Mr. Tom Bird. Physicians and Assist¬ 
ant Poysicians : Dr. Frederick Taylor, Dr. W. Hale White, 
D;. G. Newton Pitt, Sir Cooper Perry, Dr. L E. Shaw, 
Dr. J, H. Bryant, Dr. J. Fawcett, Dr. A. P. Bedclard. 
Surgeons and Assistant Surgeons: Mr. R. dement Lucas, 
Mr. 0. H. Golding-Bird, Mr, W. H. A. Jacobson, Mr. 
Charters J. Bymonds, Mr. W. Arbuthnot Lane, Mr. L. A. 
Daaa, Sir Alfred Fripp, OB., O.VO., and Mr. F. J. 
Steward. Obstetric Physicians; Dr. P. Horrocks and Mr. 
J. H. Targett. Assistant Obstetric Poysician: Mr. G. 
Bellingham Smith. Ophtbalmlo Surgeons’: Mr. 0. Higgens 
and Mr. W. A. B^aifey. Pnjeicfan fn Charge of Skin 
Dap3Ttment: Sir Cooper Perry. Physician for Mental 
DiseasesDr. M. Craig. Sargeon in Charge of Tnroat 
Department: Mr. F. J. Steward. Sargeon in Charge of 
Aural Department: Mr. O. II. Faggo, Dental Surgeons : 
Mr. F. Newland Pedley, Mr. W. A. Maggs, and Mr. J. H. 
Badcock. Amcsthetiats: Mr. G. Rowell, Dr. H. F. 
Lancaster, Mr. 0. J. Ogle, Dr. W. S. Handley, and Mr. 
R. H. J. Swan. Medical Registrars and Tutors: H. S. 
Frouch, M.B., B.Oh., and H. Barber, M.B. Obstetric 
Registrar and Tutor: Mr. H. T. Hicks. Surgical Registrar 
and Tutor: Mr. G. S. Simpson. Ophthalmic Registrar and 
Tutor: Mr. A. W. Ormond. Bacteriologist to the Hos¬ 
pital : Dr. W. H. Eyre. Warden of the College: Mr. H. L. 
Eason. Hon. Liorarmn, Wills Library: Dr. L. E Shaw. 
Lying-in Charity: Jlr. Targett and Mr. Bellingbam Smith. 
Dean of the Medical School: Dr. Fawcett. 

Lecturers and C’!'! - r . \ »■. • *» 

t Physicians and Ass ■■■.■■ :> 1 • - • \ 

, Surgeons and Ass: . ■ 

' and Dr. Hale White. Practical Medicine : Dr. French 

'and Mr. Barber. Knrgery: Mr. Lucas and Mr. Golding- 
Bird. Operative Surgery: Sir Alfred Frjpp and Mr. Steward. 
Practical Surgery : Mr. Simpson. Jlidwitery and Diseases of 
\ Women: Dr. Horrocks and Mr. Targett. Practical Obstetrics: 

" Mr. Hicks. Mental Diseases; Dr. Craig. Ophthalmic 

' Surgery: Mr. Brailey. Dental Surgery: Mr. Newland- 

Pedley. Aural Surgery: Mr. Fagge. Diseases of the 
' Skin: Sir Cooper Perry. Diseases of the Throat: Jlr. 

Steward. Electro-Tuerapeutics: Dr. Bryant. Amcsthetics: 
fi Mr. Rowell. Hygiene and Public Health: Dr. Sykes. 

Pathology: Dr. Pitt. Gordon Lecturer on Experimental 
? Pathology: Dr. A. E. Boycott. Morbid Anatomy: Dr. 

Bryant and Dr. Fawcett. Morbid Histology and Baoterlo- 
ji logy: Mr. Bellingham Smith and Dr. Eyre. Medical and 

3 Surgical Pathology Classes: Dr. Fawcett and Mr. Steward. 

^ Bacteriology : Dr. Eyre. Practical B icteriology : Dr. Eyre. 

,1 Forensic Medicine: Dr. Stevenson. Anatomy: Mr. Lane 

y and Mr. Donn. Practical Anatomy: Mr. Fagge, Mr, 

1 } Rowlands, and Mr. P. Turner. Physiology : Dr. Pembrey. 

^ Practical Physiology: Dr. Pembrey, Dr. Spriggs, and Mr. 

^ Forsyth. Materia Medlca and Therapeutics: Sr Cooper 

.V) Perry. Practical Pnarmscy: the Hospital Pharmacist. 

^ Chemistry : Dr. Wade. Practical Chemistry : Dr. Wade, 

.) Mr. Ryffel, and Mr. Ball. Experimental Pnysicfl: Professor 

j Relnold, F.R S., and Mr. Ball. Biology: Mr. Assheton, 

Dr. Stevens, and Mr. P. Turner. Psychology: Dr. Craig. 

$ King’s College.—T he hospital contains 2L7 beds in use. 

The composition fees are £135 if paid in one sum or £148 if 
' f paid In four instalments. Resident medical officers have rooms 
Y at the hospital and commons free; they are selected by 
i ij examination and bold their appointment for six months 
tj or a year. There are two house physicians, two physician 
accoucheur assistants, and three house surgeons. Sambrooke 
^ j reglstrarships, value £50 per annum, are tenable for two 
years. Clinical assistants senior and junior of the special de- 
partments—ophthalmic, ear, and throat. Senior dressers and 
f \ } dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are elected by examination, 
and in consideration of their former work in the medical 
school as matriculated students. Classes for the science 
subjects required by the University of London arc held by 
t y, the Professors of the Science Faculty of King’s College, and 
0 $ students avail themselves of their laboratories. 

Laboratories. —Chemistry, Poysics, Pnysiology, Experi- 
mental Psychology, Pharmacology, * Bacteriology, State 
Medicine, Pathology, and Neuro-pathology have special 
v laboratories. 

jK Athletic Club.— V 1 ---* r-* ! **- ■» ^e privileges 

\a of the Athletlo ( : .» large recreation 

ground of the Col. . j ■ *■ ,' . : 

Staff .—Consulting Poysicians: Sir A. B. Garrod, Dr. 


Lionel B. Beale, Dr. Alfred B. Dnffin, and Dr. X. Burney Yeo, 
OonsultiDg Surgeons: Lord Lister and Mr. W. Rose. 
Physicians: Dr. Djvid Ferrier, Dr. Nestor Tirard, Dr, 
Norman Dalton, and Sir Hugh Beevor, Bart. Surgeons: Mr. 
W. Watson Cbeyne, Mr. A. B. Barrow, Mr. A. Oarless, Mr. 
F. F. Bnrghard, Mr. G. L. Cheatlo, and Mr. P. T, B. 
Bealo. Assistant Physicians: Di. Raymond Craw fur d 
(Dean of the hospital for 1903-4), Dr. W. Aldren Turner 
and Dr. Tunnicliffe. Obstetric Physician : Dr. T. U. Hayes. 
Assistant Obstetric Physician: Dr. John Phillips. Assistant 
Physician for the DiseoBeB of Children; Dr. George F. Still. 
Diseases of the Throat: Dr. Greville MacDonald. Dental 
Surgeon: Mr. A. S. Underwood. Assistant Dental Surgeon: 
Mr. 0. E. Wallis. Ophthalmic Surgeon: Mr. M M. McHardy, 
Assistant Ophthalmic Surgeon: Mr. L. V.,Cargill. Aural 
Sargeon : Mr. Urban Pritchard. Assistant Aural Surgeon: 
Mr. Arthur H. Oheatle. Assistant Poysician for Diseases of 
the Skin: Dr. A. Whitfield. " ~ ' ~- 

Norman Dalton. Physician in 
ment: Dr. W. Aldren Turner. 

X-ray Deportment: Dr, F. Harrison Low, Anesthetist" and 
Instructor in Anesthetics: Dr. J. F. W. Silk. Senior 
Medical Registrar and Tator: Dr. J. 0. Briscoe. Senior 
Sargical Registrar and Tator: Dr. T. Percy Legg. Obstetric 
Registrar and Tutor: Dr. Hugh Playfair. Sambrooke Regis* 
trars : Mr. J. M. Twentyman and Mr. A. Edmunds. Clinical 
Pathologist: Dr. Emery. 

Lecturers .—Anatomy, Descriptive and Surgical: Dr. A. 
Robinson (Professor) and Dr. G. J. Jenkins (Demonstrator). 
Physiology, Practical Physiology, and Elementary Biology: 
Dr. W. D. Halliburton (Professor), Mr. r. T. B. Beale 
(Demonstrator of Histology), Dr. H. W. Lyle and 
Mr. A. Edmunds (Demonstrators of Physiology), and Dr. 
H. W. Lyle (Lecturer in Animal Biology). Dr. W. G. 
Smith (Lecturer on Experimental Psychology). Chemistry and 
Practical Chemistry: Dr. J. M. Thomson (Professor), Mr. 
Herbert Jackson (Assistant Professor), and Jlr. P. II. Kirkaldy 
(Demonstrator). Experimental Physics: Dr. W. G, Adams 
(Professor) and Mr. E, F. Herroun (Demonstrator). Botany 
(Vegetable Biology): Dr. W. B. Bottomley (Professor), 
and Jlr. E. J. Schwartz (Demonstrator). Jiedlcine (Prin¬ 
ciples and Practice of): Dr. Nestor Tirard (Professor). 
Neuro-Pathology: Dr. D. Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medicine : Dr. Ernest 
W. White (Professor) Surgery (Principles and Practice of) : 
Jlr. A. Ciriesi (Professor).^ Surgery (Operative): Jlr., 
F. F. Barghard (Tes * ~ G. L. 

Oheatle (Teacher). ' ' , Dr. 

F. W. Tunnicliffe ' and 

Diseases of Women ' 4 . .Pro¬ 

fessor). Practical Obstetrics: Dr. John Phillips (Lecturer). 
Diseases of Children: Dr G. F. Still (Assistant Physician). 
Pathology : Dr. N. Dalton (Professor). Forensic Medicine: 
Dr. W. R. Smith (professor). Hygiene: Dr. W. J. R. 
Simpson (Professor). State Jiedlcine Laboratory: Dr. W. R- 
Smith (Director) and Jlr. D. Somerville (Demonstrator). 
Bacteriology : Dr. Hewlett (Professor). Ophthalmic 
Surgery : Jlr JL JI. JIcHardy (Professor). Aural Sargery: 
Dr. Urban Pritchard (Professor). Anesthetics: Dr. J. F. W- 
Silk. Dental Surgery: Dr. A. S. Underwood (Professor). 
Diseases of the Skin: Dr. A. Whitfield (Assistant 
Physician). Dean of the School; Dr. W. D. Halliburton. 

London Hospital and College. —The hospital has 
nearly 800 beds in constant use and no beds are closed. 
Being the only general hospital for East London—l e., for a 
million and a half people—the practice is immense. In¬ 
patients last year 13,160 ; out-patients, 162,147 ; accidents, 
22,800; major operations, 2492. Owing to the enormous 
number of patients more appointments are open to students 
than at any other hospital. Receiving-room officers, house 
physicians, house surgeons, &c.: 80 of tbe«e qualified 
appointments are made annually and more than J50 dressers, 
clinical clerks, &c., appointed every three months. All arc 
free to students of the College. Holders of resident appoint¬ 
ments have freo board. Twenty-nine scholarships and prizes 
are given annually. Seven entrance scholarships, £120, 
£120 £60, £60, £35, £30, £20, are offered in September, 
Special classes aro held for the University of London 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Qualified 
practitioners will find excellent opportunities for study¬ 
ing the rarest diseases. , Lectures and classes are held 
throughout the year to suit the requirements of candidates 
desirous of obtaining the Diploma In Public Health. The 
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Lfccturer on Public Health has his offices in the College, 
enabling the candidates to attend daily to work under 
his supervision. These courses are recognised both 
by the Universities of Oxford, Cambridge, London, See., 
and by the Examining Board in England. A redaction 
of 15 guineas is made from the perpetual fee to the 
sons of members of the profession. The new laboratories 
and class-rooms for Bacteriology, Public Health, Operative 
Surgery, Chemistry, and Biology are now in full use. The 
new Clubs Union Rooms, Garden, and Fives Court are now 
open. The Clubs Union Athletic Ground is within easy 
reach of the hospital. The Metropolitan and other railways 
have stations close to the hospital and the college. 

Staff —Consulting Physicians: Dr. Hugblings Jackson 
and Dr. Sansom. Consulting Obstetric Physician : Dr. 
Herman. Consulting Surgeons: Mr. Hutchinson* Mr. 
Couper, Mr. McCarthy, Sir Frederick Treves, Bart., 
and Mr. Tay. Physicians: Sir Stephen Mackenzie, Dr. 
Gilbart-Smitb, Dr. Francis Warner, Dr. Percy Kidd, Dr. 
Frederick J. Smith, Dr. W. J. Hadley, Dr. G. Schorstein, 
and Dr. Bertrand Dawson. Assistant Physicians: Dr. 
Henry Head, Dr. Robert Hutchison, and Dr. Lewis Smith. 
Surgeons: Mr. C. W. Mansell-Monllin, Mr. Hurry Fenwick, 
Mr. F. S. Eve, Mr. J. Hutchinson, juD., Mr. T. H. 
Openshaw, and Mr. H, P. Dean. Assistant Surgeons: 
Mr. P. Furnivall, Mr. H. Barnard, Mr. Rigby, and Mr. 
Sherren. Obstetric Physician : Dr. Lewers. Assistant 
Obstetric Physician: Dr. Andrews. Physician to the Skin 
Department: Sir Stephen Mackenzie. Assistant Physician 
to the Skin Department: Dr. Sequeira. Consulting Dental 
Surgeon: Mr. Barrett. Consulting Anesthetist: Dr. 
Hewitt. Ophthalmic Surgeon : Mr. A. B. Roxburgh. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr. E. R Morton. 
Physician in charge of the Photo-therapy Department: 
Dr. Sequeira. Analyst to the Hospital: Mr. Hugh 
Candy. Bacteriologist to the Hospital: Dr. W. Bulloch. 
'Dental Surgeons: Mr. Dolamore and Mr. Farmer. Anes¬ 
thetists: Dr. Probyn-Wiiliams, Mr. Hilliard, and Mr. 
Clapham. 

Lecturers —Medicine: Dr. Percy Kidd and Dr. E. J. 
Smith. Clinical Medicine: the Physicians and Assistant 
Physicians. Surgery: Mr. C. W. Mansell-Monllin. Clinical 
Surgery : the Surgeons and Assistant Surgeons. Anatomy : 
Dr. A. Keith. Physiology: Dr. Leonard Hill, Dr. Wall, 
and Dr. Ham. Chemistry: Mr. F. J. M. Page and Mr. 
Hugh Candy. Pathology—(1) Medical: Dr. W. J. Hadley; 
(2) General and (3) Surgical: Dr. W. Bulloch. 
Midwifery and Diseases of Women: Dr. Lewers. Olinical 
Obstetrics: The Obstetric Physicians. Practical Obstet¬ 
rics : Dr. Arthur H. N. Lewers, and Dr. Andrews. 
Forensic Medicine—(1) Public Health: Dr. J. 0. Thresh ; 
and (2) Medical Jurisprudence and Toxicology: Dr. 
Fredk: J. Smith. Public Health and Sanitary Science: 
Dr. W. Bulloch, Dr. John 0. Thresh, and Mr. F. J. M. Page. 
Mental Diseases : Dr. J. Kennedy Will. Materia Medica and 
General Therapeutics: Dr. Francis Warner and Dr. 
Lewis Smith. Biology: Mr. G. P. Mudge. Experi¬ 
mental Physics: Mr. F. J. M. Page and Mr. Hugh 
Oandy. Ophthalmic Surgery: Mr. A. B. Roxburgh. 
Dbeases of the Throat: Dr. Lambert Lack. Aural 
Surgery : Mr. Hunter Tod. Anatomy and Pathology 
of the Teeth: Mr. H. Dolamore and Mr. F. M. Farmer. 
Practical Anatomy; Dr. Arthur Keith, Mr. J. Sherren 
and Mr. Howard. Practical Physiology and Histology • 
Dr.' Leonard Hill, Dr. Wall, and Dr. Ham. Foods and 
Dietetics: Dr. R. Hutchison. Practical Chemistry: Mr. 
F. J. M. Page and Mr. Hugh Candy. Operative Surgery: 
Mr. H. P. Dean. Demonstrators of Morbid Anatomv - 
Dr. F. J. Smith, Dr. W. J. H. Hadley, Dr. Dawson’ 
and Dr. Lewis Smith. Bacteriology: Dr. W. Bulloch 
and Mr. Twort. Pathological Histology: Dr. W. Bullocb 
Therapeutic Electricity and Radiography: Dr A e’ 
Morton. Anaesthetics : Dr. R. J. Probyn-Wiiliams' 
Elementary Clinical Medicine: Mr. Henry Head and 
Dr. Robert Hutchison. Medical Tutor: Dr Wall 
Surgical Tutor: Mr. H. L. Barnard. Obstetric Tutor- 
Dr. H. R. Andrews. As Emeritus Professor of Surgery Mr" 
Hutchinson will give in the Summer Session, and Sir 
Frederick Treves, Bart., will give in the Winter Session a 
course of lectures in Clinical Surgery. The special subjects 
and the dates will b8 announced in due course. Dr. Hewitt 
as Emeritus Lecturer on Anaesthetics, will give a course of 


lectures durirg the firat.half of tie Winter Seaicn. Wardtn- 
Mr. Munro Scott. 

St. Mary's Hospital,— The hospital contains 281 beds 
which number will be raised to 362 on completion of the 
Clarence wing in 1904. The situation of tbe hospital m 
the centre of the residential districts of Paddington, Has- 
water, and North Kensington renders it especially con¬ 
venient to students who wish to reside in the immediate 
vicinity, and a register of approved lodgings is kept in 
the office or the Medical School. All clinical appoint¬ 
ments in the hospital are free to students of tbe Medical 
School and the resident medical officers are chosen by com¬ 
petitive examination. _ Six house physioians, six home 
surgeons, four obstetric officers, and two resident anes¬ 
thetists are appointed in each year and receivo board and 
residence in the hospital. Entrance scholarships in Natmal 
Science, one of £145, two of £78 15s., one of £5210s,, and 
two of £63 (for University students), are awarded annually 
by examination in September. 

The Kciv Winy .—The new wing, the ground floor of which, 
comprising the new out-patient department, was opened in 
1898, will be completed in 1904. This will add to the 
hospital 81 new beds and will include ndditioral operat¬ 
ing theatres, a new clinical laboratory, a clinical theatre, 
and an x-ray department. 

The Laboratories .—During the present year important 
alterations and improvements have been made in the 
Chemical and Physiological Laboratories. In the Patho¬ 
logical Department a large and newly equipped laboratory 
has been opened for study and research in bacteriology, acd 
the Post-mortem Room has been entirely reconstructed. The 
Pathological Museum has also been extended in order to 
make provision for the large additions made to the collection 
of “ KaiseriiDg” specimens. 

Special Tuition .—In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London without additional fees. 

Preliminary Scientific Course .—Special classes, includirg 
lectures and laboratory work, are held throughout the year. 

The composition fco for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. _ University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment ox 
two annual instalments of 35 guineas (£36 15s.) and ou 
guineas (£31 10s.) respectively. University students wno 
have not completed their examination in Anatomy an 
Physiology pay an annual fee of 25 guineas (£26 5s.) nnt 
they have passed these examinations, and then pay t 
composition fee. Separate courses of lectures, lab 
work, or hospital practice may be taken. The con 
Calendar and full information can be obtained u 
the Secretary, St. Mary’s Hospital Medical School, ra - 
dington, W. , 

Staff .—Consulting Physicians : Sir Edward Sieveking an 
Sir William Broadbcnt. Consulting Surgeons: Mr. • • 
Norton, Mr. Edmund Owen, Mr. G. P. Field (A h 
Mr. Howard-Haywsrd (Dental), Sir G. 

Oritchett (Ophthalmic), and Mr. Malcolm Morris ( A 
Physicians: Dr. W. B. Cbeadle, Dr. D. B. ‘ 

Dr. Sidney Phillips. Surgeons : Mr. Herbert W. t ■ > 

Mr. A. J. Pepper, and Mr. A. Q- Silcock. PbJ- 
in charge of Out-Patients: Dr. B. Maguire, Dr. 
and Dr. H. A. Caley. Surgeons in charge of Ont-i 
Mr. J. Ernest Lane, Mr. H. StansBeld Collier, a ’ 
V. Warren Low. Physician-Accoucheur: Dr- 0nt . 

Handfield-Jones. Physician-Accoucheur in c " a ^ .,i R ' g 
Patients : Dr. W. J. Gow. Physician in charge of . 

Department: Dr. Sidney Phillips. Ophthalmic o * • 
Mr. H. E. Juler. Assistant Ophthalmic Surgeon : i • . gm 
Paton. Physician to the Skin Department: , Bra j 

Little. Dental Surgeon : Mr. Morton ■ " ia 
Surgeon: Dr. G. William Hill. 

Department: Dr. Soanes Spicer. 

tbefcics : Mr. Henry Davie. ,, aB d 

Lecturers. —Clinical Medicine: Dr. W. B. U e j> ag e. 
Dr. D. B. Lees. Olinical Surgery: Mr. Herbert; W. ^ 
Medicine : Dr. Sidfrey Phillips. Surgery ■ ■ 

Pepper and Mr. A. Q. -Sileook. Practical <_ yfff. 
tive Surgery: Mr. H. Stansfieia Collier and D[ 

Low. Pathology : Dr. A. E. Wright. _ Bacteriology, ft 
A. E. Wright. Pathological Chemistry. 


Stoale. 
Surgeon to tM ^ 
Administrator of Ara- 
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WUIcox. Midwifery and Gynaecology j Dr. M. Hand- 
field-Jones. Materia Medlca and Therapeutics: Dr. 
H. A. Caley (Dean). Forensic Medicine: Dr. 

A. P. Luff. Descriptive and Surgical Anatomy : Mr. 
J. Ernest Lane. Physiology and Histology: Mr. W. 
Legge Symes (Acting Lecturer). Demonstrators: Mr. 

B. H. Spllsbnry nnd Mr. E. L. Ash. Biology: Dr. W. G. 

Ridewood, Demonstrator: Mr. T. G. Hill. Chemistry 
and Physics : Dr. W. H. Willcox and Mr. E. H. Strange. 
Hygiene and Public Health: Dr. W. H. Willcox. Mental 
Diseases : Dr. Thao. B. Hyslop. Diseases of the Eye : Mr. 
Leslie Paton. Diseases of the Ear: Dr. G. William 
Hill. Diseases of the Skin: Dr. Graham Little. 
Diseases of the Throat: Dr. Scanes Spicer. Dental 
Sargciy : Mr. Morton Smalo. Tropical Diseases : Dr. John 
AnderBon. Anesthetist: Mr. Henry Davis. Medical Tutor : 
Dr. F. H. Poynton. Surgical Tutor: Mr. H. Stansfield 
Collier. Obstetric Tutor: Dr. T. G. Stevens. Medical 
Registrar: Dr. 0. F. Coombs. Snrgicat Registrar: Mr. 
W. H. Clayton-Greene. Electrical Department: Dr. W. J. 
Harris. Curator of tho Museum : Dr, j. F. H. Brcadbent 
Anatomy : Mr. W. Ashdowne (senior demonstrator), and Mr. 
Maynard Smith (janior demonstrator). Practical Pharmacy : 
Mr. E. A. Andrews (demonstrator). School Secretary : Mr. 
B. E. Matthews. _ 

Middlesex Hospital— The hospitalcontnirs 340 beds. 
There ia a special wing for patiente Buffering from cancer, 
consisting of four wards, containing 40 beds ; here 
cancer patients are recoived and attended for a period 
limited only by the duration of their disease. 

Jlospital Appointments.—*All hospital appointments are 
allotted to BtudentB without any extra fee. Eighteen 
Resident Appointments are annually filled from the pupils 
of the hospital, each appointment extending over Bix months. 

Special Classes are hold to prepare students for the 
Inter. M.B. (Lond.) Examination and for the Primary 
Examination for tho diploma of F.R.O.8. Eng. 

Tho Hospital nnd Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects In¬ 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of the curri¬ 
culum and for original research in Medicine, Pathology, or 
Bacteriology. 

A Itesidential College to accommodate about 30 
students adjoins tho hospital. The charge for residence is 
£8 8*., £7 7*., and £6 6 j. per term, according to the 
position of the room. Breakfast, luncheon, and dinner are 
supplied in the College Hall at a very moderate charge. 

Fees .—The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid In three instalments. 
The feo for the Dental Curriculum is 54 guineas, or 
60 guineas Jf paid in two Instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination arc 
received on special terms. 

Staff .—Consulting Physicians : Dr. W. Caley, Dr. Sydney 
Coupland, and Sir Richard Douglas Powell. Physicians: Dr. 
J, K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter. 
Obstetrio Pbjeician ; Dr. W. Dancan. Physician to Out¬ 
patients ; Dr. A. F. Voelcker. Assistant Physicians : Dr. 
F. J. Wethered, Dr. H. Campbell Thomson, and Dr. R. A. 
Young. Consulting Physician to the Skin Department: Dr. 
R. Llveing. Physician to the Skin Department: Dr. J. J. 
Pringle. Assistant Obstetric Physician : Dr. Corny ns 
Berkeley. Consulting Surgeons : Mr. Nnnn and Mr. G. 
Lawson, Surgeons : Mr. Morris, Mr. Clark, and Mr. Gould 
Surgeons to Out-patients : Mr. Bland-Suttou and Mr Murray 
(Dean of the school). Assistant Sargeon: Mr. Kellock. 

~ -- * & - ' on: Mr. 8. 

■ ’■ r. Dental 

■ * geon: Mr. 

1 1 Dr. R. A. 

■ ■■ . Baldwin, 

and Dr. Victor Bonney. Resident Medical Officer: Mr. E A. 
Fardon. Ohlorof or mists : Mr. Norton, Mr. T. G. A. Burns, 
and Mr. H. P. Noble. 

Lecturers. —Winter Session : Anatomy : Dr. Thompson. 
Dsmonsfrator: Dr. Gladstone. Biology and Pcyeiolcgy : 
Mr. Goodall, Chemistry: Dr. Kellas. Demonstrator: Mr. 
Macaulay, Medicine : Dr. Pasteur and Dr. Wynter. 
Practical Medicine: Dr. Voelcker. Surgery: Mr. Clark ary* 


Mr. Pearce Gould. Practical Surgery: Mr. Murray. Opera¬ 
tive Surgery: Mr. Murray. Practical Midwifery: Dr. 
Berkeley. Clinical Lectures in Medicine: Tho Physicians. 
Clinical Lsotures in Surgi ry: The Surgeons. Clinical 
Lectures on Diseases of the Bar. Throat, and Nose: Mr. 
S. Pager. Lectures in Ophthalmology : Mr. Lang. Lectures 
in Dental Surgery: Mr. Hern. Public Health and Bacterio¬ 
logy : Mr. Foulerton. Summer Session: Pharmacology and 
Therapeutics : Dr. R. A. Young. Midwifery : Dr. Comyns 
Berkeley. Pathology and Pathological Histology: Dr. 
Voelcker. Forensic Medicine and ToxicoJegy : Dr. Wethered. 
Practical Toxicology: Dr. Bellas. Tropical Medicine: Dr. 
Orombie. Mental Diseases : Dr. Mickle, Lectures in Derma¬ 
tology : Dr. Pringle. Anatomy, Chemistry, and Physiology: 
as in Winter Session. Tutors—Medicine: Dr. Campbell 
Thomson; Surgery: Mr. Kellock; Obstetrics: Dr. Victor 
Bonney; Practical Pharmaoy: Mr. Fardon. 


St. Thomas's Hospital. —The annual composition fee 
is 30 guineas—in addition to a fee on entrance. Qualified 
practitioners are admitted by a joint ticket to the practice 
of 16 hospitals on terms which may be ascertained from the 
medical secretary. 

Staff. —Consulting Physicians : Dr. Harley and Dr. Payne. 
Consulting Surgeons: Sir J. Simon, Mr. S. Jones, and 
Mr. J. Croft. Consulting Obstetrical Physician : Dr. Gervis. 
Consulting Ophthalmic Surgeons : Mr. Liebreich and Mr. 
Nettleship Physicians: Dr. Sharkey, Dr. Acland, Dr. 
Hawkins, and Dr. Mackenzie. Surgeons: Mr. Glutton, Mr. 
Pitts, Mr. G. H. Makins, O.B., and Mr. Battle. Assistant 
Physicians : Dr. Turney (Dean of the school), Dr. Perkins, Dr. 
Colman, and Dr. Box. Assistant Surgeons: Mr. O. A. 
Bailance, Mr. H. B. Robinson, Mr. F. O. Abbott, and Mr. C. 
S. Wallace. Obstetrical Physicians : Dr. Callingworth and 
Dr. Tate. Assistant Obstetrical Physician: Dr. Falrbairn., 
Ophthalmic Burgeon : Mr. Lawford. Assistant Ophthalmic - 
Surgeon: Mr. Fisher. Physician for Diseases of Children: Dr.. 
Bor. Surgeon for Diseases of the Throat: Mr. H, B... 
Robinson. Surgeon for Diseases of the Skin : Mr. E. Stainer. 
Surgeon for Diseases of the Ear : Mr. Abbott. Physician , 
Electrical Department: Dr. Turney. Surgeon Dentist: 
Mr. O. E. Truman. Resident Assistant Physician: Dr. 
H. D. Singer. Resident Assistant Surgeon : Mr. P. W, G., 
Sargent. Ancesthetists : Mr. W. Tyrrell, Mr. E. H. G. 
Morris, Mr. H. Low, and Mr. H. C. Crouch. Pharmaceutist: 
Mr. E. White. Curator of Museum : Mr. S. G. Shattock. . 
Assistant Pathologist: Dr. C. Powell White. Superintendent 
of Clinical Laboratory: Mr. Dudgeon. Superintendent of 
X-ray Department: Dr. Greg. 

lecturers : Winter Session.— Practical Anatomy Demon¬ 
strators : Mr. F. G. Parsons, Dr. Box, and Mr. Comer. 
Descriptive and Surgical Anatomy: Mr. F. G. Parsons. 
Chemistry and Chemical Physics : Dr. Orossley. Physio¬ 
logy and General Anatomy : Dr. J. B. Leather Elemen¬ 
tary Biology: Mr. F. G. Parsons Pathology and Bacterio¬ 
logy : Dr Turney, Dr. Perkins, and Mr. Shattock. * Surgery: 
Mr. Makins and Mr. Bailance. Theory and Practice of , 
Medicine: Dr. Sharkey and Dr. Hawkins. Practical and 
Manipulative Surgery: Mr. Robinson and Mr, Abbott. 
Physics and Natural Philosophy: Dr. Le Sceuer. Clinical 
Medicine : The physicians. Surgery : The Surgeons in rota¬ 
tion Clinical Midwifery and Diseases of Women : Dr. 
Callingworth and Dr. Tate. Diseases of. the Eye: Mr. 
Lawford. Pharmacology and Therapeutics: Dr. Mac¬ 
kenzie. Clinical Lectures on Throat Disease: Mr. H. B. 
Robinson. Demonstrator in Morbid Histology : Dr. O. Powell 
White. Physiological Demonstrator : Dr. Ra*sell. Obstetrical 
Demonstrators : Dr. Falrbairn and Dr. Bell. Elementary 
Clinical Medicine: Dr. Colman, Dr. Perkins, and Dr. 
Box Surgical Classes : Mr. Abbott, Mr. Wallace, Mr. 
Fisher, and Mr. Shattock. ,, 

Summer Session.— Anatomical Demonstrators : Mr. k. Q. 
Parsons, Dr. Box," and Mr Corner. Elementary Biology t 
Mr F G Parsons. Forensio Medicine and Toxicology: 
Dr’ Colman. Midwifery : Dr. Tate. Botany: Mr. Drabble. 
Cbemfstrv and Practical Chemistry: Dr. Croesley., Mental 
Diseases: Dr. H. Rajner. Public Health : Dr. E. Seaton. 

•»* • * •’ * — -»ery : Mr. Robinson ana Mr. 

Dr. J. B. Leatbes. Com- 
. ■■ Diseases of the Eye: Mr. 

teriology ; Dr.. Turney, Dr. 

»■ rativo Surgery : Mr. Battle, 

Mr. Robinson, and Mr. Abbott. Lectures on Clinical 
Medicine and Surgery ate dcBvered every Wednesday and 
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Thursday.* Special Departments for the Diseases of Women 
and Children, and for D sea=es of the Eye, Skin, Throat, and 
Ear. Instruction in Electro-Therapeutics by Dr. Turney. 
Instruction in Dental SuTgery by Mr. Truman. Instruction 
in Vaccination by Dr. Cope. 

University College, London.— Composition fecs.—l 
For the entire medical education required by the Examin¬ 
ing Board in England and the Society of Apothecaries, 150 
guineas if paid in one sum at the commencement of the 
course; 155 guineas if paid by instalments, as follows— 
first year, 70 guineas ; second year, 55 guineas ; third year, 
30 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—135 guineas if paid in 
one sum; 140 guineas if paid by instalments, as follows— 
first year, 60 guineas; second year, 50 guineas ; third year, 
30 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 60 guineas if paid in one sum; 62 guineas if 
paid by instalments, as follows—first year, 37 guineas ; 
second year, 25 guineas. 4. For the course of instruc¬ 
tion for the Final M.B. Examination of the Uni¬ 
versity of London, 80 guineas if paid in one sum; 
82 guineas if paid by instalments, as follows—first year, 
50 guineas ; second year, 32 guineas. 5. Composition fee 
for Dental Students, 65 guineas, or exclusive of Chemistry, 
Practical Chemistry, Pnysics, and Materia Medica, 50 
guineas. 6. Composition fee for the whole course of 
instruction for the Preliminary Scientific (M B.) Examina¬ 
tion of the University of London, 25 guineas. 

Eight house physicians, six house surgeons, four senior and 
eight junior obstetric assistants, and two ophthalmic 
assistant j are selected annually by examination from among 
the senior students. The house physicians and house 
surgeons reside in the hospital for a period of six months, 
and the senior obstetric assistants for three months, receiving 
free board and lodging. 

Several gentlemen connected with the College receive 
Students to reside with them. A register of boarding 
residences is kept in the office of the College for the con¬ 
venience of students ; the lesidences are not under the 
control of the College authorities. 

Staff. —Consulting Physicians: Dr. S. Ringer, Dr. H. O. 
Bastian, Sir W. R. Gowers, Sir J. Williams, and Dr. 
G. Vivian Poore. Physicians: Dr. F. T. Roberts, Sir 
Thomas Barlow, Bart., Dr. J. B. Bradford, and Dr. 
S. H. C. Martin. Assistant Pbysicians: Dr. 0. R. Russell, 
Dr. H. Batty Staw, and Dr. F. J. Poyntou. Obstetric 
Physician: Dr. H. R. Spencer. Assistant Obstetric 
Physician: Dr. G. F. Blacker. Tbysician, Skin Depart¬ 
ment : Dr. H. R. Crocker. Consulting Surgeons: Sir 
Henry Thompson, Mr. C. Heath, and Mr. S. J. 
Hutchinson (Dental). Surgeons: Mr. A. E. Barker, Mr. 

R. J. Codlee, Sir Victo: Horsley, Mr. B. Pollard, and Mr. Ray¬ 
mond Ouhobon. Assistant Surgeon: Mr. T. R. H. Backnall. 
Ophthalmic Surgeon: Mr. J. Tweedy. Assistant Oph¬ 
thalmic Surgeon: Mr. P. Flemming. Dental Surgery: 
Mr. S. Spokes. Anesthetist: Dr. D. Buxton. Assistant 
Anesthetist: Dr. H. J. Scharlieb, O.M. G. Surgeon Regis¬ 
trar : Mr. W. B. L. Trotter. Resident Medical Officer: Dr. 

S. H. Brown. Pathologist: Dr. F. H. Thiele. Radio 
grapher : Mr. E. S. Worrall. 

Lectures of the Faculty of Medicine: Winter Session.— 
Anatomy: Prolessor G. D. Thane. Dissections by Mr. 
G. B. M. White, Mr. P. M. Heath, Mr. G. A Herklots, and 
Mr. G M. W. Hodges. Chemistry: Professor 6ir William 
Ramsay and Professor J. Norman Collie. Biology : Professor 
E. A. Minchin. Principles and Practice of Medicine : Pro 
fessor J. Rose Bradford. Principles and Practice of Surgery 
Professor A. E. Barker. Practical and Operative Soreerv 
Mr. B. Pollard, Mr. T. R. H. Backnall, and Mr. R. Johnson 
Physiology: Professor E. H. Starling. Dental Surgery 
Mr. S. Spokes. Morbid Anatomy and Bacterioloev • Pro' 
lessor S. Martin. ' 

Summer Session. —Pathological Anatomy: Professor S 
Martin. Practical Chemistry : Professor Sir William Ramsay 
and Professor J. Norman Collie. Midwifery and Diseases of 
Women : Professor H. B. Spencer. Medical Jurisprudence ; 
Professor J. S. R. Russell. Pnarmacology ; (vacant). Thera¬ 
peutics : (vacant). Ophthalmic Medicine and Surgery 
Professor J. Tweedy. Operative Surgery: Mr. Bilton 
Pollard. Hygiene and Public Health: (vacant). Practical 


Physiology and Histology : Professor E. H. Starling. Mental 
Physiology: Dr. W. J. Mickle. Principal of the College : 
G. Carey Foster, LL.D., D.Sc, F.B.S. Secretary of the 
College: T. Gregory Foster, Pn.D. 

Westminster Hospital.— The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopaedics, and for Diseases of Women, and a special 
ward for Children. The Anatomical Mnsenm is open to the 
st-udentB. Theio are also Pathological and Materia Medica 
Museums. 

A medical and a surgical registrar, each with a salary of 
£40, are appointed annually. Two house physicians, two 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons; also two assistant house 
surgeons with commons only. Clinical assistants to the 
assistant pbysicians and assistant surgeons, and to the 
officers in chargo of special departments, are appointed 
from among qualified students of the hospital. 

Preliminary Scientific. —Special classes are hold in the 
subjects of this examination—Chemistry, Dr. Hake; Physics, 
Mr. Somerville ; Biology, Dr. Sherlock. The extra feo to a 
general student is 12 guineas. 

Intermediate M.B.— Advanced Physiology and Histology, 
Mr. Arthur Evans. Materia Medica, Dr. Purvcs Stewart. 

B.P.II. —The couise of Laboratory Instruction may now 
betaken. Pnysics Mr. Somerville; Chemistry, Dr. Hake; 
Bacteriology, Dr. Blaxall. Fee: 12 guineas for three months, 
20 guineas for six months, _ 

Bacteriology. —A course in General Bacteriology is given 
by Dr. Blaxall Fee £5 5s. 

Staff. —Consulting Medical Staff: Dr. H. B. Donkin. 
Consulting Surgical S’aff: Mr. Riobaril Davy, Mr. G. 
Cowell, and Mr. N. C. Macnamara. Consulting Dental 
Surgeon: Dr. J. Walker. Medical In-patient Staff: 
Dr. W. H. Allchin, Dr. de Havilland Hall, and Dr W. 
Murrell. Obstetric Physician: Dr. W. Rivers Po** 00 *- 
Surgical In-patient Staff: Mr. C. Stonham, Mr. W, G. 
Spencer, and Mr. A. H. Tubby. Medical Out-patient Staff. 
Dr. R. G. Hebb, Dr. W. A. Wills, Dr. A M. Gossage, ana 
Dr. Purves Stewart. Physician for Diseases of the Skin. 
Dr. T. Colcol.t Fox. Assistant Obstetric rbysician: Dr. 
G. H. Drummond Robinson. Surgical Out-patient Sta • 
Mr. W. Turner, Mr. E. P. Paton. and Mr. Arthur Evans. 
Surgeon in charge of the Throat Department: ■ 

P. R. W. De Santi. Ophthalmic Surgeon:_ Mr. G. Hart- 
ridge. Surgeon in charge of tbo Orthopedic Depsrtm • 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. R. W. De Santi. Dental Surgeons: Mr. U «• 
Glaefington and Mr. E. Gardner. Administrator ot a 
thetics: Dr. N. W. Bourns. Pathologist and Curator m 
Museum: Dr. W. S. Lazarns-Barlow. Assistant Patsoiogw 

and Curator of Museum: Dr. H. E. Hewitt. » 
Registrar: Dr.A. E. Carver. Sargical Registrar: Mr. • • 
Orr. Pharmacist: Mr. A. E. Tanner. Secretary: Jur. 
Quennell. ..j 

Lectures. —Clinical Medicine: Dr. Allcbm, Dr. Us > 

Dr. Murrell. Clinical Surgery : Mr. - Stonbam, Mr. P® / 
and Mr. Tubby. Clinical Gynaecology : Dr. 
(Treasurer of the school). Medicine: Dr. Murrell a 
Hebb. Diseases of the Skin: Dr. Oolcott Fox. I 
Dr. Charles Mercier. Surgery : Mr. Stonbam. P gBd 
Surgery: Mr. Hartrldge. Surgery of the Thr i 
Nose: Mr. De Santi. Ortkoptedic Surgery: Mr. J 
Aural Sargery: Mr. De Santi. Dental Serge >• . 

Glassington. Anaesthetics: Dr. Bourns. Operativ ^ 
Mr. Stonbam. Surgical Anatomy: - Mr. Eato ■ 
Surgery: Mr. Turner. Sargical pathology; • Genera l 
Midwifery and Diseases of Women: Dr. °®P s .j] ar ioff. 


Pathology and Morbid Anatomy : - Dr. J^£“ us ' Materia 

Pnjves 
£• 


Post-mortem Demonstrations : Dr. Lazarus-Barxo • 

Medica, Therapeutics, and Pbaiwacology • • ^ 

Stewart. Demonstrator of Practical Pharmacy - ‘ ^nd 

Tanner. Forensic Medicine: Dr. Wills and Dr. j> 0 |j]jc 
Robinson. Toxicology: Dr. H. Wilson • u ® 1 " - t€tio ] 0 gy: 
Health: Dr. S. Monckton Copeman. Bam • of 

Dr. Blaxall. Anatomy: Mr. Black. Demons'* m 
Practical Anatomy: Mr. Black, Mr. Paton, an g 0 bool). 
Evans. Physiology: Dr. Gossage (Dean oi • o{ piy- 

, Practical Physiology : Dr. Gossage. Demonsira BioIo gy 
siology: Mr. Evans. Histology: Dr. A^ r ®“' Emeriti* 
* and Comparative Anatomy: Dr. ’ Snerioc 
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Lecturer on Chemistry: Dr, Dnprfi. Chemistry and Prac¬ 
tical Chemistry: Dr. H. Wilson Hake, Physics; Hr. ,H. 
Somerville. Secretary and Librarian: Mr. W. Fryer. 

London (Loyal Free Hospital) School of Medicine 
FOR WOMEN, 8 Hunter-street, Brunswick-equare, W.C.— 
The fee for the whole medical coarse, including Elementary 
Science, is £135 in ono sum, or £145 in fonr Instalments, 
The fee for the medical course for the University of London, 
after the completion of the Preliminary Scientific year, is 
£125 in ono sum, or £135 in four instalments. This entitles 
students to atteDd all necessary lectures and practical classes 
as well as the medical and surgical practice of the hospital, 
and to hold clerkships and dre&serahips in the in-patient and 
out-patient departments. Students can also attend the in¬ 
patient and out-patient practice of tho New Hospital for 
Women. Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, bouse surgeon, 
clinical assistants, anesthetist and assistant anesthetists, 
medical and surgical registrars, medical electrician, and 
museum curator; and at the Medical School the posts of 
demonstrators in tho departments of Anatomy, Physiology, 
Chemistry, and museum curator. They can also bold posts 
at the New Hospital for Women, which is officered entirely 
by medical women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3i., £2 2 a, and £1Is. 
are given in alternate years on the results of the 
class examination in midwifery, and two Durham 
Prizes, value £6 and £3, are given in alternate years 
cm tho results of the class examination in gynmcology, 
and a prize of £5 is awarded in alternate years on the results 
of the class examination in Midwifery and ’Gynrccology 
respectively. Tho Evans Prize for Operative Midwifery, 
value £5 5 l, Is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
a small fund from which assistance can occasionally bo 
given to students and to graduates who specially require 
pecuniary help. Honoraria from tho Royce Memorial Fund 
are given to the assistant amesthetists at the Royal Free 
Hospital. Prizes and CortiBcates of Honour are awarded in 
each class at tho end of tho session. 

Special classes for the Preliminary Scientific examination 
of the University of London are held. The fee for the 
whole courflo is £30. Speoial courses of instruction in 
Anatomy, Physiology, and Practical Pharmacology are pro¬ 
vided for students preparing for the Intermediate M.B. 
Examination of the University of Loudon. Tho rebuilding of 
the School Ib now completed and the new buildings afford 
every facility for efficiency of teaching and of practical 
work in all departments. 

Staff .—Consulting Physici&no: Dr. S. West and Dr. 
T. Crawford Hayes. Physicians: Dr. HarriDgton Sains- 
bury, Dr. J. W. Carr, and Dr. R. H. P. Crawfnrd. Assistant 
Physicians : Dr. A. G. Phear and Dr. Farquhar Buzzard. 
Consulting Surgeons : Mr. T. H. Wakiey, Mr. W. Rose, 
and Mr. F. J. Gant. Surgeons: Mr. A. B. Barrow, 
Mr. J. Berry, Mr. E. W. Houghton, and Mr. W. H. 
Evans. Assistant Surgeon: Mr. T. Percy Legg. Physician 
for Diseases of Women; Mrs. Scbarlieb, M.S., M D. 
Assistant Pnjalcian for the Diseases of Women: Miss 
Vaughan, M D. Ophthalmic Surgeon: Mr. H Work 
Dodd. Surgeon for Diseases of Throat, Nose, and Ear: 
Mr. E. W. Houghton. Surgeon for Diseases of Skin: 
Mr. W. H. Evans. Senior Resident Medical Officer: 
Mr. Joseph Cunning. Registrars: Miss Murrell, M B., and 
Mrs. Willey, M.B. Dentist: Mr. F. Todd. Anesthetist: 
Miss Aldrich-Blake, M.D. Secretary: Mr. G. W. Thies. 

Lecturers. —At the school: Anatomy and Practical Anatomy: 
Mr. Stanley Boyd Physiology sad Practical Physiology : 
Dr. Brodie Chemistry: Miss 0. de B. Evans, D Sc. 
Practical Chemistry: Miss Lucy Boole. Physics: Mies E. 
Stoney. Biology : Mr. Mudge. Materia Med lea: Dr. R. H. P. 
Crawford. Practice ot Medicine: Miss Cock, M.D., and 
Dr. J. W. Carr. Midwifery: Mrs. Scharliab, M. D. 
Gynaecology : Mrs. Stanley Boyd. Forensic Medicine: Dr. 
Hawthorne. Toxicology: Dr. Wilson Hake. Practice 
of Surgery ; Mr. Barry. Operative Surgery.- Mr. S Boyd. 
Ophthalmic Surgery: Miss Eilaby. Pathology: Dr. F. W. 
Andrewes. Mental Pathology: Dr. Mercier. Tropical 
Diseases: Sir Patrick Hanson. Operative Midwifery: Miss 
McCall, M.D. Demonstrator of Practical Toxfcology, Mr. 
Bodmer ; of Practical Gynaecology, Miss Aldricb-Blake, M.S., 
and MIsb Vaughan, M.D.; of Anatomy, Miss Stoney, 


M.P., and Miss Hamilton, M.B.; of Chemistry, Miss Widdowu, 
B.Sc .; of Physiology, Miss Cnllis ; of Practical Pharma¬ 
cology, Mrs. Clarke Keen At tho Royal Free Hospital; 
Clinical Medicine: Dr. Sainshury. Clinical Surgery: 
Mr. Barrow and Mr. Berry. Pathology: Dr. PbeaL Bac¬ 
teriology: Mr. Koogbton Crawfnrd. Surgical Tutors: Mr. 
Roughton, Mr. W. Evans, and Mr. Legg. Medical Tutor: 
Dr. Crawfnrd. Demonstrator of Auscultation : Dr. Phear. 
Demonstrator of Practical Clinical Medicine: Mies Woodcock, 
M.B. Practical Pathology : Miss Ivens, M.B. 

The Dean of the School is Mies Cock, M.D. ; the 
Honorary Secretary Is Mrs Thorne; and the Secretary is 
Mias Donie, M B. __ 

METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Bethlem Royal Hospital. —This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine Rnd 
Surgery. They will be permitted to resido In the 
hospital for a term generally not exceeding six months, 
commencing Jane 1st and 1st Dec., and will he provided 
with apartments, complete board, attendance, washing, 
and an honorarium of 25 guineas per quarter. They 
will bo under the direction of tho Resident Physician, 
and will be elected by the Committee from candidates whoso 
testimonials appear to be most satisfactory. Tho students 
of certain specified London Medical Schools receive Clinical 
Instruction In tho wards of the hospital and qualified practi¬ 
tioners may attend for a period of three months on payment 
of a fee. Lectures are also given in connexion with the 
London Post graduate Courao. 

Hospital for Consumption and Diseases of tiie 
Chest, Brompton (318 beds).—Four House Physicians reside 
in the hospital for n period of six months. Papils are admitted 
to the practice of the hospital: terms, £1 If. for one month ; 
three months, £2 2s.; perpetual, £5 6*. Lectures and 
Clinical Demonstrations ate given throughout tho year by 
members of the medical staff. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in tho out-patient department and 
Clinical Clerks to tho Physician In the wards. Tho hospital 
has been recognised by the Conjoint Board for England na a 


and the Army and Navy and Indian Medical Boards. The 
hospital contains 321 beds in the two buildings. 

Staff .—Consulting Physicians: Dr. J. E. Pollock, Dr. 

E. 8 Thompson, Bir Richard Douglas Powell, Dr. 

F. T. Robert®, Dr. J. Tathara, Dr. 0. T. Williams, Dr. J. M. 
Bruce, and Dr T. H. GreeD. Physicians: Dr. J. E. Fowler, 
Dr. P. Kidd, Dr. T. D Acland, Dr. R. Maguire, Dr. H. W, G. 
Mackenzie, and Dr S H. Habershon. Assistant Physicians: 
Dr G Schorstein, Dr. F. J. Wethered, Dr. P. Horton-Smltb, 
Dr. J. J. Perkins, Dr. A. Latham, and Dr. H. Batty 8baw. 
Consulting Snrgeons: Lord Lister and Mr. R. J. Godlee. 
Burgeon: Mr. S Boyd. Dental Surgeon: Mr. W. Rushton. 
Resident Medical Officer: Dr. M. S Paterson. 

City of London Hospital tor Diseases of the Chest, 
Victoria Park.—During the past year 1308 in-patienta have 
been treated in the wards, and the large number of 35,835 
caees since the opening of the wards in 1855. The 
number of ont-patients treated daring 1802 was 17,124, end 
659,912 since the commencement of the Institution in 1848: 
Information as to medical instruction can be obtained on 
.. .. t'- nt.n^A D„i„ t he Secretary of tho 


. J. C. Thorowgood and 

rgeon: Lord Lister. 
Physicians : Dr. G. A. HeroD. Dr. Vincent D. Harris, Dr. E. 
Clifford Beale, Dr. Harrington Salnsbory, Dr. T. Glover 
Lyon, and Sir Hogh Beevor, Bart. Surgeon : Mr. J. F. O. H* 
Macready, F.R C.ti Physicians to Out-Patients: Dr. W. J. 
Hadley, Dr. E. H. Colbeck, Dr. Arnold Chaplin, Dr. Hugh 
Walsham, Dr. Oliver K- Williamson, and Dr. E. J. Spriggs. 
Secretary: Henry T. Dudley Ryder. Secretary of the Medical 
Committee: Dr. Oliver K. Williamson. 

Central London Throat and Ear Hospital, 
Gray’s Inn-road.—The hospital contains accommodation for 
17 in*patients and has a very extensive out-patient 
department, which la open to all medical practitioners 
and students for the purpose of clinical demonstration 
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p.nd instruction during the hours of the surgeons’ visits. 
During the past year 9520 out-patients (involving over 
50,000 attendances) and 339 in-patients were treated Fee 
for three months’ attendance, 3 guineas; for sis months, 
6 guineas. The post-graduate teaching consists of suc¬ 
cessive series of 12 practical demonstrations by the members 
of the staff delivered twice weekly during the winter and 
summer sessions. They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of- subjects. The fee for each course is one guinea, 
or with daily attendance at the out-patient department, during 
the period of the course two guineas. Details of subjects, 
&c., will be afforded by the Dean. Considerable attention is 
given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages. Opera¬ 
tion days : inpatients, Tuesday, at 2 P M.; out-patients, 
Tuesday, at 3.30 p a , and Friday, at 2 p.m. Consulting 
Surgeon: Mr. Thomas Nunn. Surgeons : Dr. Arthur Orwin, 
Dr. Dundas Grant, and Dr. Percy Jakins. Physician and 
.Pathologist: Dr. Wyatt Wingrave. Assistant Sargeons: Dr. 
'Holloway, Mr.Nourse, and Dr. Abercrombie, Bacteriologist: 
Mr. St. George Reid. Dental Surgeon: Mr. George Wallis. 
Anaesthetist: Mr. W. Hotten George. Defects of Speech : 
Mr. William Van Praagh. In addition the following 
^appointments are open to qualified members of the pro¬ 
fession :—Assistant Registrar, tenable for twelve months; 
and twelve Clinical Assistants, tenable for sis months. 
Secretary : Mr Richard Kershaw. 

London Throat Hospital, 204, Great Portland-atreat.— 
Clinical Dcmorstratioas on the Diseases of the Throat, Nose, 
and Ear are given daily at 2 P.ar. and on Tuesday and Friday 
evenings at 6 P.M. Operations are performed almost daily 
at 9.30 a.M. Individual instruction is given in the examina¬ 
tion of cases to students attending the hospital Fees : one 
month’s attendance, £11*.; three months, £2 2s. ; perpetual 
£5 5s. Detailed informs'!on may be obtained from the Hon. 
Secretary of the Medical Committee. 

The Hospital foe Women, Soho-square, W.—In con¬ 
nexion with this institution there has been for some years 
a woll-organised Clinical Department To meet the want in¬ 
creasingly felt by medical men of an accurate knowledge of 
the ordinary diseases of women gentlemen are appointed to act 
as clinioal assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“open to qualified medical men and to students of medicine 
after their fourth year," but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
to practice. The largo number of out-patients affords 
exceptional opportunities for practical instruction in tho use 
of gynaecological instruments and for the study of diseases 
peculiar to women. Operations may be attended in the 
theatre on Monday, Tuesday, Thursday, and Friday after¬ 
noons at 2 P.M. Fee for one month £3 3s.; for the three 
-months’ course and certificate £8 8s. Any further in¬ 
formation can be obtained by writing to the Dean at the 
- hospital. 

Royal Hospital for Diseases of the Chest, City- 
road, (80 beds.)—This hospital has been enlarged 
by the addition of a very complete out-patients’ depart¬ 
ment, and also by the erection of a new wing, which 
provides accommodation for 80 in-patients. Expenditure 
for 1902 £7329; income (including legacies £521). £7254. 
The attendance of out-patients averages 26,000 annually. 

Staff'. —Consulting Physicians: Dr. Horace Dobell and 
Professor D. W. Finlay. Physicians: Dr. P. J. Hensley, 
Dr. T. G. Smith, Dr. W, H. White, Dr. Oswald Browne, 
Dr. A Davies, and Dr. J. Calvert. Assistant Physicians; 
Dr. M. Leslie, Dr. J. H. Drysdale, and Dr. A G. Phear. 
Consulting Surgeon: Mr, J, Hutchinson. Surgeon : Mr. 
W. Turner. Resident Medical Officer: Dr. L. W, O 
Macpherscn. House Physician : Dr. O. L. Tray lee. Secre¬ 
tary: Mr. A T. Mays. 

Royal Eae Hospital. Soho. (Founded 1816.)—Courses 
of instruction of six weeks’ duration in Diseases of tho Ear 
and Nose are given by the members of the staff throughout 
the year. Students can attend one or more surgeons, (he fee 
for each surgeon’s course being one guinea The teaching is 
of a practical character and the number of students is 
limited. Clinical assistants are also appointed. For in¬ 
formation address the Honorary Secretary of tho Medical 
Board, Mr. Macleod Yeareley, 

Great Nobthebn Central Hospital. Hollo way-road, N. 
—Consulting Physician : Sir S. Wilks, Bart. Physicians : 
Dr. R. Burnet, Dr. E. C. Beale, Dr. C. E. Beevor, Dr. H. W. 
Syers, Dr. A. Mormon, and Dr. T. J. Holder. Obstetric Phy¬ 


sician : Dr. Blacker. Surgeons : Mr, J. Macready, Mr. P. T. B, 
Beale, Mr. G. B. M. White. Mr. E. C. Stabb, and Mr. 
V. W- Low. Ophthalmic Snrgeon : Mr. A. S. Morton. 
Ear, Throat, and Nose Surgeons: Mr. W. R. H. Stewart 
and Mr E. B. Waggett. Skin Department: Dr. Whitfield. 
Dental Snrgeon : Mr. C. F. P. Baly. This hospital is 
now recognised by the Examining Board in England of 
the Royal Colleges of Physicians and Surgeons as a place 
of study during the fifth year of the Medical Curriculnm. 
The hospital contains 159 beds, which are now all 
occupied. The large rectangular and circular wards, each 
of which contains 20 beds, th6 operation theatre, out¬ 
patient, general and special, and the pathological depart¬ 
ments, have all been erected since 1887. They aro specially 
designed with a view of offering the greatest facilities 
for clinical work, and contain all the most recent and 
approved hygienic and anticeptic requirements for the 
proper care of the sick and for tho treatment of disease. 
Medical practitioners aro cordially invited to see the general 
and special practice of the hospital. Clinical assistants 
(qualified), clinical clerks, and pathological clerks are 
appointed in the general and special departments and may 
receive cirtificates at the end of their terms of office. Further 
particulars from Mr. Peyton T. B. Beale, Honorary Secre¬ 
tary Medical Committee, 61, Grosvenor-street, W. 

New Hospital for Women, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Boyd, 
M.D., end Miss Aldrich-Blake, M.D., M.S, Physicians 
and Surgeons for Out-patients: Miss Webb, M.B., Miss 
Macdonald, M.B., and Miss Ohadburn, M.D. Children’s 
Department: Mrs. Flemming. M.D. Ophthalmic Surgeon: 
Miss Ellaby, M D. Assistant Physicians for Out-patients: 
Miss Long, M.D., Miss Anderson, M.D., D.S._, Miss 
Corthorne, M.D., and Miss Dobhie, M.D. Physician for 
Maternity Department: Miss Clapbaro, M.B. Anesthetists: 
Miss Browne, L.S.A.. and Miss Thorne, M.D. A considerable 
number of the students hold posts in the New Hospital 
under the visiting staff, and in return for mach rained 
clinical teaching they do the work assigned to Rtutats 
in the wards of a general hospital. Secretary: MissM. -I. 
Bagster. 

London Temperance Hospital, Hampstesd-road, N.w. 
(Established 1873.)—Physicians : Dr. Fenwick, Dr.Parkinson, 
and Dr. Addinsoll. Surgeons : Sir William J. Collins 
and Mr. H. J. Paterson. Dental Surgeon : Mr. A. 

Alexander. The hospital contains 110 beds. The in-patients 
in 1902 were 1471, and the out-patients and casualties 
numbered 24,135 new cases. The medical and surgical 
practice of the hospital is open to students and practi¬ 
tioners. Special departments for Ophthalmology a c a 
Gynaecology. Operations: Mondays and Thursdays, 3.30 r.H. 
Classes will be held during the winter and summer ec-- 31 ™- 
for students preparing for tho final examinations at we 
Colleges and the Universities, Appointments, vacancies lor 
which aro advertised in the medico' 1 , ’ ii : “ "" 

Surgical Registrars and Pathologist 

Assistant Resident Medical Officer, and Assistant ii® 
Surgeon. For particulars as to hospital practice ana class 
apply at the hospital to Sir William J. Collins. trpT i 0 

National Hospital for the Paralysed and 
(Albany Memorial), Queen-iquare, Bloomsbury.—-toe 
pital, with the Fiuchlcy branch, contains 200 beds ana • 
The physicians attend every Monday, Tattday, Wconts ). 
and Friday at 2.30 F.M In- and out-patient practice ^ 
electrical-room treatment at that hour. Fbysiciav fi ' 
Hnpblingo Jackson, Dr. Buzzard Dr. Bastian, Sir 
Gowers, Dr. D Ferrier, Dr. Ormerod, and Dr. p ’ 
Physicians for Out-patients: Dr. Tooth, Dr. James * J I 
Dr. J. S. Risieu Resell, and Dr. Aldren Turner. Asrfsw 
Physicians : Dr. Batten and Dr. J. S. Collier. °uge° 

Sir VIctoi Horsley and Mr. C. A. BaHanco. Opu ^ 
Snrgeon: Mr. Maicns Gann. Aural Surgeon: Mr. • 
Cumborbatoh. Laryngologist: Sir Felix Semon. aeks 
D r. R. T. Bakewell. Pathologist: Dr. F. Buzzard. 

Mr Goldwin Howland. House Physicians : Dr. I-w rjj,e 
Stewart, Dr. Gordon Holmes, and Dr. Macnamut • ^ 
hospital is a school of the University of Lopo° B , aS s 
been recognised by tho Conjoint Board for Log < ,. nica ] 
place where part of the fifth year may be devoted 1 • tmeD ts, 
work. AI! communications concerning clinical app° ^ tlje 
lectures, and hospital practice should ho address 
Secretary at the hospital. jpn- 

Queen Charlotte’s lying-in Hospital ah _ 
wiPEEY Training School, Marylebone-roaa, 
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Consulting Physician Dr Georgo B Brodie Consulting 
Surgeon Mr Alfred Willett Physicians to In patients 
Dr W S A Griffith Dr W Rivers Pollock, and Dr 
W J Gow Physicians to Out-patients Dr T W 
Eden, Dr 0 Hubert Roberts, and Dr Arthur F Stabb 
This hospital, which has been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1200 patients annually, besides 
having a largo out-patient department Medical pupils are 
received at all times of the year Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very largo number of primi 
parous cases — nearly throe fourths of tbo total admis 
sions Clinical Instruction is given on the more im 
portant cases which present themselves Certificates of 


l 

Students £8 Qs for four weeks , Qualified Medical PracM 
tioners, £8 8* for four weeks Pupil Midwives (including 
board and lodging), £25 for three months £29 for fonr 
months, and £33 for fhe months, Pupil Nurses (Including 
board and lodging), £18 for twelve weeks and £25 for six 
teen weeks iho pew residence for students and qualified 
practitioners is opposito the hospital with which it is in 
telephonic communication Terms for residence and full 
board 35# per week For further particulars application 
should bo made to Mr Arthur Watts Secrotary, at the 
hospital Students can join at any time, but pieferably on 
tbo first Monday in each month 
The Seamens Hospital Society —Thero ire two 
hospitals—the Dreadnought Hospital at Greenwich (225 
beds) and the Branch Hospital in tbo Royal Victoria and 
Albert Docks E (60 beds) Thero are also two Dii 
pensaries, one in tbo E-’st Indn Dock road and the 
other at Gravesend which supply patients to the his 
pltals The London School of Tropical Medicine, with its 
labo-atories, museum library, Ac, is within the grounds 
of the Branch Hospital Honorary medical staff of the 
hospitals —Consulting Physician Dr Robert B rue? 
Physicians S»r Patrick Manson Professor K Tauter 
Hewlett, D- Guthrie Rankin and Dr Andrew Duncan 
Burgeons Mr W Johnson Smith, Mr William Turner, 
Mr James Cantlic, and Mr Lawrie H McGavin 
Surgeon to Ou r patient? Mr Arthur Evans Ophthalmic 
Surgeon Mr L Vernon Cargill Dental Surgeon Mr 
Kenneth \V Gaadby Anesthetist Mr Kenneth Steele 
Tho lecturers m the school aro Sir Patr ck Mansoo 
Dr Andrew Duncan, Dr L Westenra Sambon Dr 
J "M H MacLeod Professor K Tanner Hewlett Mr J<iraei 
Cantlte, Mr E Treacher Collins and Professor W J Simp?on 
Appointments —There is a House Pnyalcim House Surgeon 
and Junior Resident Medical Officer at the Dreadnought 
Hospital Greenwich, a Senior House Surgeon and House 
Surgeon at the Branch Hospital and a Surgeon at e°ch of 
the Dispensaries The pay of these officers varies from £50 
to £100 Scholarships —The Craggs Research Scholarship 
of £300 per annum was awarded In 1900 to Mr G C Low 

The Study of Tropical Diseases —Opportunities are afforded 
to Medical Graduates who may be desirous of studying 
Diseases Incidental to Tropical Climates and also Practical 
Sargery before entering the services or going abroad In 
the hospitals of the Society are to bo found cases of tropical 
disease such as may be met with in actual practice in the 
tropics There are three courses in the year, each lasting 
three months, the first beginning Oct 1st- Certificates 
are granted after examination to those who complete a 
full course Resident chambers are available for students 
who must bo post graduates or in the fifth year of their 
medical studies The School is under the auspices of His 
Majesty's Government Over 350 students have passed 
through the school sidlc its opening m October, 1899 
Various official and other appointments in the Tropics are 
from time to time In the gift of the school A free register 
is maintained at the School, giving the names of gentleman 
qualified to tako duty as medical officers in the Tropics 
For terms apply to the Secretary Mr P Michelli Seamen's 
Hospital Greenwich, S E 

The Hospital fob broK Children, Great Ormond 
Btreer, W C , contains 200 b^ds, divided into 102 medical 73 
surgical, and 25 for special and infectious cases besides 52 
beds at the convalescent branch, Hfgbgate Tho hospital 
having been recognised by the Conjoint Board for England as 
a place where, under the new curriculum six months of the 
fifth year may be spent in clinical work, the practice is 


arranged to meet this need and is open to students who have 
completed four years of medical Btudy and also to qualified 
medical men Appointments aro made every three months 
to six medical clerkships and six surgical clerkships, which 
are open to students of the hospital Lectures or demonstra 
tiona are given once or twice every week during both winter 
and summer sessions, which qualified practitioners are in 
vited to attend free of charge The sessions are of ten 
weeks' duration and begin in October, January, and March 
Fees for hospital practice three months, 2 guineas, 
perpetual, 3 guineas Prospectuses and further informa 
tion will be forwarded on application to the Secretary, Mr 
Adrian Hope, at the hospital 

Staff —Consulting Physicians Dr W H Dickinson, 
Dr W B Cbeadle end Sir Thomas Barlow, Bart Phyei 
cians Dr David B Lees Dr Francis G Penrose Dr 
A E Garrod and Dr A F Voe^ker Assistant Phy¬ 
sicians Dr W S Column Dr F E Batlen, Dr G F 
Still, Dr F J PoyntoD and Dr Robert Hutchison Con¬ 
sulting Surgeons Sir Thomas Smith Bart, Mr Howard 
Marsh Mr Edmund O vtn Mr John Morgan and 
Mr Bernard Pitts Surgeons Mr W Arbuthnot Lane, Mr 
Charles A Ballance and Mr ihomes H Keliock. Assistant 
Surgeons Mr H Stansfield Collier, Mr Francis J Steward, 
and Mr Edred M Corner Ophthalmic Surgeon Mr 
VV 1 Lister Aural Surgeon Mr Thomas H Kellock 

Surgeon Dentist Mr btanley Oolyer Local Medical 
Officer for Cromwell House Dr A M Anderson Medical 
Registrar Dr Baumann Clinical Pathologist and Eacterio 
logist Mr Sheffield Neave Anesthetist Dr R. T 

Bakewel! 8econd Anesthetist Dr R W Collum Resident 
Medical Superintendent Mr G E Waugh Secretary 
Mr Adrian Hope Assistant Secretary Mr James 


McKay 

Royal London Ophthalmic Hospital (Moorfields, 
1804-1899) City road E C —138 beds This hospital, known 
ls Moorhelds Eye Hospital, was moved In 1899 to new 
and laigtr buildings in City road In 1902 there were 1979 
In patients the new out patients were 32,442 and the attend 
ances woe 107 491 Operations are performed dally from 
10 a m to 1 p m , and four surgeons attend on each 
day btuaents aro admitted to the practice of the 
Hospital Fee for bIx months £3 3s , perpetual, £5 Ss 
Course* of instruction on the following subjects are 
given at tbe Hospital periodically (1) the use of the 
ophthalmoscope , (2) errors of refraction, (3) external 
disease* of tno eyo, and (4) surgical anatomy of the 
eye Perpetual students axe admitted to tbe lectures free 
Systematic instruction is also given on operative surgery 
and on the pathology of tbe eye Students of the hospital 
are ehgiblo for the offices of bouse surgeon or clinical and 
junior assistants Junior assistants aro appointed every 
three months ADy further information will be furnished 
by Mr Robert J Bland, Secretary 

Staff —Physicians Sir Stephen Mackenzie and Dr J 
Taylor Consulting Surgeons Mr J Hutchinson Mr G 
Lawson Mr J Cooper, Mr E Nettleship and Mr J Tweedy 
Surgeons Mr W Tay, Mr R M Gunn, Mr W Lang, 
Mr A. Q Sllcock, Mr J B Liwford, Mr A B Morton, 
Mr E T Collins, and Mr W T H Spicer Assistant 
Surceons Mr P Flemming, Mr J H Fisher, Mr A 
Lawson and Mr O D Marshall Medical Officer to tho 
X ray Department Mr J M Davidson Curator and 
Librarian Mr J H Parsons Senior House Surgeon Mr 
w R Inman Second House Surgeon Dr \Y Anderson 
Out patient Surgical Second Officer Mr T Phillips Third 
House Surgeon Mr C A Campbell 

Royal Westminster Ophthalmic Hospital King 
William street, West Strand—The hospital contains 40 
bpds Patients, who number 11000 annually, are seen 
at lPM, and operations performed daily fit 2 pm 
T he following are the days of attendance of the surgeons • 
Mr° Hartndgc ami Hr Gnnmdale Monday. and Thorsdaya 
Ur Frost and Hr Boll Tuesdays and Fridays, and 
Mr Dodd and Mr Bremerton, Wednesdays nod Saturdays 
The practice of the hospital Is open to practitioners'and 
students Fees for sis month", £3 3 j , perpetual, £5 os 
Students of the hospital are ehfclble for tho posts of homo 
snrqeon and clinical assistants bpecn.il demonstrations and 
lectures will bo given dorms tho fesslou commencing In 
October, lor details see weekly journals Clinical Assis 
S (who must bo duly qualified) to the b urgoons an, 
appointed for periods of bIx months Secretary Mr T 
Beattie Campbell 
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Assistant Physicists : Dr. J. R. Charles and Dr. S. H. I’erry. 
Surgical Casualty Officers: Mr. A. D. Heath and Mr. F. V. 
Milward. Dental Surgeon: Mr. A. T. Hilder. Surgical 
Radiographer : Dr. F. Hall Edwards. 

Staff of Queen’s Hospital— Consulting Physicians : Sir J. 
Sawyer and Dr. Sackling. Consulting Surgeons: Mr. F. 
Jordan, Mr. J. St. S. Wilders, and Mr. F. Marsh. Physicians : 
Dr. Carter, Dr. Foxwell, and Dr. Kauffmann. Surgeons: 
Mr. Bennetts May, Mr. Jordan Lloyd, and Mr. J. T. J. 
Morrison. Ophthalmic Surgeon: Mr. Priestley Smith. 
Obstetric Officer: Dr. Purslow. Physicians for Out-patients: 
-Dr. Stanley and Dr. Emanuel. Surgeons for Out-patients: 
Mr. 0. A. L. Green, Mr. Billington, and Mr. Nuthall. 
Assistant Ophthalmic Surgeon : Mr. Wilfrid Allport. Patho¬ 
logist : Dr. Stanley Barnes, 


University College, Bristol (Faculty of Medicine). 
—Students of the College are admitted to the Clinical 
Practice of the Bristol Royal Infirmary and the Bristol 
General Hospital conjointly, and consequently both these 
institutions are open to all students. The Infirmary 
and the Hospital comprise between them a total of 470 
beds ; and both have very extensive out-patient depart¬ 
ments, sp'cial departments for the Diseases of Women and 
Children, and of tho Bye, Ear, and Throat, besides large 
outdoor Maternity Departments and Dental Departments. 
Students may aho attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 40 beds. 
The total number of beds available for clinical instruction is 
614. Very exceptional facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis aLd 
treatment. 

Courses of Lectures. —Medicine: Professor E. Markham 
Skerritt and Professor J. E. Sbaw. Surgery : Pro¬ 
fessor C. A. Morton and Professor James Swain. 
Anatomy : Professor Edward Fawcett. Practical Anatomy : 
Demonstrators, Dr. J. O. Symes and Mr. T. Car- 
wardine. Physiology and Histology : Professor A. F. 
Stanley Kent. Chemistry : Professor Sydney Young 
Public Health : Dr. D. S. Davies. Midwifery and 
Di eases of Women: Professor W. O. Swayne. Medical 
Jurisprudence : Dr. R. Eager and Dr. G. Parker. 
Pathology and Morbid Anatomy : Professor J. Michell 
Clarke. Operative Surgery : Mr. J. Paul Bush. Prac¬ 
tical Medicine: Dr. J. E. Shaw. Practical Surgery : 
Dr. R. G. Poole Lansdown. Practical Midwifery : Mr. 
D. C. Rayner. Materia Medica and Practical Pharmacy 
and Pharmacology and Therapeutics : Dr. A. B. Prowse. 
Biology : Professor S. H. Reynolds. Practical Chemistry : 
Professor Sydney Young. Practical Bacteriology: Pro¬ 
fessor A. F. Stanley Kent. Comparative Anatomy: 
Professor C. Lloyd Morgan. Dental Anatomy and 
Physiology : Professor A. F. Btanley Kent. Dental 
Surgery: Mr. W. R. Ackland. Dental Mechanics and 
Dental Metallurgy : Dr. C. A. Hayman. Composition 
fee for lectures, 65 guineas or 55 guinea 0 . Composition 
fee for Dental Lectures, 55 guineas. Special six months’ 
course for Diploma in Public Health. 1. Lectures on Public 
Health: Dr. D. S. Davies. 2. Bacteriology : Professor A. F. 
Stanley Kent. 3. Laboratory Course of Hygienic Chemistry : 
Mr. F. W. Stoddart. 4. Demonstrations on the Various 
Acts, Orders, By-laws, &c. : Mr. J. C. Heaven. 5. Practical 
Outdoor Sanitary Work : Dr. D. S. Davies. Fee for the 
entire course 25 guineas. Full information can be obtained 
on application to the Dean, Professor E. Markham Skerritt, 
University College, Bristol. 


Royal Infirmary, Bristol (Established 1735).— 
270 beds. Honorary and Consulting Physician : Dr. 
W. H. Spencer. Honorary and Consulting Surgeons: 
Mr. E. C. Board and Mr. W. H. Harsanf. Honorary and 
Consulting Ophthalmic Surgeon : Mr. F. Richardson Cross. 
Physicians : Dr.- R. Shirgleton Smith, Dr. Henry Waldo, 
Dr. J. E, Shaw, and Dr, Arthur B, Prowse. Surgeons : Mr. 
A. W. Packard, Mr. J. Paul Bush, Mr. G. Munro 
Smith, and Dr. James Swain. Ophthalmic Surgeon : Dr. 
Ogilvy. Obstetric Physician : Dr. Walter C. Swayne Dentai 
Surgeon: Mr. W. R. Ackland. Assistant Physicians: Dr.< 
P. Watson Williams and Dr. F. H. Edgeworth. Assistant 


Surgeons: Mr. T. Carwardine and Mr. II. F, Mole. 
Pathologist: Dr. Theodore Fisher. Bacteriologist: Professor 
A F. Stanley Kent, M.A. Skiagraphist: Mr. James Tajlor. 
Dental Assistant: Dr. C. A. Hayman. Instroclor in Awes- 
thotics: Dr. F. H. Edgeworth. House Surgeon: Mr. 
E. H. E. Stack. House Physician : Dr. J. A. Nixon. Resident 
Obstetric Officer: Mr. N. A. W. Conolly. Anaesthetist and 
Junior House Surgeon : Mr. W. T. McCowen. Casualty 
Officer: Mr Ivon Hawes. _ 


Bristol General Hospital.—H onorary and Consulting 
Physician : Dr. A. J. Harrison. Honorary and Consulting 
Surgeons : Mr. ..Robert W. Coe, Dr. George F. Atohlej, 
Mr. Nelson C. Dobson, Mr. F. Poole Lansdown, 
and Mr. Chas. F. Pickering. Honorary and Consulting 
Physician Accoucheur : Appointment vacant. Physioians: 
Dr. E. Markham Skerritt, Dr. J. Michell Clarke, and Dr. 
George Parker. Surgeons : Mr. C. A. Morton and Dr. B. G. 
Poole Lansdown, Dr. J. Lacy Firth, and Dr. H. Gr6ville 
Kyle. Physician Accoucheur: Dr. W. H. C. Newn- 
ham. Physician to Department for Diseases of the Skin: 
Dr. A. J. Harrison. Physician to the Throat and Nose: 
Dr. J. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians: Dr. J. O. Symes and 
Dr. Newman Neild. Assistant Surgeon : Mr. E. W. H. 
Groves. Assistant Physician Accoucheur : Mr. D. C. Rayner. 
Arrestlietists : Mr. J. Freeman and Mr. Hedley Hill. 
Dental Surgeon: Mr. T. Taylor Gerige. Pathologists: Dr. 
J. Michell Clarke and Dr. Newman Neild. Bacterio¬ 
logist : Dr. J. O. Symes. Skiagraphist: Dr. W. Kenneth 
Wills. 

Clinical Scholarships and Prizes. —These are open for 
competition only to “Perpetual ” Clinical Students. 1. Open 
Scholarships and Prizes :—(a) University Entrance Scholar¬ 
ship of £50 and Haberfield Entrance Scholarship of £30. 
(2>) Tibbitts Surgical Prize, £9 9s.; and two Martyn 
Pathological Prizes of £10 each, (e) A Gold Medal and a 
Stiver Medal given by the Committees of the two institutions. 
2. Restricted to studonts who have done the necessary 
qualifying work at the Bristol Royal Infirmary: bupie 
Medical Prize (consisting of a Gold Medal, value 5 guineas, 
and 7 guineas in money) ; Snple Surgical Prize (consisting ot 
a Gold Medal, value 5 guineas, and 7 guineas in money), 
Clark Prize, value £1111,?. ; Crosby Leonard Prize in Clinical 
Surgery, value £7 7s .; and Augustin Prichard Prize in Surgical 
Anatomy, valuo £7 7s. 3. Restricted to students who nave 
done the necessary qualifying work at tho Bristol bene 
Hospital:—Clarke Scholarship, a surgical scholarstup 
the value of £15 ; Sanders Scholarship, a schola P 
of the value of £22 10s.; and the Marshall Prize, value 
about £12. . , * 

Resident Appointments. —There are five resident app 
moots at the Infirmary and four in the Hospital, nn 
Dressers reside in rotation, free of expense. The Mat j 
students also have rooms provided in the institutions . 

I'ccs. —Medical Practice : three months, 4 guineas, 
months, 7 guineas; one year, 12 guineas; perpe t < 
guineas. Surgical Practice : three months, 4 guinea, 
months, 7 guineas; one year, 12 guineas ; perpe 
guineas. Medical and Surgical Practice tP ? c "l er . eas ; 
payment : six months, 12 guineas; one year. g 
perpetual 35 guineas. Dental Surgical Practice: o J ^ 
7 guineas; perpetual, 12 guineas. The above on tbs. 

Clinical Lectures. Clinical Clerkship: 5gn!nea.for8is {e(J . 

Dressersbip: 5 guineas for six months. M us ^py, 
3 guineas (composition on entrance), or 1 ‘ 00 ] S or 

Dispensing Fee : 2 guineas. Students ° , p wC tice 

qualified medical men wishing to attend Ollnic guc h 
for short periods and not requiring certificate 
attendance may do so for tho following lees • . tff0 

and Surgical Practice conjointly : one month, 2 g“ months, 
months, 3 guineas ; three months, 4 guineas ; an Q 
7 guineas. The Medical Session op-rs Oct. lst to 

Fuither information may bo obtained on app 
the Dean of the Faculty. __ 

At this hospi fa! 

Oxford: Radcliffe Infirmary.—-A t tu university 
instruction ib given in connexion with the O xror . h t icbfield 
Medical School. Clinical lectures are^ given y [n torirJ 
Clinical Lecturers in Medicine and Surgery. negionfl 
instruction and demonstrations are given m fpf jcal 3B d 
Anatomy (medical and surgical), methods o p fffl ocstw 
Surgical Diagnosis, and Surgical Manipulation. at 

tions of Pathology are given in the post-morte 
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the pAthoIogical Department, University Unseam, by the 
reader in Pathology. Practical Pharmacy ia taught in the 
Infirmary Dispensary. The whole combined course of atady 
at the museum and hospital Is intended for students until 
they have passed the Second Conjoint Examination or the 
First Oxford 3J.B. The infirmary contains 147 beds. 


Cambridge: Addenbro ore's Hospital.— Clinical Lec¬ 
tures in Medicine and Surgery, In connexion with Cambridge 
University Medical’School, are delivered at this hospital 
twice a week during the academical year; and practical 
Instruction in Medicine and Snrgery in the wards and out¬ 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well ns terra time. Instruc¬ 
tion 1 b also given in the special methods of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit and without 
payment. The composition fee for pupllship is 8 guineas. 


University College, Cardiff, School or Medicine — 
The winter session will commence on Tuesday, Oct. 6th. 
All classes nro open to both men and women stndents who 
may spend three out of their five years of medical study 
at Cardiff. The courses of study arc recognised as qualify¬ 
ing for tho Preliminary Scientific and Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in tho other Universities 
Students who aro preparing for thc>e examinations may 
compound for their coursva by ptying a fee of £57 10s , 
while a composition feo of £40 includes all the necessary 
courses for the first and seernd examinations for the 
Diploma of the Conjoint Board. In all oases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is givin at the Cardiff Infirmary. The attention 
of students about to matrlculato is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. In the department of Public Hoalth established 
in 1899 inetruotion is given qualifyicg for the D.P.H. 
examinations. Farther information may be obtained from 
the Dean of the Faculty of Medicine. 

Lecturers. —Physics : Professor A. L. Selby. Chemistry: 
Professor O. M, Thompson, Biology: Professor W. N. Parker 
and Dr. A. H. Trow. Anatomy: Professor A. F. Dixon. 
Physiology : Professor J. B. Ilaycraft, Materia Medica and 
Therapeutics: Dr. D. R. Paterson. Bacteriology: Mr. H. A. | 
Scholborg, Public Health and Hygiene: Dr F Walford 
and Dr. W. Williams. _ 

Cardiff Infirmary. — Consulting Physicians: Dr. 
W. T. Edwards, Dr. William Taylor, and Dr C. T. 
Vacbell. Consulting Surgeon: Dr. Alfred Sheen. Phy¬ 
sicians : Dr. F. W. Evans and Dr. II It. Vacheli 
Surgeons: Mr. T. Wallace, Mr. P. Rhys Griffiths,. Mr. 
William Sheen, and Mr. J. Lynn Thomas, C B. Assistant 
Physicians: Dr. D. R. Paterson, Dr. A E Taylor, and Dr. 
W. Mitchell Stevens. Assistant Surgeons; Mr H. G. Cook, 
Mr. Cornelius A. Giiffitbs, and Mr. William Mortio Ear, 
Throat, and Nose Department: Dr. D. B PatersoD. 
Ophthalmic Surgeons: Mr. J. T. Thompson and Mr. H. O 
Ensor. Assistant Ophthalmic Surgeon: Mr. F. P. 8. 
Cresswell. Gynecologists: Dr. Ewen J. Maclean and Dr. 
E. Tenison Collins. Pathologist: Dr. W. Mitchell Stevens. 
Anesthetists: Dr, Fredk. W. S. Davie3, Dr. W. G. Williams, 
and Dr. Cyril Lewis. Dental Burgeon: Mr John O 
Oliver. Resident Medical Officer: Ur. Alex Brownlee. 

University of Durham College of Medicine, New¬ 
castle-upon-Tyne.—The following Scholarships and Prizes 
are awarded annually: — Four University of Durham 
Scholarships, valuo £25, tenable for four years, for 
proficiency in Arts, awarded to full students in their first 
year. The Dickinson Scholarship, value interest of £400, 
and a Gold Medal, for Medicine, Surgery, Midwifery, 
and Patholocv. The Tulloch Scholarship, value the 
Interest of £400, for Anatomy, Physiology, and Chemistry, 
The Charlton Scholarship, .value the interest of. £700, 
for Medicine, The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at tho Infirmary), value the interest of £325. for 
Clinical Medicine and Clinical Surgery. The Luke 


Armstrong Memorial Scholarship, value tho interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship In Surgery, value the interest of £1000. 
Heath Scholarship : The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the Interest to bo 
awarded every second year; the next award will be In 
1904. Tho Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
At the end of each session Prizes of Books are awarded 
In each of the regular classes. Assistant Demon¬ 
strators of Anatomy, receiving each an honorarium of 
£5, ProEectorB, and Assistant Demonstrators of Physio¬ 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Burgeon, Assistants in 
the Eye Department, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months,_ 

Newcastle • upon - Tyne Royal Infirmary. — Phy¬ 
sicians : Dr. Drummond, Dr. Oliver, Dr. Limont, and Dr. 
Murray. Assistant Physicians : Dr. Beattie and Dr. Bolam. 
Surgeons : Dr. Hume, Mr. Rutherford Morison, Mr. Ridley, 
and Mr. Martin. Assistant Surgeons : Mr. H. B. Angus, Mr. 
J. V. W. Rutherford, Mr. Richardson, and Mr. Lccch. 
Pathologist: Dr. Beattie. Dental Burgeon : Mr. R. ,L. 
Murkhum. Skin Department: Dr. Limont. Eye Depart¬ 
ment: Mr, Wardalc. Throat and Ear Department : Mr. 
Ridley. Anesthetist: Dr. W. D. Atniaon. Medical 
Registrars: Dr. Moore Ede and Dr. Simpson. Surgical 
Registrars : Mr. John Clay and Mr. G. G. Tamer. Psycho¬ 
logical Oat-patients : Dr. McDowall. The infirmary contains 
280 beds. Clinical Lectures are delivered by the Physicians 
and Surgeons in rotation. Pathological Demonstrations me 
given bv the Pathologist aa opportunity offers. Practical 
Midwifery can bo studied at the Newcastle Lying-in Hos¬ 
pital. Instruction is given in Psychological Medicine at 
tho Northumberland County Asylum, Morpeth. A Special 
Course of Instruction is given in the City Hospital for In¬ 
fectious Diseases by the Superintendent, the City Officer of 
Health, Mr. H. E. Armstrong. The sessions open on 
May 1st and Oct. 1st of each year. 


Yorkshire College, Leeds: Medical Faculty. 1 — 
The Leeds General Infirmary, in connexion with this 
medical faculty, has accommodation for 482 in-patients. 
Including 46 bedB at » ‘'semi-convalescent homo” in 
the country. Daring the last year 6463 in-patients 
and 40 113 oat-patient3 were treated. Clinical f of clung 
takes place daily In the wards, and Clinical Lectmes 
are given in Medicine and Surgery by the Physicians 
and Burgeons. There are Medical, Surgical. Ophthalmic, 
Aural, Electrical, Flnsen Light, and X-ray Dopart- 
mwAs in each of which special detraction is Imparted 
to stndents A Gynecological and Extern Obstetric De¬ 
partment, together with Laryngeal and Skin Clinics, 
are in operation. The Public Dispensary, the Hospital 
for Women and Children, the Fever Hospital, and tho 
West Riding Lunatic Asylum are other medical Idbu- 
tntiona which are made nee of by the Leeds students. 
Eleven vears ago the new buildings of tho Medical School 
were opened. Placed close to the Infirmary, the new 
School of Medicine contains complete accommodation tor 
the training of medical students upon the most approved 
modem methods. A very fine dissecting-room, citensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture, 
room accommodation, a large Library, and separate Museum, 
for Pathology and Anatomy are some of the most st ikwgr 
features of tbenew buildings. Provision for the contcolcnco 
nf stndents in the shape of a common-room, a to ectory. 
tc are made. The chases in Systematic and Practical 
Chemistry, Physics and Biology, ate held in the Science 
and ArtY Department of the College, in College-road. 
Two Entrance Scholarships ato offered : one, of the value 
o! 64 guineas, covering admission to all requisite lectures; 
and tho other, of the value of 40 guineas, covering the 
Set Of admission to tho medical and surgical practice of 
the infirmary. Several valuable prises are given at the 
end of «wb session. Tho following appointments at the 
Infirmary are annually open to students (for some of them, 
however; a registered le gal qualification Is required): 
~ ~~ i SeTvictorU University, page 6S3. ( 
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Non-resident: senior anesthetist, £50 ; 5 anesthetists, £25; 
pathological curator, £120. Resident: medical officer, 
£100; surgical officer, £100; casualty officer, £100; 
obstetric, £50; ophthalmic, £50. These appointments are 
made annually and holders are eligible tor re-election. 
Resident medical officer to the Ida Hospital, for six 
months; honorarium £25. Six house physicians, for six 
months ; 4 house surgeons, for 12 months; 24 physicians’ 
clerks, for six months; 24surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months; 12 gynaecological ward clerks, for three months ; 
16 gynecological out-patient clerks, for three months; 
24 maternity clerks, for one month; 24 assistant physicians' 
clerks, for three months ; 8 dermatological clerks, for three 
months; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months; 8 assistant 
ophthalmic surgeons’ dressers for three months ; 24 dressers 
in the casualty-room, for three months ; 32 post-mortem 
room clerks, for three months; 8 laboratory assistants, for 
three months. 

There are appointments open to students in other medical 
institutions in the town and also in the West Riding (Lunatic) 
Asylum. _ 

The University or Liverpool : Medical Faculty.— 
Students may now enter for the degrees of the University of 
Liverpool or may study for the degrees and qualifications of 
the various other licensing bodies. The conditions as to 
the degrees of the University of Liverpool are for the present 
the same as those of the Victoria University. 

Medical School Buildings —The older buildings have 
during the past six years been almost entirely replaced by 
spacious and well-equipped class-rooms and laboratories for 
the practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All tht 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. The most recent additions are the Johnston 
Laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the Hartley Laboratory and 
Museum of Botany. The departments of Physiology and 
Pathology are accommodated in the large block provided by 
the generosity of the Rev. S. A. Thompson Yates in 1898. The 
Anatomical department is situated in a separate block and 
has a complete suite of rooms, including a large and well- 
stocked museum and a well-lighted dissecting room on the 
upper floor measuring 70 by 40 feet. 

Hospitals —Students may take out their clinical work at 
the Liverpool Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, or the Stanley Hos¬ 
pital. Particulars as to fees, appointments. &c , may be 
obtained from the secretaries of the Medical Boards of these 
institutions. The practice of the Lying-in, Eye and Ear, 
Women's Children’s, Dental, and Skin Hospitals is also 
open to the students of the Faculty of Medicine. 

FtlUrwships and Scholarships. —Fellowships, scholarships, 
and prizes of over £700 are awarded annually, (a) A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department. ( h ) 
A Holt Fellowship in Physiology, awarded under similar 
conditions, of the value of £100 for one year, (c) A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year, (d) An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable, (e) A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). (/) A John W. Garrett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, renew¬ 
able). (g) An Ethel Boyce Fellowship in Gyneco¬ 
logical Pathology (£100 a year, renewable). (7t) Two 
Lyon Jones Scholarships of the value of £21 each 
for two years are awarded annually—a Junior Scholar¬ 
ship, open at the end of the first year of study to 
Liverpool University students, on the subjects of the First 
M.B. Examinations, and a Senior Scholarship, open to all 
students in the school at the end of the second or third year 
of study, on the subjects of Anatomy, Physiology, and 
Therapeutics, (i) The Derby Exhibition of £15 for 


one year is awarded in Clinical Medicine and Surgery 
in alternate years. Students may compete in their 
fourth and fifth years. In 1903 the subject will 
be Clinical Medicine. (?) The Torr Gold Medal in Anatomy, 
the George Holt medal in Physiology, the Kanthack 
Medal in Pathology, the Robert Gee Book Prize, of the 
value of £5, for Children’s Diseases, and numerous Class 
Prizes are awarded annually. 

Entrance Scholarships. —Four Robert Gee Entrance 
Scholarships of the value each of £25 for one year are 
offered annually for competition. The holder is required 
to take out the Science Course for the University Degree in 
Medicine. Communications should be addressed to the Dean, 
Professor Benjamin Moore, The University, Liverpool. 

School of Tropical Medicine. —Courses of instruction are 
given in Tropical Diseases, particulars regarding which may 
be obtained from Mr. A. H. Milre, B 10, Exchange-buildings, 
Liverpool. 

Public Health Department. —This is located in a separate 
building known as Ashton Hall in which full courses of 
instruction are given to D.P.H. students. 

School of Pharmacy. —Complete courses of instruction are 
provided adapted to the requirements of candidates preparing 
tor either the Minor or Major Examinations of the Pharma¬ 
ceutical Society of Great Britain. 

Opening of the Session. —The Winter Session will begin on 
Thursday, Oct. 1st. 

Prospectuses and further information may be had on appli¬ 
cation to the Dean of the Medical Faculty, University of 
Liverpool. _ 


Owens College, Manchester: Medical Faculty. 1 — 
This medical school is located in a large building, 
which forms a part of Owons College. It is provided 
with large dissecting-rooms, physiological _ laboratories, 
private laboratories, and work-rooms, besides Iectnre- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build¬ 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health, the 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with tna 
necessary apparatus for the use of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new P 3 ™ 0 * 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution o 
original research. In the toxicological department there’ 
a large laboratory, capable of accommodating 50 student, 
lighted from both sides and also from the roof, complet 7 
equipped with all that is necessary for the practical teaenujg 
of toxicology; also a small laboratory for private reseat » 

containing the apparatus and fittings necessary for invest g- 

tions in toxicological chemistry. In the pnblic health “ e i' . 
ment suitable laboratory accommodation is provided lor 
study of sanitary chemistry, physics, and practical bac 
logy in the departments of chemistry and physics tin 
that of pathology. A large room is provided m tne 
buildings for a museum of apparatus, models, P* an8 >, ^ 
other sanitary appliances for the practical instruction o 
students, together with a special library of works on 
medicine, hygiene, vital statistics, and sanitary eD P° ' 
In addition, a large lecture theatre for general pu P 
accommodating 250 students, has been provided, a ^ 
existing accommodation for students is supplementea 
provision of a larger common room. The more stnc y 1 ^ 
tical departments of medical study are taught partly „ 
Medical School and partly in the Royal Infirmary, 
as in a fever hospital, a lunatic asylum, and a con__^ ac tcd 
home. Medical and Surgical Clinical .Classes are co ( , i0 
in the infirmary, and separate instruction is ,i a j n 

elements of Medical and Surgical Physical Dtegn 
Obstetric Medioxne, Ophthalmic Surgery, and E' y cc :icrJ 
Anatomy by the different members of the staff or . ^jns 
School and Infirmary. The following entrance sc’ . _ to 

are offered for award to persons of either sex F^£ e “ton." 
enter a medical course of study at the College. . 

One of £40, tenable for two years. Subjects :_. 
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Latin Translation at sight, and Prose Composition. Credit 
given lor knowledge o! Mathematics (Geometry and Algebra) 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as In Seaton. Dalton.—Two of £40, tenable 
fortwo years. Subjects: Geometry (Euclid I.—IV,, and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, Inclusive). Plano Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History ; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Holme.—£35, tenable for three 
years. Sobjects: English Language (Grammatical Structure 
and Outlines of its History) ; English Literature (an essay 
on some Bubjcct of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight* Grammar, 
and Easy Co upositlon) ; Greek (ditto) ; French (ditto) ; 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only) Can¬ 
didates may select such of the subjects ns they desire from 
amongst those set for the other Eotrance Scholarship?. 
James Gaikill.—£35, tenable for two years. Snhjecte: 
Mathematics, Geometry (the enbstanco of Euclid I.—IV. and 
VI.), Algebra (as far a s the Binomial Theorem, inclusive). 
Plana Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£18 per annum, tenable for three years. The exa¬ 
minations for all these scholarships are held in the month of 
May. Kay-Shnttleworth (Sir James Phillips).—£30 per 
annum, tenable for throe years. Subjects: Mathematics, 
Elementary Mechanics, Chemistry. Entrance Scholarships 
•in Medicine.—One Scholarship to each year will be 
■offered for proficiency in Arts and one for proficiency 
to Science. The Scholarships are of the value of £100 
caoh, which will bo set off against their fees as iol- 
Iowa : £60 ag&tost tho College fees and £40 against 
the Infirmary fees Platt Biological Scholarship.-—£B0 
tor one year, awarded to the candidate who shows 
the most promise and ability for prosecuting original 
research in 'Zoology and Botany. Dauntesey Medical 
Scholarships.—Two Scholarships of £35 each are open to 
all students preparing for a medical course who shall not 
have attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course lu t>’« Owens College or any other Medical School 
in the Uniud Kingdom. Candidates will be examined to 
Zoology, Bo any, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the 
competition of persons whether previously students of tbe 
College or nbt Two Platt Exhibitions, of tbo value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Reuehaw Exhibi¬ 
tion la Physiology of the value of £15 to be competed for by 
second yea- «*■—»—* » ■**> ■ • ■ * — * s or Tom 

Jon68 Mem DumviUe 

Surgical Pj 1 » of £20, 

and a John 1 Children 

of £30 aro ■ ’rofessor 

Tom Jonet " . awarded, 

trlcunfally, ‘ , Clinical 

Surgery of tho value of £20 and Medical and Surgical 
Clinical Prizes; each of the' value of 6 guineas, are 
open to competition each year for the best reports 
(with comments) of cisea which havo occurred to the 
wards of tbe infirmary. The session commences on 
Oct. 1st. 


Manchester Royal Infirmary (292 beds).—Consulting 
Physicians : Dr. Frank Renacd and Dr. Henry Simpson. Con¬ 
sulting Surgeons: Mr. Walter Whitehead and Mr. James 
Hurdle. Physicians : Dr. J. Dreschfeld, Dr. Graham 8reell, 
Dr. Thomas Harris, and Dr. J. S. Bmy. Assistant Pby- 
8iciana: Dr. A. T, Wilkinson, Dr. Ernest S. Reynolds, 
and Dr. K. T. WIIiiam«on. Consulting Obstetric Physician 
Dr. Lloyd Uoberte. Gynaecological Surgeon: Dr. Archi¬ 
bald Donald. 8urgeonB : Mr. F. A- Southam, Mr. 
<?. A, Wright, Mr. William Thorburn, and Mr. Joseph 


Collier. Assistant Surgeons t Mr. J. E. Platt, Mr. W. P. 
Montgomery, and Mr. J. W. Smith. Ophthalmic Surgeon: 
Dr. Hill Griffith. Aural Sorgeon : Dr. William Milligan. 
Consulting Dental Surgeon : Mr. G. W. Smith. Dental 
Surgeon : Mr. W. A. Hooton. r ’ 1L ’ * " ~ ‘ 

W. B. Anderfcon. Medical Re{ tm 

Surgical Registrar : Mr. C. „. 

Clinical Laboratory; Dr. W. 

Director of the Clinical Labors 

Administrators of Anesthetics: Mr. Alexander Wilson, Mr. 
W. J. S. Bythell, and Mr. J3. M. Wilson. Assistant 
Medical Officer tor 0ut-p3tlentsDr. W, It. Matthews. 
Assistant Surgical Officer for Out-patients ; Mr. George 
Ashton. Medical Officer for Home Patients ; Dr, A. O, 
Stutrock. General Superintendent and Secretary: Mr, 
W. L. Saunder. The Winter Session commences 
Oct. 1st. 


The Royal Hospital, Portsmouth (founded 1847).— 
The number of beds is 120. During the year 1902 there were 
1384 in-patients and 10.180 out-patients. Phyricians: Dr. 
John Phillips and Dr. O. O Claremont. Surgeons : Dr. J. 
Ward-Cousins, Dr. A. Lloyd Owen, and Mr. Henry Bundle, 
Honorary Anresthetist: Dr. W. J. Essery. Assistant 
Physicians : Dr. W. P. McEldowney, Dr. L Cole Baker, 
and Dr. J T. Leon. Assistant Surgeons : Mr. O. P. Childe, 
Mr. T. A. M. Forde, and Mr. A. B. Wright. The 
hospital is a preparatory School of Medicine and 
Surgery ; tbe attendance of pupils at this Hospital is 
recognlstd by tbe Examining Boards. 


University College, Sheffield—Department of 
Medicine.— Tbe opening of the Winter Session 19D3--4 
will take place on Oct. 1st. The introductory address 
will he given by Sir Michael Foster on Oct. 5th. 
The department of Medicine is fully equipped with 
the most modern appliances in every part and in 
this respect will compare* favourably with similar institu¬ 
tions elsewhere. The Anatomical Department contains, 
to addition tu a spacious dissecting room, a largo lecture 
theatre and an excellent museum of dissections, kc Tbo 
Favell Laboratory of Physiology is elaborately equipped. 
Tho department consists of a lecture theatre with lantern 
for demonstration purposes, and the laboratory is fitted with 
the most recent improvements. Each student baa bis own 
bench, with gas, water, electric light, and tbe requisite set of 
apparatus. Tho Pathology department is at present in a 
separate temporary building. It contains a large museum 
of pathological specimens, student’s laboratory, lecture room 
with lantern for demonstrations, also bacteriological and 
pathological laboratories. The courses of instruction for 
the DP.H. examinations are recognised by the Royal 
College of Surgeons. Cambridge University, and the Uni¬ 
versity of London. The opportunities for clinical work in 
connexion with tbo Medical Department are exceptionally 
good. For general clinical material the Royal Infirmary anti 
the Koval Hospital offer unlimited supplies both medical nad 
fureical. The Royal Infirmary contains 247 beds with special 
~ ™ 1 —-*■ The new 


improve- 
, The post¬ 

mortem department has also been rewntly Improved and 
contains all the requisites for clinical and pathological 
research. The Royal Hospital, which has been entirely 
rebuilt during the last few years and is planned with all tbe 
latest improvements, contains 160 beds and has special 
ophthalmic wards. There are also special out-patient 
departments for diseases of the skin, nose and ear, eye, 
throat, and mental diseases. At both these institutions 
clinical clerkships 3nd dressersbips, casualty and ophthalmic 
dreeserships and post-mortem clerkships, are allotted each 
three months. Clinical lectures are delivered each week 
during the winter months by members of the staffs, and 
daily systematic teaching is given in the wards and out¬ 
patient rooms at stated times. By a joint arrangement 
students taking out hospital practice are abto tor the tiigto 
fee to attend the practice of either or both of tho institu- 
tions°as they cboose. Fees: Perpetual hospital practice 
£35 in one payment; or £28 on commoncirg hospital 
practice, and £22 12 months later. For shorty periods the 
fees for hospital practice (medical ana surgical) wo at 
the rate of £2 2». pec month Composition fee for lectures 
and practical courses, £53; or in two instalments: 
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£36 15s. at commencement of medical study and £3110s. 
at the beginning of tbe second year. For practical 
midwifery and disease of women students attend the Jessop 
Hospital for Women (80 beds), which has recently been 
considerably enlarged and extended; for infectious di-eases 
the City Fever Hospitals; and for mental diseases the 
South Yorks Asylum. Arrangements have been made 
for the systematic teaching of anaesthetics in accordance 
with the new' regulations. For all these special courses 
separate fees are required, which are not included in the 
composition or perpetual hospital fees. In connexion with 
the College there is now a complete dental department, 
which is fully recognised by the various examining bodies, 
and students are able to get their full curriculum here. The 
practical work is done at tbe dental department of the 
Sheffield Royal Hospital, where, in addition to the fully- 
equipped out-patient dental rooms, there has recently been 
added a very complete practical dental mechanical room and 
laboratory fitted with electric light and every modem con¬ 
venience. Each student has his own bench and fittings 
provided. 

The building of the new College for Departments of Arts, 
Science, and Medicine has been commenced and is in active 
progress. The site adjoins Weston Park and is within eaby 
distance of the hospitals. 

Prizes, %e .—An entrance scholarship of the value of £110 
is awarded annually to the best candidate (if of sufficient 
merit) in Mathematics, Elementary Physics, Inorganic 
Chemistry, Latin, and English. Prizes for Clinical Medicine 
and Surgery of 10 guineas are offered by tho Clinical Com¬ 
mittee. Kaye Scholarship (being the interest on £900) 
for second-year students natives of Sheffield is awarded 
annually under certain regulations. Simon prize, £10, given 
annually in pathology. Prizes in books and certificates are 
awarded annually. 

Jessop Hospital for Women, Goll-street, Sheffield.— 
The hospital contains 55 beds for gynecological cases and 
25 for obstetric cases. A staff of midwives connected 
with the hospital attend lying-in women at - their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. Out-patients are attended daily. Students 
can attend the practice of the hospital and be supplied 
with cases of midwifery. Communications should be 
addressed to the Secretary, York Chambers, York-Btreet, 
Sheffield. 

Royal Devon and Exeter HosnxAL, Exeter.—Medical 
and Surgical Staff: Consulting Physician : Dr. Drake. Phy¬ 
sicians : Dr. H. Davy and Dr. William Gordon. Con¬ 
sulting Surgeon: Mr. T. W. Caird. Surgeons : Mr. 
J. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, and Mr. A. C. Roper. The hospital contains 
214 beds (including special children's wards) and has 
a good library, museum, dissecting room, and post¬ 
mortem room. Attendance on the practice of this hospital 
qualifies for all the examining boards. Arrangements 
can be made by which students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Nursing Staff attached to the Hospital. For 
particulars as to fee3, &c., apply to the Matron, A n6w wing 
was added in 1897. 

West of England Eye Infirmary. Exeter.—Physician : 
Dr. William Gordon. Surgical Staff: Mr. Tosswill and 
Mr. Roper. Assistant Surgeon: Mr. Ransom Pickard. 
Secretary: Mr. Ernest W. Toby. The infirmary contains 
64 beds. 8tudents of the Exeter Hospital can attend the 
practice of tbe Eye Infirmary. Patients for the year ending 
Michaelmas, 1902 2945. * 8 

Kent and Canterbury General Hospital. _Tne 

hospital contains 104 beds. Pupils of the staff are admitted 
to the practice of the hospital and have the use of the 
library of the East Kent and Canterbury Medical Society 
for £7 Is. Operation day, Thursday, 11 a.m. Physician : 
Dr. Henry Alex. Gogarty. Consulting Surgeons : Mr. James 
Reid and Mr. Frank Waoher. Surgeons : Dr. T. Whitehead 
Reid, Mr. J. Greasley, Mr. Sidney Waoher, and Mr. Z 
Prentice. Dentist: Mr. R S. N. Faro. Secretary: Mr. 
Arthur J. Lancaster. Over 700 in-patients, 2000 ont> 
patients and casualties, and 500 dental cases are attended in 
a year. 

Royal Infirmary, Liverpool. — The buildings of the 
new Royal Infirmary were completed and occupied as 
recently as 1890. They stand on the old site, adjacent to 
the College, but enlarged by the purchase of a fine frontage 
in Pembroke-place and with the Nurses’ Home are spread 


over some four acres of ground. Externally, they form a 
handsome and imposing group of buildings. Every avail¬ 
able open-air spacs has been taken advantage of to secure 
good airing grounds for tho patients, and the beauty 
of the bnildiDgs baB been not a little enhanced by 

the numerous balconies, colonnades, and flat roofB adapted 
to the same purpose for both patients and resident 

staff. Internally, no point in modern sanitary science 
has been omitted. There are 295 beds. Tho wards— 
tome rectangular, some circular—have walls of glazed 
bricks and floors of waxed oak blocks laid on an iron 
and cement substratum. Four operating theatres ana 
a clinical lecture theatre have been provided, tho operat¬ 
ing theatres being of the latest pattern and fulfilling 

all tbe most modern requirements of surgery. There 

is an electrical room and provision for special kinds of baths. 
The ont-patient department comprises rooms for the treat¬ 
ment and study of minor medical and surgical maladies, 
for diseases of the eye <-ktn, larynx, nose, and teeth, as 
well as a gynaecological department. There is also a Lock 
Hospital. A room has been allotted to the clinical tutors, 
in which bacteriological investigations are made, whilst each 
physician and surgcoD has a private room in connexion 
with bie wards, where his clerks and dressers may write 
np and tabulate cases and investigate morbid products. 
The pathological department, which io daily becoming of 
more importance in medical education, haB had much pains 
expended upon it, so as to give proper facilities for the 
study of morbid anatomy. It is hoped that tho facilities 
for clinical work will be such as not merely to enable the 
present students to learn the practical parts of their pro¬ 
fession thoroughly, but to attract students from over¬ 
crowded institutions where tho number of pupils is far in 
excess of the opportunities for the bedride study of disease. 
There are eight house physicians and surgeons and two 
casualty officers (one resident) who are selected every fix 
months from amongst tho qualified students of the school. 
In no hospital in the country is the resident staff 
so comfortably lodged. Each is provided with a bed¬ 
room and a privato sitting-room in addition to the mucic- 
r’oom and dining-room, where all meet. in common , 
a Room is also set aside for the exclusive use of tue 
students. _ _ „ 

Staff. —Consulting Physicians : Dr. Waters, Dr. Davidson, 
Dr. Glynn, and Dr. Oaton. Physicians: Dr. Barr, d • 
Bradshaw, and Dr. Abram. Assistant Physicians. • 
Buchanan and Dr E. E Glynn. Consulting Surgeons:: • 
Bickersteth and Sir William M. Banks. Surgeons : Mr 
Parker, Mr. F. T. Paul, and Mr. G. G. Hamilton. Gyb®“- 
logical Surgeon : Dr. Grimsdale Assistant Surgeons .i- 
R. A. Bickersteth, Mr. W. T. Thomas, and Mr. t- o 
Litler Jonep. Oculist: Mr. Bickcrton. Laryngologist. • 
Hunt. Dermatologist: Dr. Leslie Roberts. D® nta _. 
geon : Mr. Phillips. Pathologist: Dr. E- . E. G 3 • 
Chloroformists: Mr. Fmgland and Mr. Bailey. 
Department—Surgeon : Mr. Arrnand Bernard. I 

tho Medical Board: Dr. T. R Bradshaw, 51, Roonej 

Liverpool Royal Southern Hospital. 

Schools). — Honorary Consulting Physician: J r - . ert 
Oameron. Honorary Consulting Surgeon: ™ 

Hamilton. Honorary Physicians : Dr. W. Cartcr ‘ _ 
WilliarDB, and Dr. C. J. Macalister. Honorary o g p. 
Dr. Wm. Alexander, Mr. Robort Jones, and Mr. 
Newbolt. Honorary Consulting Physician , J,; 6 t: 

Diseases : Professor Ronald Ross. Honorary Uer „ , 

Dr. F. H. Barendt. Honorary Consulting yP .^j 
Surgeon: Dr. R. Williams, nonorarv Consulting^ 
Surgeon : Dr. C. G. Lee. Honorary Consulting jD 1 x 
legist: Dr. W. Permewan. Honorary Medical^ . 
Rays Department: Dr. C. Tburstan Holland. ^ 1 ‘ 

Dr. Lyn Dimond. Honorary Anaesthetists: 7r MS ball, 

JacksoD, Dr. R. Stenhonse Williams, Dr. I®* „ Mr. 
Dr. Arthur J. Evans. Honorary Dental W hjjjt 

J. Royston. The hospital is situated, within te ; ns 
distance of the School of Medicine a _ ts and 
200 beds. There are special wards for nr i 8 ted to 

Diseases of Children and there are also beds a PP. j D the 
the Diseases of Women. Clinical teaching 18 ° E ^ er |t both 
hospital and arrangements have been made to t ^ visit 
thorough and systematic. The members of t wee fc 
the wards daily and clinical leotures are given junior 
Tutorial classes are also held each day at ,7^rmsis and 
students are instructed in the methods of diagn 
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seniora are propared for their final examinations. The patho¬ 
logical department has a good Laboratory attached In 
which tho students receive “ practical instruction. A 
bacteriological laboratory has been added, where students 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine- In addition to tho usual clinical 
and post-mortem clerkships, which are open to all students, 
the resident post of Ambulance Officer is awarded every 
three months to the student whom the board may 
consider most suited to hold it. A Scholarship of £20 
le competed for annually, which haB attached to It some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the beat series of clinical reports. 
Fees: Perpetual £26 5*.; oho year £1010r.; six months £7 7s.] 
threa months £4 4*. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £15 15r. per quarter. Tho practice of the hospital 
Ib recognised by all examining bodies. For further par¬ 
ticulars apply to the Dean, Mr. George P. Newbolt, 42, 
Catharin octree fc, Liverpool 

" David Lewis Northern Hospital, Liverpool.—An 
associated clinical Bchool of the Liverpool University. 
Recognised by aU the Examining Boards and Universities. 
210 bedB, The winter session and clinical lectures commence 
on Oct. lBt. Students of the school are appointed to clinical 
clerkships and dressershlps at the commencement of each 
session. Arrangements for board and lodging In tbo hos¬ 
pital buildings can be made for a limited number of students. 
There arc special facilities for graduates who desire to 
undertake clinical research as clinical assistant?. A fully- 
equipped laboratory is attached to tbo hospital. T*o senior 
students are appointed as assistant house surgeons at tbe 
beginning of each half yeflr; board and lodging provided. 
House surgeons and phvsicians are appointed from time to 
time and aro salaried. Consulting Surgeons : Mr. W. Macfie 
Campbell and Mr. Chauncy Puzsy. Physicians: Dr. T. 
Bushby and Dr. W. B. Warrington. Surgeons : Mr. Damer 
Harrisson, Mr. R. W. Murray, and Mr. Keith Monsarrat. 
For all information as to time-table, curriculum, fees, Arc-, 
application should bo addressed to tho Seoretary to tbo 
Medical Board at tho hospital. 

Norfolk and Norwich Hospital (220 beds).-—Non¬ 
resident Pupils admitted. Fees : For three months, £2 3$. ; 
for six months, £5 5s. ; ob permanent pnpli, £8 8s. Con¬ 
sulting Physicians *. Sir P. Fade and Sir Frederic 
Bateman. Consulting Surgeon : Dr. Beverley. Physicians: 
Dr. Barton, Dr. Barron-Fanning, and Dr. Long. Sor- 
geous: Mr. Williams, Mr. H. 8. Robinson, and Mr. S. H. 
Button. Assistant Surgeons ; Mr, D. D. Day and Mr. H. A. 
Ballance. Dental Surgeon: Mr. H. F. White. Secretary : 
Mr. F. G. Hazell. a 

--- - . Mqstital (established 1/43, 

being much enlarged and the 
rated and re-arranged and 
when complete it is ’ proposed to take resident pupils. 
Tbo number of beds is 163. Out-pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. Instruction is also given in Anatomy 
and Materia Medica and Practical Pharmacy. Non-resident 
pupils are taken at a fee of £10 10$. 

North Staffordshire Infirmary and Eye Hospital, 
Hartahill, Btoka-ou-Trent.—Tho New Infirmary, opened in 
1869, Is built on the pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 2149 ; out-patients, 12,w/. 
The attendance of pupils at this infirmary 13 duly recognised 
by all tbe examining basrds ; and there are unusual facinties 
for acquiring a practical knowledge of the profession. Any- 
sicians : Dr. A. M McAIdowie and Dr. 8. King Ahjock. 
Surgeons; Dr. G. Stokes Hatton and Dr. Wheaton Bind. 
Assists" f Nicbolls and Air. 

John . Mr. Reginald Alcock and 

Dr. V _ Surgeon : Mr. Herbert 

H. Folker. Assistant Ophthalmic Surgeon : Mr. J. F- 
Arlidge. Dental Surgeon: Mr. A. Baines. Secretary and 
House Governor : Mr. Albert E. Boyce. 

Wolverhampton and Staffordshire General iaos- 
PIT At, (founded 1845 ; beds, 230).—A preparatory school ot 
Medicine and Surgery. The pupils have tbe advantage oi 
Beelng the whole of tbe practice of the physicians ana 
surgeons and are trained in clinical work by tbe men cel 
and surgical staff. Tho attendance of pupils at this hospital 
is recognised by all tho examining boards. 


Staff.— Consulting Physician: Dr. W. Millington. Con¬ 
sulting Surgeon: Mr. C. A. Newubam. Physicians ; Dr, 
H. Malefc and Dr. C. A. MacMunn. Surgeons; Mr, 
J. O'B. Kougb, Mr. W. H. T. Winter, Mr. E. Deaneslv, 
and Mr. A. H. Hunt. Assistant Physician: Dr. J. A. 
Codd. Assistant Surgeons; Mr. W. F. Choi me ley and Mr, 
H. Dent. 

Sussex County Hospital (190 beds).—Daring the year 
ISO" " nrto 1 ’ treated. The total cumber 

of tho books during 1902 was 

36,{ ample facilities for students, 

possessing a large out-patient department, n library, and a 
well-appointed museum. The hospital does not take 
resident pupils, but out-pupils may attend tbe practice 
of the hospital for any period not exceeding two years 
on payment In advance of such a fee, not exceeding 
20 guineas, as the Committee of Manugemtnt shall 
direct. 

Staff. —Physicians; Dr. W. A. Hollis, Dr. E. Mackey, end 
Dr. F F. G Dill Assistant Physicians; Dr. E. Hobkouse, 
Dr. E. F. Maynard, and Dr. W. Broadbent. Consulting 
Surgeons : Mr F. A. Humphry and Mr. II. P. B'aker. 
Surgeons: Mr. W. Earner, Mr. T J. Yerrall, and Mr. 
It F, Jowers. Assistant Surgeons : Mr. F. J. Palcy, Mr. A. 
Buck, and Mr, T H. Ionides. 

Manchester Children’s Hospital, Pendlebury and 
Gdrteide street.—The hospital contains 168 beds and 24 in 
tbe Convalescent Home, 8t. Anne’s on-Sea. The medical staff 
vii-it the hospital daily at 10 a.m. Clinical instruction is 
given by the medical stf.fi at the Hospital and Dispensary. 
Out-patients are seen daily at 9 a.m. at tbo Dispensary, 
Ganside-street. Manchester. Physicians; Dr. Ashby and 
Dr. Hutton, gargeots : Mr. W. P. Montgomery and Mr J. 
Howson Bay. Honorary Surgeons : Mr. G. A. Wright 
and Mr. Joseph Collier. AuajsthetLt; Mr. Harold Snape. 
Honorary Aural Surgeon : Mr. F H. Wesimacotr. Honorary 
Dental Burg ecu : Mr. Barron J. Bod wav. Resident Medical 
Officers :?Mr. Mcllraith and Mr. G. P. Lspage. Medical 
Officer at the Dispensary : Mr. Tatter sail. Daring 1902 
there were 1698 in-patient?, and 16,633 out-patients were 
und er treatm ent at tb e Dispensary. 

The Manchester Northern Hospital for Women and 
Children, Cheetham-hill-road, Manchester.—The hospital 
is situated near the centre of the town and contains 70 beds. 
Out-natieufea ate seen, daily at 9,30 a.m. and the wards are 
visited at 11 A.M. Secretary, Mr. H. Teague, 38, Barton- 
arcade. Manchester. 

Newcastle-on-Tyne Infirmary for Diseases or the 
Era —Staff Surgeons: Ur. A. S. Fercivnt and Mr. H. P. 
Bennett. Assistant Snrgeons : Mr. Andrew Messer, and Mr. 
w’j Penfold. Honorary ConsultingSurgeon : Mr. Frederick 
Pago Honorary Anmstbetists : Dr. E. V. Oraggs and Dr 
O TV Ogden Matron : Miss 0. Crnmp. Out-patients 5000 
annually i in-patients 280. Instruction is given doily from 
U to 1. 


SCOTLAND. 


MEDICAL SOHOOLS WITH FOLD CDJIKiCDLUM.* 
School of Medicike of the P.oval Collecies, 

sMinbareh _Tbe namber of students varies much in 

tho clX and subjects. It is within tbe limit to say 
that abont 1000 students avail themselves each session 

-J* gSTtS to “I of 3 Edinburgh £5 
SWvemlfits, the_ Eoyal PoUeg^MrPhyjicia^^d 

• and other Medical 

Thr. kratomv rooms anu jauoraiynes will open on 
Thursday! Oet. 1st. On Tuesday, Oct. 13th, tbe lectures 

Bi J'“““ 0 r d C a nco with tbo statutes o! the University of 
In aceormrac nnalirving classes required for 

“ga£ Z-atLnded’in this fehool hr addition to 
Sfctes of Practical Materia Medica nnd the classes of 
rs?«iral Medicine nnd Clinical Surgery. The regulations re- 
qite tof to fee for any class taken for graduation In 

X For Scholarships «ee p. 703, et *eq. 
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Edinburgh shall be the same as that lor the corresponding 
class in the University. The whole education required for 
graduation at the University of London may be taken in this 
school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least sis months. Sis 
Residentships are appointed for a period of sis months each. 
Resident Surgeotjs are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at, the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of sludents 
attending the class, the number of lectuies or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to tyke 
charge of classes intra-mnrally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons' 
Hall, Minto House, Nicolson-square, and the New School, 
Bristo-street. 

Lecturers and fees. —Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker and 
Dr. R. J. A. Berry (£3 5s. and £4 4s.) ; Chemistry (Practical, 
&c.), Mr. King, Mr. Genimell, Mr. Kerr,* and Dr. T. W. 
Drinkwarer; Physiology (Institutes of Medicine), Dr. Noel 
Paton (£3 5s.); General Pathology, &c., Dr. Russell, Dr. 
Shennsn, and Dr. Stuart McDonald (£3 6s.); Biology, Mr. 
A. T. Masterman and Miss Newbigin (£3 5s.) ; Zoologv, Mr. 
Masterman and Miss Newbigin; Bacteriology, Dr. Taylor 
Grant, Dr. Theodore Sherman, and Dr. Stewart McDonald ; 
Practice of Phy&io, Dr. James. Dr. Bramwell, Dr. Gibson, 
Dr. Brace, Dr. Philip, and Dr. R. A. Fleming (£3 5s.); 
Surgery, Mr. Caird, Mr. Hodsdon, Mr. Thomson, Mr. Wallace, 
Mr. Miles, and Mr. Scot Skirving (£3 5s.); Materia Medica, 
&c- Dr. Craigf and Dr. W. Wood (£3 5s.) ; Midwifery, &e.. 
Dr. Hart, Dr. Murray, Dr. Haultain, Dr. Ballantyne, Dr. 
Fordyce, and Dr. Jessie MacGregor (£3 5s.); Medical 
Jurisprudence, &c., Dr. Littlejohn and Dr. Aitchison 
Rober<con (£3 5s.); Public Health, Dr. Aitchison Robertson 
and Dr. 0. J. Lewis; Hospital Practice (Edinburgh Royal 
Infirmary) : Physicians, Dr. Smart, Dr. James, Dr. BramweP, 
and Dr. Gibson ; Surgeons, Dr. MacGillivray, Mr. Cotterill 
and Mr. Cathcart (perpetual ticket, £12); Clinical Medicine, 
Dr. Smart, Dr. James, Dr. Byrom Bramwell, and Dr. Gibson 
(£3 5s.); Clinical Surgery, Dr. Macgillivray, Mr. Cotterill, 
and Mr. Cathcart (£3 5s.); Diseases of the Chest, Dr. 
Philipf and Dr. Lovell Gulland (£2 2s.) ; Vaccination, Dr. 
Buistf and Dr. Cadell (£1 Is.) ; Diseases of Ear, Nose, 
and Throar,, Dr. Logan Turner acd Dr. J. Malcolm Far- 
quharson (£2 2s.) ; Diseases of the Eye. Dr. G. Maekay f 
and Dr. Symf (£2 2s.); Gvnreoology, Dr. Croom (Systematic) 
Dr. Browis, and Dr. J. Haig Ferguson (Clinical), and Dr 
Beriw Hart (Advanced) (£2 2s.) ; Diseases of the Blood, 
Dr. G. Lovell Gulland ; Neurology, Dr. J. J. Graham Brown 
(£2 2s.); Diseases of the Chest, Dr. Philip and Dr. Lovell 
Gullaii'l (£2 2a.) ; Medical Electricity, Dr. Dawson Turner 
(£2 12s. 6 d.) ; Fevers, Dr. Olaudo B. Kerr. Summer 
Session: Practical Anatomy and Demonstrations, Dr. Ryland 
Whitaker and Dr. R J. A. Berry (£2 2s.) ; Practical Phy- 
siology, Dr. Paton (£3 3s.); Biology, Mr. Mastermant and 
Miss Newbigin (£3 3s.) ; Practical Chemistry and Analytical 
Chemistry, Mr. Kirg, Mr. Gemmell, Mr. Kerr, and Mr 
Drinkwater§; Practical Bacteriology, Dr. Sbennan Dr 
Taylor Grant and Dr. S'uart McDonald; Diseases of 
the Eye, Dr. Macbay $ and Dr. Sym (£2 2s.) ; Medical Psy¬ 
chology and Insanity Sir J. Batty Tuke and Dr. Robertson 
(£2 2s.); Medical Jurisprudence, Dr. Littlejohn and Dr 
Aitchison Robertson; Gynaecology. Dr. Brewis and Dr! 
Ballantyne (£2 2s.); Midwifery Dr, Croom, Dr. Barbour* 
Dr. Ferguson, Dr. Ballantyne, Dr.,Fordyce, and Dr. Jessie 
MacGregor (£3 5s.) ; Operative Surgery, Mr. Caird, Mr 


Rcdsdon, Mr. Alexis Thomson, Mr. David Wallace, and 
Mr. Alex. Miles (£3 3s ); Practical Pathology, Dr. RnEstll, 
Dr. Shennan, and Dr. Stuart McDonald (£3 3s.) ; Physics, 
Dr. Turner j; (£3 3s.) ; Practical Medicine and Physical 
Diagnosis, Dr. Philip, Dr. Fleming, and Dr. Lovell Gulland 
(£3"3s.) ; Practice of Medicine, Dr. Smrrt, Dr. James, Dr. 
Bramwell, and Dr. Gibson_ (£2 2s.); Neurology, Dr. Brace 
and Dr. Graham Brown; Diseases of Ear, Nost, and Throat, 
Dr. Logan Turner and Dr. Malcolm Farqubarson; Fevers, 
Dr. Claude B. Kerr. 

Special Classes for Women, Winter Session: Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4s.) ; Chemistry (Lectures and Practical), Mr. 

J. Kerr (£3 5s. and £3 3s.) ; Practice of Physic, Dr. 
Philip (£3 5s.) ; Surgery, Mr. J. W. Dowden (£3 6s); 
General Pathology, Dr. Russell (£3 6s ) ; Physiology (In¬ 
stitutes of Mcdicino), Dr. Neel Paton (£3 5s.); Materia 
Medica. &c., Dr. Craig (£3 6s); Clinical Medicine, Dr. 
Alexander Bruce. Royal Infirmary (£3 6s.); Clinical Snrgery, 
Mr. Caird, Royal Infirmary (£3 6s.); Physics, Dr. Dawson 
Turner (£3 3s ) ; Biology, Mies Newbigin (£3 3s.) ; Vaccina¬ 
tion, Dr. Buist and Mr. Cadell (£1 Is ); Practical Gyne¬ 
cology, Dr Browis (£2 2s.) ; Diseases of the Eye, Dr. George 
Maekay ; Bacteriology, Dr. J. Taylor Grant; Fevers, City 
Hospital. Sommer Session : Practical Anatomy, Dr. Ryland 
Whitaker (£2 2s.); Practical Chemistry, Mr. J. Kerr (£3 3s ); 
Materia Medica, &c., Dr Craig (£3 3s.) ; Orrerativo Snrgery 
and Surgical Anatomy, Mr. J. W. Dowden (£3 3s.); Materia 
Medica and Therapeutics, Dr. Wm. Cr.iig (£3 3s ) ; Medical 
Jurisprudence and Public Health, Dr. Harvey Littlejohn and 
Dr. C. J. Lewis (£3 6s.) ; Clinical Medicine, Dr. Alexander 
Bruce ; Clinical Snrgery, Mr. Caird, Royal Infirmary (£3 5s.); 
Practical Phytiology and Histologv, Dr. Paton (£3 3s.); 
Practical Pathology, Dr. Russell (£3 3s.); Biology, Miss 
Newbigin (£3 3s.) ; Physics. Dr Dawson Turner (£3 3s.); 
Ophthalmology, Dr. Maekay (£2 2s.); Insanity, Sir J. 
Batty Tuke and Dr. G. M. Robertson (£2 2s.); Prac¬ 
tical Gyntecology, Dr. Browis (£2 2s.); Practical Medi¬ 
cine, Dr. Philip and Dr. G. Lovell GuDand; Vaccination, 
Dr. Buist. , 

The minimum coBt of the education in this _ Bonooi 
of Medicine for the Triple Qualification of Physician ana 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow. Including the fees for the Joint Examinations, 
is about £115, payment of which is distributed over t 
period of study. , 

Further particulare xegarding the school, also its^cal™ ’ 
may be had on application to Mr. R. N. Ramsay, the at 
tary, 27, Forrest-road, Edinburgh. 

* Lectures, £3 5s.; Practical, £3 3s.; Analytical, £2 a 
or £5 for three months. t Also in Summer Session. t Sj 
Winter Session. $ Practical, £3 3s.; Analytical, £2 a month, or 
for three months. , Ban ie 

N.B.—Where two or moro lecturers appear ns teachl £, PDen dtnt 
subjects their lectures are not conjoined, but each gives an i 
course. 

Anderson’s College Medical School, Glasgow.— 
medical school was founded in the year 1800. K n & 
thirteen professors to the University of Glasgow, -in 
tag courses are giveD, which qualify for all the 
boards and for the Universities of London, Durham, 
Edinburgh, and Glasgow (the latter two under c ® . 

ditions)In winter f Anatomy. Professor A. M. Bnotawan, 
Chemistry, Professor J. Robertson Watson, Puy , ^ 

fessor Peter Bennett; Botany, Professor B. «• a. a rant) I 
Zoology, Professor Geo. Bell Todd ; Physio:logy C! ^ 
Surgery, Professor T. Kennedy Dalziel; Practice^ f(J3Sor 
Professor R. S. Thomson. Diseases of Women, 

John Edgar; Materia Medica, Professor B. bar xiMsbanI 
Ophthalmic Medicine and Snrgery, Dr. T. Spen 0 f 

Aural Surgery. Dr. J. Galbraith Connal; pnmB jer: 

Throat, and Nose, Dr. John MacIntyre. poetical 
Anatomy, Practical Anatomy and . Osteology* 
Chemistry, Physios, Zoology, Practical Ma 1 Scr g e ry, 
and Pharmacy, Practical Physiology. Opera jjedical 
Botany, Ophthalmic Medicine and Surgery, j[ c ptal 

Jurisprudence (Professor Oarstairs Douglas. Tty 

Diseases (Dr. Carswell), and Aural b to 6- 
Chemical Laboratory is open daily Rom ^ to 
The Dissecting-room is open in winter now ^ ^ jbe 
6 f.m., and in summer from 6 A. si. to ' ^ pro- 
students are assisted in their diBseotions j gxaa ins- 
fessor and, Demonstrators, by whom treq . jre com 
tions and demonstrations on the parts cum. a jynple, 
ducted. The supply of subjects for dissec 
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and Btudents are consequently provided with parts as soon 
os they may be ready for them. The Dissecting-room is 
provided with a complete eerie3 of dissected specimens, 
mounted in plaster of Paris, Illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical cnnicnlnm in Anatomy, 
Ohemhtry, Physiology, Surgery, Practice of Medicine, and 
Materia Modlca. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School, 

The new buildings are Bitnated in Dambarton-road, Im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of It, and four minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery. 
There are also provided a large library and reading-room 
and a students’ recreation-room. 

Fees. —For each coarse of Lecture (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases excepted), first session, 
£2 2s.; second cession (in Anderson's College), £1 Is.; 
afterwards free. For Practical Glasses (except Anatomy)— 
viz., Chemistry, Botany, Zoology, Physiology, Pharmacy, 
and Operative Surgery—firdt session, £2 2 1 . ; second 
session, £2 2*. Reduced joint ftca in Zoology and in 
Botany, for Lectures and Practical Class when taken 
in same summer session, £3 3$.; for either course sepa¬ 
rately, £2 2 s, Anatomy Class Fees : Winter, first session 
(Including * A■'.* y\ 4$.; second session 

(including Pr;u A: v ■ . : third session, £2 2$. 

To those wi'i 1 .. . .*y courses of Practical 

Anatomy tbo feo will bo £1 2$. Sammer, Lectures and 
Practical Anatomy, £2 12$. 6 d .; Lectures alone, £111s 6<Z.; 
Practical Anatomy alone, £i Is. ; Osteology and Practical 
Anatomy, £2 12s. 6d. ; Osteology alone, £1 11$- 6«. 
Students who have attended classes at other schools, and 
who desire to pursue their studies at Anderson’s College 
Medical School, will he admitted to such classes as they may 
have attended elsewhere at the reduced fees. Ophthalmic 
Medicine and Surgery (including Hospital Practice), Aural 
Surgery, Diseases of Throat and Nose, and Mental Diseases, 
£l 1$. each course. Matriculation Fees: Winter, 10$. to 
those taking out two or more classes ; 5*. to those taking 
out only one class. The fee of 10$. represents a combined 
foe for the winter and summer sessions. Summer, 5$., 
except to those who have paid a fee of 10$. for the Winter 
Session. . . 

Western Dr/j/vnary.-—Fees : For Hospital Attendance, first 
year, £10 10$.; afterwards free. For each Clinical Class, 
in winter, £3 3$.; in summer, £2 2$. After three such 
annual payments of £5 5$. the fee for each Clinical Class 
will be £1 Is. Pathology; first course, £3 3$.; second 
course, £2 2$. Vaccination fee, £11$. 

Royal Infirmary. —Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10$.; second year, £10 10$. *, 
afterwards free. Six months, £6 6$.; three months, £4 4$.; 
Pathology, both courses, £4 4$. Vaccination Fee, £11$- 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the ho-pital fee. 

Rye Infirmary, —Fe°: Hospital Practice and Clinicju 
Instruction, including Lectures at the college, six months, 
£1 li 

Maternity Hospital .-—Feo for six months, £2 2$. 

lever Hospital —Fee, £11$. 

Hospital for Sian Diseases —Fee, £1 1#. , 

Certificates of attendance on the lectures at Anderson s 
College Medical School are received by the Universities o: 
London, Durban ' ' 1 1 ’ Glasgow (the 

latter two under Royal CoBegea 

of Physicians of by the Royal 

Colleges of Burg " and Ireland, 

by the Royal w ■ Ireland; by 

the Faculty of Physicians and Burgeons of Glasgow; by tne 
Society of Apothecaries, London ; and by the Army, ^avy, 
and East India Boards. Communications relating to tne 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum- 
barton. r oad, Partick, Glasgow, Communications relating to 
the Preliminary Examination in General Education to 
bj addressed to Mr. Alexander Mackay, Educational 
Inalitnte Office, 40, Princes-Btreet, Edinburgh. Uom- 
munications relating to the Triple Qualification to be 
addressed fco Mr. Alexander Duncan, Faculty 
242, fit, Vinconfc-streefc, Glasgow. Communications relating 


to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during Winter 
Session 1902-1903. 

St. Mungo’b College and Glasgow Koval Ineib- 
MABY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded In 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi¬ 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. Tho Royal Infirmary, which 
is at the service of the College for the purpose cf 
clinical and practical instruction, is ono of tho largest 
general and special hospitals in the kingdom. It has' 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis¬ 
eases Peculiar to Women, for Venereal Diseases, Ery¬ 
sipelas, Boms, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
In diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to tbc large aod varied number 
of ordinary medical and surgical cases—over 46.000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital get the 
benefit of dispensary experience free of charge. All appoint¬ 
ments are open There are five Physicians’ and seven 
Burgeons’ Assistants, who board In the hospital free of 
charge and act in the capacity of Honsa Phyniclans and 
House Burgeons. These appointments are made for six 
months and are open to gentlemen who have a legal qualifi¬ 
cation in Medicino or Surgery, and preference la given to the 
students oi this College and Hospital. Cle\ks and Dresser* 
are appointed by the Physicians and Burgeons. From the 
large number of cases of aooto disease and accidents of 
varied character received into this hospital these appoint¬ 
ments ore very valuable. In the Pathological Department 

—*-*— -----*-ill open with an 

e buildings, 
c Institution In 
« with the Royal 

t Is very much 

increased, and greater opportunities are afforded to students 
lor tbo practical study of Diseases of the Eye. Dr. Ramsay, 
the ophthalmic surgeon, attends the Royal Infirmary tvory 
Monday, Wednesday, and Friday at 12 noon, and daily at 
tho Institution in West Regent-street from 1 to 2 o’clock. 
8tudents can attond both without payment of any additional 
fee. Lectures are delivered twice a week daring the winter 
session. Fee for the course. £2 2$. 

Electrical Department.— The new pavilion has been fully 
equipped with the most modern apparatus for the dicenosia 
and treatment of medical and surgical cases. Consulting 
Medical Electrician: Dr. John MacIntyre. Medical Elec¬ 
trician : Mr. James Riddell. Patients are seen from 9 to 

n pMC?itlolk-al Medicine.— Practical instruction is given in 
Woodilee A'jlnm, situated wilbia a short distance of 
Glasgow and having accommodation for 850 patient*. Six 
resident clinical clerks ate appointed annually. There 
clerkt,hip3 are open to students attending St. Mangos 
College. _ _ . . .... 

C 

Dr. 

Hop, ’* 

patients. . r —»-.$»- r » 

tb«.: > ‘ *’ * " . ‘ \ -"".I*! 

005 ‘ **■*'. “ ;■ 
f 6U : ■' s ■ ■ 

onat’TcSiSn raodtUom, for tho varioM unlrcnlties, 
including the University of London. Students rrho bare 
fulfilled the conditions of the Carceg.e Trust as regards 
Scottish birth or extraction, age (16 years) and ftelUnlna^ 
F*-aminatfon» are eligible f° r *be benefits of this Trust 
during the whole course of their studies at St. Mangos 

~f« for each class is £2 Zexcept Zoology and 
Botany, joint feo £3 3».. Anatomy, Water Bts-ton £4 4.., 
Pathology £4 4.., Physics. £2 4*. M., ana certain extra 
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classes, for which the fee is £1 Is. The hospital fee 
(including clinical lectures) is £21 for a perpetual ticket. 
The classes in St. Mungo’s College and in the Glasgow 
Royal Infirmary are for male students exclusively. The 
minimum fees for all the lectures, including hospital attend¬ 
ance, necessary for candidates for the Diplomas of the 
English or Scotch Colleges of Physicians and SargGons 
amount to £65. Further particulars can be obtained from 
a syllabus which can be obtained iree on application to the 
Dean, 86, Castle-street, Glasgow. 

Glasgow Western Medical School. —This School is 
situated in Univeroity-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Zoology, on Anatomy, on 
Surgery, on Physiology, on Midwifery and Gynaecology, 
on Patbo’ogy, on Medicine, and on the Eye. 

Class Fees .—For each course of Lectures the fee is £2 2s., 
or in some cases £1 Is. There is no matriculation fee. 

Queen Mabgahet College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by tbc- 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to Us Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to tho maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the Game as those of the 
mals students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. Tho number of 
students enrolled in session 1902-1903 was 360, of whom 80 
were studying medioine and the rest arts or science. T’he 
School of Medioine is a special feature of the College and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish nuiversity, women students graduated in medicino 
at the “capping” in Glasgow University. 85 women have 
now taken the degree of M.B., C.M. or M.B., Ch.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the Bella- 
houston Trust, tbe University Court was enabled to add 
to the College a large building for the study of 
Anatomy and Physiology, which was opened in October, 1895 
Tho Arthur Scholarship is open every third year to students 
of first year; other Bursaries are open in Arts and Medicine ; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, and fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Queen Margaret Hall Co., Limited, in October of 1894. The 
winter session commences on Oct. 15fch. 

University College, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews. The 
complete medical curriculum can be taken in Dundee. For 
classes, fees, &c., see under University of St. Andrews. 

Royal Infirmary, Dundee.—The Infirmary contains 300 
beds, including special weirds for tbe Diseases of Women, 
Children, Eye, Ear and Throat, and Obstetric caseB. There 
is in addition an Extern Obstetric Department. There were 
duriug last year 13,052 out-patients and 6580 home 
pa ients. The Royal Infirmary offers exceptional facilities 
lor practical _ work to students. Appointments : Four 
qualified Resident Medical Assistants are appointed every 
six months. Clinical Clerks and Dressers are attached to the 
■ Physicians and Surgeons, and students are appointed as 
assistants in the Pathological Department. There are in 
connexion with the clinical conrses Tutorial Classes in 
Medicine and Surgery. Instruction is also given in Practical 
Pharmacy and Materia Medica and in Practical Dentistry. 
Further information can he obtained from Dr. Fraser, 
Medical Superintendent. 


Royal Asylum, Dundee.—Lectures on Mental Diseases 
and clinical instruction in connexion with University College 
Dundee (University of St. Andrew’s), arc given at tne 
University College and at the Royal Asylum by Dr. R.rie, 
There are two paid qualified Resident Assistants ard tiro 
unpaid Resident Clinical Assistants. The last Summer 
Session began on April 22nd, 1903, and the course consist'd 
of 12 r Lectures an University College and 14 Clinical 
Lectures and Demonstrations at the Royal Asylum 
Present Medical Assistants: Dr. Wm. Tnach and Dr. 
J. H. Shepherd. Clinical Assis'ants : Mr. Wm. H Simp-on 
and Mr. T. J. Mitchell. The next se-sion will begin cn 
April 21st, 1904 

ABERDEEN Royal Lunatio AfiYLUM.— Contain?, with 
hospital attached to main institution ana Agricultural 
Branch, about 986 beds. Medical Superintendent: Dr. 
William Reid. Assistant, Physicians : Dr. H. de M. Alex¬ 
ander, Dr. Alexander Watt, and Mr. Reg. A. Forster. 
Clerk, Treasurer, and Factor: Mr. J. B. Findlay. Clinical 
insttuction is given to students during three months in 
summer. 

Aberdeen Royal Inpibmary. — Contains 240 beds. 
Consulting Physician: Dr. P. Blaikio Smith. Physicians: 
Dr. Angus Fraser, Professor Finlay, and Dr. George II. 
Edmond. Assistant Physicians ; Dr. John Gordon, Dr. A. H. 
Lister, and Dr. Ashley W Mackintosh. Consulting Surgeons: 
Profe-sor Alexander Ogston, Dr. J. C. O. Will, anc Dr. K. J. 
Garden. Surgeons : Dr. J. McK. Booth, Dr. J. 8. Riddell, 
and Dr. John Marnoch. Assistant Burgeons : Dr. H. II. \V. 
Gray, Dj . John W. Milne, and Dr. Henry PeterkiD Ophthalmic 
Surgeon : Dr. C. H. Usher. Gynecologist: Professor V. 
Stephenson. Pathologist: Professor David James Hamilton. 
Assistant Pathologist: Dr. G M. Duncan. Dental Surgeon: 
Dr. J. M. P. Ciombio. Anoesthetist: Dr. J. J. Y. Dalgarno. 
Assistant Anaesthetist: Dr. W. R. Pirie. Medical Electrician: 
Dr. J. R. Levack. Clinical Registrar and Lecturer on 
Diseases of the Skin: Dr. J. F. Christie. Medical Super¬ 
intendent: Dr. William Sinclair. Clerk atd Treasurer, and 
Factor for the Hospital Lands : Mr. John B. Findlay, 343, 
Union-street, Aberdeen. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Infirmary, Edinburgh.—Beds are set apart for 
clinical instruction by the professors of the University or 
Edinburgh. Courses of Clinical Medicine and burgery are 
also given by tho ordinary physicians and surgeons. Special 
instruction is given in the medical department on Disease 
of Women, Physical Diagnosis, nnd on Diseases of the otm, 
and in the surgical department on Diseases of tho Eye, t 
Ear, tho Larynx, and the Teeth. Separate wards are 
to Venereal Diseases, Diseases of Women, Diseases or m 
Eye, the Ear, and the Skin, and also to cases ot l * 
cidentnl Delirium or Insanity. Three wards are specially 
set apart for Clinical Instruction to Women 1 

Post-mortem examinations are conducted in the anatorn _ 
theatre by the pathologist and his assistants, who , 
give practical insttuction in Pathological Anatomy 
Histology. The fees for hospital attendance ar 
follows—viz.: Perpstual ticket, in one payment, > 
annual ticket, £6 6s. ; six months. £4 4s.; . 

months, £2 2s.; monthly, £1 Is. Separate P a I . , 

amounting to £12 12s. entitle tho student to a PpT 
ticket. No fees are paid for any medical or surg 
pointment. The appointments are an follows:—1.■ rigorne 
physicians and surgeons are appointed, and live in i 
Dee of charge. The appointment is for six months, , 
be renewed at the end of that period by special rcco an( j 

tion. 2. Non-resident, house physicians and surg 

clinical assistants are appointed for six months. y 
pointment may he renewed for a like period oy f 
recommendation. 3. Clerks nnd dressers are app are 
tbe physicians and surgeons. These appomtm 
open to all students and junior practitioners 
hospital tickets. 4. Assistants in the Pathologic- 
msnt. are appointed by the pathologist. -Physicians : 

Staff : Medical Department .— Consulting p nn cnltil)£ 

Dr. ClBud Huirhead and Dr. J. O. Affleck. i ^ , 0 ]; n ;cal 
Gynecologist: Sir J. Halliday Croom. -‘-m a nd 

Medicine: Sir T. R. Fraser, Dr. W. S. ttire rs on 

Be. John Wyllia. Ordinary Physicians arid Lecw 
Clinical Medicine : Dr. Andrew Smart, Dr A ' g rc ce. 
Dr. Byrom Bramwell, Dr. Geo. Gibson, and Lr- 
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Gynecologists Professor A R Simpson and T>r D Berry 
Hart Phyeician for Diseases of the Skin Dr Allan 
Jamieson Medical Electrician Dr Dawson Tarner Assist 
ant Physicians Dr R IV Philip, Dr "William Russell, 
Dr Murdoch Brown, Dr G Lovell Gullnnd, Dr J J 
Grab am Brown, Dr Francis D Boyd and Dr A. Fleming 
Assistant Gynaecologists Dr A H F Barbour, Dr Milne 
Murray, and Mr N T Brcwis Assistant Physician for 
Diseases of the Skin Dr Norman Walker Assistant 
Medical Flectrlcian Dr Hope Fowler Medical Registrar 
Dr A Lockhart Gillespie 

Surgical Department — Consulting Surgeons Sir P H 
Watson Mr Joseph Bell, Mr A tr Miller and Dr P H 
Maclaren Consulting D ntal Surgeon Dr John Smith 
Consulting Ophthalmic Surgeon Dr Argyll Robertson 
Consulting Aural Surgeon Dr P MacBnde Regias Pro 
fessor of Clinical Surgery Mr Annandale Professor of 
Surgery Mr Chiene Ordinary Surgeons Dr C W 
MacGilHvray Mr J M Cottenll, Mr C W Cathcart, 
and Mr F M Caivd Ophthalmic Surgeons Mr George 
A Berry and Dr George Mnckay Surgeon to Ear and 
Throat Department Dr R MKenzle Johnston Dental 
Surgeons Mr William Guy and Mr J H Gibbs 
Assistant Surgeons Mr Hodsdon Mr D Wallace Mr 
Alexia Thomson Mr Alexander Miles and Mr J W 
Dowden Assistant Ophthalmic Surgeons Dr William 
George Sym and Dr J V Paterson Assistant Surgeon to 
tho Ear and Throat Department Dr A Logan lamer 
Pathologist Dr Theodore Shennan Assistant Patho 
logists Dr Stuart M Donald and Dr J M Beattie 
Surgical Registrar Dr Scott Carmichael Buperin 
tendent Colonel W P W f arburton, IMS (retired), M D , 
CS I 

Horn. HosriTAL fob Bick CHILDREN, Sclennes road, 
Edinburgh —This hospital, which lias been recently built 
contains 120 beds, and is fitted with every modern 
improvement A fully equipped out patient department 
(medical and surgical) is conducted dally in a building 
adjoining the hospital Systematic courses of instruction 
which qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time throughout the 
year by the staff Students may enter at any tune Full 
particulars can bo obtained from the Registrar at the 
hospital 

Eye Ear, and Throat Infirmary of Edinburgh b 
Cambridge street, Lothian road —Clinical Lectures and 
Instruction are given in thi3 Institution, which is open at 
1 o’clock dally for outdoor patients for Eye Diseases, 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 P M for outdoor Ear, No3e and 
Throat Patients Special Practical Ophthalmoscopic Classes 
by arrangement. Patients who«o diseases require opera 
tions or more than ordinary care are accommodated in the 
house Consulting Burgeon Dr Joseph Bell Surgeons 
Dr William Geoige Bvm, Dr Logan Turner, Dr 
Malcolm Fatqnharson, Dr John Camming and Dr 
J V PatersoD Dental Sargeou Mr G W Watson 
Treasurer and Secretary Mr J P Wataon, W S , 13, Hill 
street 

Glasgow Western Infirmary —This hospital adjoins 
the University of Glasgqw Number of beds upwards of 
520 Special wards are set apart for Diseases of Women and 
for Affections of the Skin In the out patient department 
there are special clinlques for Diseases of Women and for 
Diseases of the Throat, Ear and Teeth The Clinical 
Courses are given by the Physicians and Surgeons each of 
whom conducts a separate *class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend Special Instruc 
tlon is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of tbe class All tho courses of clinical instruc 
tlon are recognised by the University of Glasgow and the 
other boards in the kingdom In the Pathological Department 
the course is both systematic and practical, also post graduate 
COUT863, and extends through the winter and following 
summer , these are likewise recognised by the University for 
graduation Ten resident assistants are appointed annually, 
without salary, from those who have completed their course 
The fee for hospital attendance is £10 10$ and the fees for 
clinical instruction are £3 3$ for Winter Beseion and £2 2 s 
for Summer Session 

Staff —Honorary Consulting Physicians Dr G P 


Tennant and Str W T Gafrdner, K C B Visiting Physicians 
Profe a sor T McCall Anderson Dr J Finlayson Dr S 
Gemmell, and Dr R Stockman Physicians for Diseases of 
Women Professor M Cameron and Dr W L Reid 
Assistant Physicians Dr J Alexander, Dr W G Dun, Dr 
R S Thomson and Dr R B Ness Dispensary Physi¬ 
cians Dr W R Jack, Dr H E Jone°, Dr Hugh Galt, 
Dr Jas Cawlaw, Dr John M Cowan, and Dr John 8 
M Kendrick Dispensary Physicians for Diseases of 
W r omen Dr R Kirk Dr J M H Kerr and Dr E H L. 
Olipbant Honorary Consulting Ophthalmic Surgeon Dr 
T Reid Honorary Consulting Surgeons Dr Geo Buchanan 
and Dr Alex Patterson Visiting Burgeons Professor Sir 
Hector C Cameron Professor Sir W Macewen Dr J O 
Renton Dr G T Beatson O B and Dr T K Dalziel 
Assistant Surgeons Dr J H Nicoll, Dr D Macartney, 
Dr R Kennedy Dr A A Young and Dr G B Buchanan 
Dispensary Surgeons Dr J Morton Dr G H Edington, 
and Dr F Macrae Extra Di°penaary Physicians Dr Hobt 
Fullerton and Dr J Campbell M‘Clure Dispensary AuTal 
Surgeon Dr T Barr Extra Dispensary Surgeons Dr 
Alex MacLennan and Dr Arch Young Dispensary Throat 
Surgeon Dr J W Downie Vaccinator Dr J W Nicol 
Pathologist Professor R Muir Assistant Pathologist 
A R Ferguson Dental Surgeon W D Woodbnrn 
Medical Superintendent Dr D J Mackintosh M V O 
Visiting Surgeons Professor Sir Hector C Cameron, Pro¬ 
fessor Sir W Macov.en Dr J O Renton, Dr G T 
Beatson C B, and Dr T Kenuedy Daiziel Dispensary 
Surgeons Dr J Morton Dr G H Edington, and Dr 
Faiquhar Macrae 

Royal Hospital fob Sick Children Glasgow —Tho 
Hospital at Garnetbili was opened in Decomber, 1682 
and in June, 19Q3 a country branch consisting of two wards 
was opened at Drumchapef The number of beds fn 
the town hospital nod country branch together is 100 A 
specially designed Dispensary or Out patient Department, 
was opened in October, 1888, in West G alum street. 
The whole Instftn ion is for non infectious cases and is 
available to medical students for clinical instruction in tho 
disease pecu lar to childhood Classes are formed both at 
Hospital and Dispensary at the beginning of the University 
session in October Students may bo enrolled at any time 
Fee £L 1$ per annum admitting to both Hospital and 
Dispensary Particulars on applying to tho House Surgeon 
45 Scott street, Garnetbili, Glasgow 


Glasgow Ophthalmic Institution, 126 West Regent- 
street (29 beds and six cots) —Clinical and Bystematio course 
of lectures for students during the winter and summer sessions 
In patients 1062 , out- or dispensary patients 6482 Opera 
tions on Wednesdays and Saturdays Honorary Consulting 
Surgeon Dr D N Knox. 8nrgeon Dr A Maitland Ramsay 
Assistant Burgeon Dr John Rowan Junior Assistant 
Surgeons Dr Hugh Walker, Dr H Wright Thomson, 
and Dr John Gilchrist Pathologist Dr Hugh Walker 
Bacteriologist Dr J Campbell McClnro Electrician 
Dr John Gilchrist House Surgeon Dr William Rodger 
This institution Is the Ophthalmic Department of tbo 
Royal I, 1 - ‘ — J - ,* " ' ’ I* K 1 ™ by 

De Rams sad December 

Clinical , 'met session to 

students irQfc College and 

in winter to students of St Mungo s College and to aU who 


take the class 


Glasgow Eye Infirmary, Berkeley street and Charlotte- 
itreet— This institution, the largest of its hind In Scot- 
and, was founded in 18Z<? Tho Infirmary now coa¬ 
sts of two l3tge buildings—that In Berkeley street being 
iccnpied ns tbe Infirmary proper, nnd that in Charlotte- 
treet (new bnlldingB opened June, 1894) as a dispensary 
'he Infirmary is devoted exclusively to tbe treatment of 
MseaseB of tbo Eye, and ta Intended primarily to provide 
restment, and, when necessary, board and lodging, for 
hoso who are unable to do so for themselves Tbo 
-verago nnmber of new patients for tbe 

ms " -Surgeons 

j Dr Andrew 

rriic * Buchanan, 

Jr „ 1 Tgecna* Dr 

1 Lewis M Milieu, Dr Henry L G Le ask. Dr TS 
loehSne Murray, Dr Bromilow Riddell, Dr James D 
lochran, Dr Arthur J Ballantyne. Pathologist Dr 
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Leslie Bncbanan. House Surgeon: Dr. John B. Stewart. 
Assistant House Surgeon: Dr. Jam8s G. Nioolson. 

Regulations as to Attendance of Students. —(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees .-—For six months £1 Is., twelve months £2 2s. 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any'or every member 
of the medical staff on production of their tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as aro arranged, They may enter the wards along with the 
surgeon whose Clinique they are attending when be visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary 
and acting Treasurer: William George Black, 88, West 
Regent-street. Medical session begins in April, 


IRISH SCHOOLS OP MEDICINE . 1 


Royal College op Surgeons in Ireland (Schools 
op Surgery). —The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for nearly a 
century. They are carried on within the College buildings 
and are specially subject to the supervision and con¬ 
trol of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach¬ 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma¬ 
ceutical laboratories fitted with the most approved appli¬ 
ances in order that students may have the advantage of the 
most modem methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build¬ 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Winter Session commences Oct. 1st. 
Prospectuses and guide for medical students can be obtained 
post free on application to the Registrar, Royal College of 
Surgeons, Stephen’s-green, W., Dublin. 

Queen’s College School op Medicine, Belfast.— 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students, of the first, second, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take place at the com¬ 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 
The Exhibitions, &c., of the Royal University of Ireland aie 
also open to students. Lectures in Medicine at Queen’s 
College, (Belfast, will commence on Oct. 20th and end 
on March 30th. The Summer Medical Classes will begin 
on May 2nd, except Botany and Practical Biology, 
which begins on April 13th. The new Chemical Build¬ 
ings contain, in addition to a large class-room for 
elementary practical chemistry, laboratories for qualita¬ 
tive and quantitative analysis, rooms for water and 
gas analysis, dark-room for photographic purposes, 
balance room, &c., provided with all modern appliances. 
Special facilities are given to those who wish to pursue 
original research. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, a 
professor’s and demonstrator’s room, a bone-room and a 
laboratory for microscopic and photographic work. The 
medical museum is in the same building. The physiological 
department (opened in 1896) comprises (1) a large and well- 
lighted class-room for practical physiology and histology, 
fitted with motor and 6bafting, and with arrangements for 
lantern projection ; (2) a laboratory for chemical physio¬ 
logy ! (3) an apparatus-room ; (4) a dark room; (5) private 


i For Scholarships see page 705 et seq. 


research-rooms ; and (6) a centrifuge-room. The patholori- 
cal laboratory.—In this department opportunity is afforded 
for research in pathology and bacteriology. The department 
is in touch with most of tho hospitals m Belfast, and there 
is an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infections diseases. A courso in pathology or bacterio¬ 
logy is given to graduates, and members of this class hare 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-snpply, 
the diagnosis of cases of infections diseases, &c, The 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.U. degree. The pharmaceutical labora¬ 
tory is fitted and equipped for the work of practically instmet- 
ing students in the compounding and dispenring of medi¬ 
cines. Clin'cil instrnction is given at the Royal Viotcria 
Hospital, the medical staff of which is as follows:— 
Physicians: Sir William Whit’a, Professor Janus A. 
Lindsay, Dr. William Oalwell, and Dr. H. L. HcKisack, 
Surgeons : Mr. J. Waiter Browne, Professor T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. S. ICirk. Gynaecologist: Professor 
J. W. Byere. Surgeon for Diseases of the Eye, Ear, and 
Throat - . Dr. Joseph Kelson. Pathologist: Professor I. 
Lorrain Smith. Assistant Physician : Dr. W. B. McQnitty 
and Dr. J. S. Morrow. Assistant Surgeons: Mr. Robert 
Campbell and Mr. Andrew Fullerton. Assistant to the 
Gynecologist: Mr. R. J. Johnstone. Assistant Snrgson 
Eye, Ear, nnd Throat Department: Mr. James A. Craig. 
Assistant to the Pathologist: Dr. R. M. Beatty. Admini¬ 
strators of Anmsthetics: Dr. V. G. L. Fielden and Dr, 
H. Monypeny. Registrars : Dr. Thomas Houston and Dr. 
Howard Stevenson. The Ulster Hospital for Diseases of 
Women nnd Children, tho Maternity Hospital, the Oph¬ 
thalmic Hospital, tho Ulster Bye Ear, and Throat Hospital, 
the Hospital for Sick Children, and the District Luratn 
Asylum aro open to students. A pamphlet containing fall 
information regarding tho medical classes in Q a£ “ 8 
College and tho facilities for clinical instruction in the 
various hospital?, can be had free on application to the 
Registrar, Queen’s College, Belfast, or to the Secretary, 
Medical S'aff, Royal Victoria Hospital, Belfast. 

Queen's College School of Medicine, Cork,—ins 
bniloing is providod with a very Inrge, well-ventilated dis¬ 
secting-room, supplied with electric light, with phf sl °" 
logical, toxicological, pathological, and pharmaceutic 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetric 
instruments and appliances. There aro well-app°iu 
physical, chemical, and biological laboratories; ana a g 
natural history museum in tho adjoining building, ana pas 
of the College ground is laid out os a botanical ga 
Th’e plant houses are well filled with plants and Si* °P 
the students in the class of Botany. 

Fees. —For Practical Anatomy and for Practical Che 
£3 each course ; for Anatomy and Physiology, £3[nrs 
and £2 for each subsequent courso. Other medical > 
£2 first course, and £1 each subsequent course. as 

Eight scholarships (value nbonc £30 each), as [s 
several exhibitions and class prizes, aro open w . 
in their first four years and the Blayney be e 
value £35, and a Senior Exhibition to students 
fifth year. , . tho 

Students can attend tho North and South Inn Co n D ty 
Cork Union Hospital, the Cork Fever Hospital, 
and City of Cork Lying in Hospital, the Of^ s 
the County and City of Cork Hospital for . jj ds . 
Women and Children, the Cork Eye, Ear, and 
pital, and the Cork District Lunatic Asylum. p OB oran 
Staff, North Infirmary. —Physicians: Dr. J - A p eaJ £on, 
and Dr. E. Magner. Surgeons : Dr. Cotter, JJr- u- ’Assistant 
Dr. N. J. Hobart, and Dr. D. J.. 0 : D f ^ 

Pnyeician: Dr. R. B. Dalton. Assistant burg p e jl3 
Dundon and Dr. R. P. Byrne. Pathologist ■ g Qr g ec n 
Murphy. Honse Surgeon : Dr. W. F- O CoEr ‘ 

Dentist: Mr. H. O’Keeffe. _. . - nns . Dr. ?• 

Staff, South Charitable Infirmary.-I “J Eio i„“ e oBS: D f - 
T. O’Sullivan and Dr. N. I. Townsend. A tfclcf. 

H. R. Townsend, Dr. H. Oorby, and Dr. • j ern pby- 
Ophthalmic Surgeon : Dr. A. W. Sandford. pxtem 
aiciana: Dr. D. J O’Flyun and Dr. E. W. B V. 

Surgeon: Dr. R. P. Crc-bie. House Surge 
Cantillon. Dentist: Mr. T. O. Butterfield. - 


The LAKCET,] HOSPITALS AFFORDING FACILITIES f FOR CLINICAL OBSERVATION. [Sept. 5, 1903. 691 


FiTnn Medical School of the Catholic University, 
Ireland, Dublin. —Founded In 1855, It is now the largest 
medical school in Ireland. It prepares students specially 
for the examinations of the Royal University and the Con¬ 
joint Colleges of 7 * ' ’■”'** ’ 411 ’ stores and 

practical courses ng BodieB 

in Great Britain t ! ordinary 

medical examinations It prepares students for the D.P.H. 
and for the various higher University examinations in 
Pathology, Physiology, Chemistry, Ac. Six exhibitions and 
numerous gold and Bilver medals are offered annually for 
competition. The school opens for dissections on Oct. 1st; 
tho winter lectures begin on Nov. 2nd. The Summer session 
commences on April 1st. 

Queen’s College School of Medicine, Galway.— 
There are eight Junior Scholarships in Medicino of the 
annual value of £26 each. Two are tenable by matriculated 
students of tho first, second, third, and fourth years. The 
Council has power to award exhibitions for distinguished 
answering. Sessional^ prizes are offered In each subject 
A Senior Scholarship in Anatomy, valae £40, the holder of 
which may be appointed Demonstrator, is offered annually 
for competition tenable for one year by a student who shall 
have attended the Medical School of the College for at least 
two sessions and shall have obtained a Degree in Arts or 
Medicino or a Diploma in Medicine from a Licensing Body. 
Scholarship examinations are held at tho commencement 
and fhose for Sessional Prizes at tho close of each session. 
The Medical lectures aro recognised by the Royal University 
of Ireland and tho various Licensing Bodies in the United 
Kingdom. The College contains wolt lighted and ventilated 
dissecting room and anatomical lecture theatre ; physio¬ 
logical, pharmaceutical, chemical, and physical laboratories; 
anatomical, pathological, gynaecological, and materia medlca 
museums ; as well as a largo natural history and geological 
museum and an extensive library in which students can read 
and from which they can borrow books. Clinical instruction 
is given in the Galway Hospital and in the Galway Union 
and Fever Hospitals, the following constitute the medical 
staff of tho Galway Hospital.—Physicians : Professor 
Kinbead and Professor Lynham Surgeons : Professor Pye, 
FrofcsBor Colahan, aod Professor Brereton. Gynecologist: 
Professor Kinkead. House Surgeon : Mr. Qulrke. Instruc¬ 
tion at the Galway Union and Fever Hospital la given by 
Professor Colahan and Mr. Lyden. There are extensive 
grounds a portion of which is occupied by a Botanic Garden 
and a part is at the disposal of tho College Athletic Union. 
A prospeotuB containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, Queen’s College, Galway. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

Adelaide Medical and Surgical Hospitals, 
Peter-sfcreet. Dablin.—Fee for nine months' hospital attend* 
ance, £12125.; six months, £8 Sr. Summer, three months, 
£5 5a. 

Staff .—Physlolans : Dr. James Little, Dr. Wallace Beatty, 
and Dr. H. T. Bewley. Surgeons: Dr, F. T. Houston and Dr. 
T, E. Gordon. ‘ v * "* ~ ~ rph- 

thalmlo Surgeon . S 

Horace Law. P . red 

Scott. Dental ouigeuus. in. ahoouoio ouaca aim Mr. 
John Btanton. Assistant Physician: Dr. G. Peaoocke. 
Assistant Surgeon : Dr. K. E. Levison-Gower Gunn. House 
Burgeon : Dr. W. Geoffrey Harvey. 

A resident surgeon is elected yearly and three resident 
pupils half yearly. At the termination of the session 
prizes in Clinical Medicino and Surgery and in Obstetric 
Medicine will be awarded. 

Hudson Scholarship .—In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Sargical Appliances, 
Including instruments and bandaging, Ophthalmology and 
Gymecology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Klotrdom. 
Farther particulars may be obtained from Mr. F. T. 
Houston. —- 


Coombe Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which la devoted to lying-in 
cases and the other to tho treatment of tho diseases peculiar 
to women. The maternity department is ono of the largest 
In Ireland, 3000 cases being annually treated either as intern 
or extern patients. Lectures are delivered in the hes- 
pital and clinical instruction is plvea daily at the bed¬ 
side. There aro two large dispensaries connected with 
the Institution, at one of which instruction Is given on the 
General Diseases of Women and Children, and in the other 
on the Diseases Peculiar to Women. There Is accommoda¬ 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of thi3 branch of their profession. Clinical Clerks are 


tion. Fees (six months’ course) : extern pupils, 8 guineas, 
half payable in advance ; intern pupilf, 18 guineas for six 
months’ residence. The fees for monthly intern pupils are 
£4 4 s. for first month and £3 3*. for each succeeding 
month. Lady students, £5 5». first month and £4 4>. each 
succeeding month. Intern pupils enjoy exceptional advan¬ 
tages of acquirlcg a practical knowledge of this branch of 
their profession. Registration foe on entrance, 10*. 6d. 
Students can enter for attendance at any time. Further 
particulars may be had on application to the Master or the 
Registrar at the hospital. 

Staff .—Consulting Physicians: Sir John Banks, Sir John 
W. Moore, and Dr. J M Redmond. Consulting Sargeons : 
Dr. F. T. Houston and Dr. F. W. Kidd. Pathologist: 
Dr. E J. McWceney. Pathological Analyst: Bir O. A. 
Cameron. Master: Dr. T. G Stevens. Assistant Masters : 
Dr. Trevor N. Smith and Dr. M. J. Gibson. Registrar: 


Fred. A. Heuey. 

SIR Patrick Dun’s Hospital.— The certificates of this 
hospital are recognised by all universities and examining 
bodies In the United Kingdom. Fees for attendance of 
Btudents—nine months. £12 125.; winter session, £8 85.; 
summer session, £5 55. The hospital Is open to extern students 
as well as to the students of Trinity College. 

Staff —Consulting Physicians : Sir John Banks and Dr. 

J M. Purser. Physicians; Dr. Walter George Smith. Dr. 
John Magee Finny, Dr. H. C. Dxury, and Sir Arthur Vernon 
Macan. Assistant Physician: Dr. T. G. Moorhead. Sur¬ 
geons: Dr, Edward H. Bennett, Sir Charles B. Ball, and 
Dr. Edward H. Taylor. Pathologist: Dr.^ Alexander O. 
O'Sullivan. Assistant Sargeon : Dr. C. A K. Ball. House 
Surgeon : Dr. J S. Joly. 

Clinical Instruction is given regularly every morning from 
9 o’clock during the winter and summer months in Medicine, 
Borgeiy. Diseases of Women, Fevers, and Diseases of the 
Skin. Demonstrations are also given in Pathology and 
Bacteriology. Special classes for students commencing their 
hospital studio* aie held dnnng the months of October, 
November, and December. 

Tne X-Ray Department, which has recently been re¬ 
modelled, possesses the latest and most convenient arrange¬ 
ments for the study and treatment of injury and disease. 
Clinical medals tnd prizes are awarded annually in Medicine 
and in Surgery. Full particulars can be had on application 

10 Mercer’s 1 Ho*3P ital. —This hospital, founded in 1707, is 
situated In the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of tho Royal College of Surgeon*, 
the Catholic University S-hool of Medicine, and within fiver 
minutes’ walk of Trinity College It contains 120 beds for 
medical and surgical cates, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital aro entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There Its a large 
out patient department and a special department for diseases 
Deculiar to women. There aro also special wards for the 
treatment and study of children’s diseases. During the past 
few years the hospital has undergone extensivo alterations 
In order to bring it np to mrdern xiquirements. 

Appointments. —A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed mbnthly from amongst 
the most deserving members of tho class. ' 

o r 

v'* k if 
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Fees. —Winter, sis months, £8 8*.; Sommer, three months, 
£5 5*. ; nine months, £12 12s. 

For further particulars apply to Dr. R. Oharles B. Maunsell, 
32, Lower Baggot-street, Dublin. 

Meath Hospital and Countt Dublin Infirmary.-— 
Physicians: Sir John William Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir Philip Smyly 
(Surgeon to the King), Sir L. H. Ormsby (President of 
the Royal College of Surgeons in Ireland), Mr. W. J. 
Hepburn, Mr. William Taylor, and Mr. R. -Lane Joynt. 
This hospital was founded in 1753 and now contains 
145 beds available for clinical teaching. A building 
containing 40 beds for the isolated treatment of fevers Is 
attached to the Hospital. The certificates of this hospital 
are recognised by all the universities and licensing bodies 
of the United Kingdom. Six Medical Clinical Clerks and 
Twelve Surgical Resident Pupils and Dressers are appointed 
every six months, and a House Surgeon is elected annually. 
The session will open on Oct 1st and the opening address 
will be delivered by Sir Philip 0. Smyly on Monday, 
Oct. 12th. A prospectus giving the complete arrangements 
for the Medical ana Surgical classes for the coming session 
may be obtained from the Secretary of the Medical Board, 
Mr. R. Lane Joynt, 84, Harcourt-street, Dublin. 

Mateb MiBEBicoBDiiE Hospital, Dublin. — Con¬ 
sulting Physician : Sir Francis R. Cruise. Physicians : 
Sir Christopher Nixon, Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Assistant Physician : 
Dr. John 0‘Donnell. Consulting Surgeon: Mr. Patrick 
Hayes. Surgeons: Mr. Charles Coppinger, Mr. Arthur Chance, 
Mr. John Lentaigne, and Mr. Alexander Blaney. Assistant 
Surgeon: vacant. Obstetric Physician: Dr. Robert Farnan. 
Ophthalmic Surgeon: Mr. Louis Werner. Dental Surgeon : 
vacant. Pathologist: Dr. Edmond McWeeney. Anaesthetist 
and Surgical Registrar: Dr. Michael O’Sullivan. This 
hospital, the largest in Dublin, at present containing 335 
beds, is open at all hours for the reception of accidents 
and urgent cases. Fifty beds aro specially reserved 
for the recaption of patients suffering from fever and 
other contagious diseases. Clinical instruction will be given 
by the Physicians and Surgeons at 9 a.m. daily. A couiso of 
Clinical Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be. obtained. Opportunities aro afforded for 
the study of Diseases of Women in the ward under the 
careof the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and in the Dispensary. Sur¬ 
gical Operations will be performed on Mondays, Tuesdays 
Fridays, and Saturdays at 11 o’clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, and Accidents. Instruction will be given 
on Pathology and Bacteriology. Three House Physicians 
and six House Surgeons will be appointed annually. Ten 
resident pupils will be elected from the most attentive 
of the class to hold office for six months. Dressers and 
C . lerks . be appointed, and certificates 

mil be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes : One Gold 
and one SUver Mtdal will be offered for competition annna'Jy 
m the subject of Medicine, and one Gold and one Silver 
Medal in the subject of Surgery. Junior Leonard Prizes • 

? tw P ?- Z ® Talue ip 3 and one Prize value £2 will be awarded 
InMedioine, and one prize value £3 and one prize value £2 
will be awarded in Surgery. They will be awarded on the 
?£Stegate of marks gained for Reporis of Cases For 
further particulars see prospectus. Certificates of attend- 
ance upon this hospital are recognised by all the Universities 
and licensing bodies in the United Kingdom. Private 
Wards have been opened for the reception of Medteal 
and Surgical cases. A Training School and Home for 
totoe^Nurses have been opened in connexion Zh the 

Terms of attendance.—mm months, £12 12 s • sir 
months, £8 8 s.; three summer men:bs, £5 5 s. ' Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr Martin Dempsey, 37, Weetlknd-row A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, &c., may be obtained from the 
Secretary, Mr. Arthur Chance, 90, Merrion-square, Dublin 

Richmond, Whitwobth, and Habdwicke Hospit^ 
North Brunswick-street, Duhlin—These hospitals conteffi 


312 beds—110 for Surgical caseB, 82 for Medical caa« sad 
120 for Fever and other epidemic Diseases. A Resident 
Physician and a Residoit Surgeon are appointed each year 
and are paid for their services. Six Resident Clinical 
Clerks aro appointed each half-year and provided with 
furnished apartments, fuel, ko. These appointments are 
open not only to advanced Studentb, but also to those who 
are qualified In Medicine and Surgery. The Dressers m 
selected from among the best qualified of the pupils without 
the payment of any additional fe 8 . For prospectuses apply 
to Sir W. Thomson, Hon. Treasurer, 64, Stephen’e-greea 
East; or to Dr. J. O Carroll, Honorary Secretary, 43 , 
Merrion-square, Dublin. 

Rotunda Hospital, Rutland-sqnaie, Dublin —This insti¬ 
tution consists of two diBtinet hospitals —namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases, There is a large extern maternity and also a 
Dispensary for Diseases peculiar to Women, which is open 
daily. Clinical instruction is given daily (Saturdays ex¬ 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti¬ 
septics in Midwifery. Accommodation iB provided for a 
limited number of intern pupils Master: Dr. It. Dancer 
Parefoy. Assistant Physicians : Dr. Gordon W. FitzGerald 
and Dr. Gibbon FitzGibbon. Clinical Clerks: Dr. J. Lewis 
Stellauer and Dr. J. Dickson Gouxlay. 

Students have access to a well-equipped Pathological 
Laboratory under Dr. Neville’s direction. 

Db. Stedvens’s Hospital. f— 1 TMb hospital, containing 
beds for 200 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan¬ 
tages for clinical instruction. Immediately adjoining is Si. 
Patrick’s (Swift’s) Asylum for the Insane The hospital 
is easily accessible by two lineB of tramways. There is e 
ward entirely devoted to Venereal Disease, a detaccea 
building for Fever Cases, and an extensive 0 at-p 3 tient 
Department, with separate Clinics for Diseases of thej on®. 
Throat, Eye, Ear, Teeth, ana Women. The hospital u 
visited daily by the physicians and surgeons. 1 
wards are also visited by the resident surgeon ^« 
evening. Clinical Lectures are given by the physicians 
and surgeons during the session. There is apcommoca - 
in the hospital for four medical, six surgical, ana 
special resident clinical assistants. , ■_ 

Fees .—Hospital Practice: Nino months, £12 la., 
montbB, £8 8s ; three months, £5 5s. Dresscrship: * 
each three months. 

Appendicitis and Frozen Food.-—D r- r# 

Hughes, writing from Melbourne, says: “Mr. • 

Smith’s suggestion as to the possible connexion £i , 
appendicitis and frozen food may do a large 
injury to Colonial traders without conferring a X « re . 
upon English patients. Appendicitis is mac , 
qnently discovered in Melbourne, Sydney, and A 
formerly, a fact which may be due solely to m 
methods of diagnosis. Frozen food is, of couroe, p 
never eaten in Australia." , 

Provincial Post-G-kaduate Study.—TJ o{ 
graduate movement is spreading. The Ltverp ,, Q 0 jj e ge, 
Tropical Medicine in connexion with cmve r instrfl c- 
Liverpool, provides post-graduate classes. , j ]3S a 

tion is given at the Royal Southern Hospita, , epical 

special ward for the reception and treatise _ university 
diseases. In the pathological department „{ 

College (Thompson-Yates Laboratories) 1 > t ^ 0 T iclc(i at 
specimens may be made. Ample facilities ■* ana tomP - 
Cambridge University for study and resea c j, eB ustty 
physiology, pathology, pharmacology. » ^ given at 
Lectures in clinical medicine ana surge J, leo t n res at® 
Addenbrooke’s Hospital. Various c0 “ rse , jiic 
from time to time available for graduate s0ffle cthft 
Infirmary of Edinburgh, the City Hospita » oat jj 0 ]ogy ’j 
institutions. Instruction in bacteriology r also s - 

available for medical men throughout -Ljj £j)0fl see 

Belfast. We hope that every medical centre « 
the need for supplying post-graduate i nstrn 

f No returns. 
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SCHOLARSHIPS GIVEN IN AID OP MEDICAL STUDY. 


, Institution 

Title op 
Scholarship, &c. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

LONDON UNIVERSITY 

No. 1. 

£40 per annum. 

1 year. 


No. 2. 

£40 per annum. 

lyear. 


No. 3. 

£30 per annum. 

1 year. 

SOCIETY OF APOTHE¬ 
CARIES OF LONDON. 

GUIs on. 

£90 per annum 

1 year. 

T. BARTHOLOMEWS 
MEDICAL SCHOOL 

Entrance Scholar- 
ships. No. 1. 

£75. 

!1 - j 


„ No. 2. 

m No. 8 

£75. 

£150. 

~ 1 
— ( 


Preliminary Scien¬ 
tific Exhibition. 

£50. 

}-{ 


Jeuifreson Exhi- 
bition. 

£20. 

— 


Shnter Scholar- 
ship. 

£60. 

— 


Junior Scholar¬ 
ships. 

„ No. l. 

£80. 



>. No. 2 . 

No. 8. 

£20. 

£25 

1 I 
i 1 


i, No. 4. 

Senior Scholar¬ 
ship. 

£15. 

£50. 

-- 


Klrkes Scholar- 
ship 

Brackenbury 

Scholarships. 

.. No.l. 

£30 and Medal. 



£30. 



„ No. 2. 

£30. 


• 

Lawrence Scholar. 

, ship. 

£42 and Medal. 

— 


Sir Geo. Burrows 
Prize. 

Skynner Prize. 

£1010s. 

£16. 



Matthews Don can 
Medal and Prize. 

£20. 

— 

HARING - CROSS HOS¬ 
PITAL AND COLLEGE 

Entrance Scholar¬ 
ships, open to 
students at the 

commencement 
of curriculum. 
Livingstone. 

100 guineas. 

_ 

1 


CO „ 

-- 

- 

Huxley. 

65 

— 


... 

40 

-- 


Mi 

30 „ 



Ep3om Scholar¬ 
ship. ( 

Free education. 

— 

''t 





HOW OBTAINABLE. 


Awarded to the most meritorious of 
those candidates, whether internal 
or external, who, liavh g passed the 
whole Intermediate Examination m 
Medicine at one time, have been 
awarded marks ot distinction in (1) 
Anatomy, or (2) FlIYSIOLOGY, or (3) 
Pharmacology. 

Open to Licentiates of the Society, or 
to candidates for the Society's 
Diploma who obtain such Diploma 
within Six months of their election 
to the scholarship. 

Open Competitive Examination in not 
more than tlnee nor fewer than two 
of Chemistry, pm sics. Zoology, 

■ ■ ■ i , ‘■ ■ i 

is t ’ 


Open Competitive Examination In 
Latin, Mathematics, and Greek, 
French, or German. 

Competitive Examination among Cam¬ 
bridge Graduates in Anatomy', 
Physiology, and MateriaMedica. 


ompetitive Examination among »in¬ 
dents m Anatomy and Biology'. 

Ditto. . 

Competitive Examination in Chemis¬ 
try, Pnysics, and Histology-. 

Ditto. 

Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry. 

Competitive Examination among Stu¬ 
dents in Clinical Medicine. 


» " ’ olar- 

at 
nter 
exa- 
>ups 

of subjects s - (1) English, In¬ 
cluding Language. History:, 
and GEOGRAPHY; (2) Any two 
of the following four languages 
—Latin, Gbfek, French, and 
German; (3) Mathematics. 
Including Arithmetic, Algebra, 
and Geometry; and Mechanics, 


Animal and Vegetable Biology, j 


entirely to me Lanuidale. 


Conditions 
attached to 
tenure. 


No candidate ivlD 
be allowed to 
receive the In¬ 
come of more 
than one scholar¬ 
ship at the same 
time. 


Candidates^ must 
be under 85 years 
of age 


Full Course at St. 
Bartholomew's 
Hospital. 
Ditto. 

Ditto. 

Ditto. 


Ditto. 

Ditto. 


Study at St.Baitho- 
lomew*s Hospital. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 


Ditto. 

Ditto. 

Ditto. 


Ditto. 

Ditto. 


Open to all general 
students. 


Open to ail general 
students. 


For sons of 
medical men. 


Open to all general 
students. 


For dental 
students. 
Epsom Founda¬ 
tion Scholars who 
have passed Pre¬ 
lim 1 nary Ed entl C e 
MJB.Lond. Dnir. 
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Institution* 
c fr_ 

Title of 
Scholarship, &c. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

jrrd 

CHASING - CROSS (HOS¬ 
PITAL AND COLLEGE- 
ctmh -Md. 

Universities 
Scholarship (1) 
Universities 
Scholarship (2) 

72 guineas, 

72 

-- 


Llewellyn Scholar¬ 
ship. 

£25. 



Huxley Medal 
with Prize. 

£10. 



Golding Prize. 

£10. 


- ** 

-ST.fcGEOliGE’S HOSPITAL. 

Entrance Scholar¬ 
ships. No. 1. 

£100. 

— 


„ No. 2. 

£100. 

— 


„ No. 8. 

£60. 

— 


Wm. Brown 
Exhibition. 

£100 per annum 

2 years. 



MO „ „ 

3 years. 


BrackenburyPrize 
in Medicine. 

Interest on £1103. 

—. 


Brackenbury 
Prize in Surgery. 

Interest on £1103. 

— 


Treasurer’s Prize. 

£10 10s. 

— 


H. C. Johnson 
Memorial Prize. 
Pollock Prize. 

£10 10s. 

Interest on £372. 



Clarke Prize. 
Thompson Medal. 
Brodie Prize. 

Interest on £209. 
Interest on £186. 
Interest on £220. 



Webb Prize. 

Interest on £1000, 



General Proficiency 
Prizes. No. 1. 

£10 10s. 

— — 


„ No. 2. 

£10 10s. 

« .. 


it No. 8. 

£10 10s. 



No. 4. 

£10 10s. 



HOW OBTAINABLE. 


Examination In Anatomy and Phy¬ 
siology, Including Histology. 


Awarded annually to the Student of 
Dot more than live years’ standing, 
who, in the opinion of the School 
Committco.shall have distinguished 
himself the most at the Prize Exa¬ 
minations in the following subjects, 
viz. Medicine, Suroeiiy, Mid¬ 
wifery, Pathology, Therapeu¬ 
tics, Forensic Medicine, Public 
Health, Psychological Medi¬ 
cine, Ophthalmology, Practical 
Medicine. Practical Midwifery. 

Competitive examination in Anatomy 
and Physiology at end of Second 
year. 

Competitive Examination among 
First-year Students in Anatomy 
and Physiology. 


CompotitivoExaminatlonamongFirst- 
ycar Students, in Latin, Greek, 
French, German, Mathematics, 
Physics, Chemistry-, and Bio¬ 
logy ; three at option. 

Competitive Examination in Organic 
Chemistry, Anatomy, Physio¬ 
logy, Zoology, and Botany ; two 
at option. 

Competitive Examination in Ana- 
toyiy and Physiology. 


Competitive Examination among Per¬ 
petual Pupils haling registrable 
qualification in the Practice of 
Medicine, Midwifery-, and Sue- 
gery. _ . 

Competitive Essay and Submission of 
Original Work by Perpetual Pupils 
qualified not moie than throe years 
previously. 

Competitive Examination among Stu¬ 
dents of not more than five years 
standing. 

Competitive Examination among Stu¬ 
dents of not more than five years 
standing. . , 

Proficiency in Clinical Examination of 
three Medical and three Surgical Cases, 
together with a written Examination 
in Medicine, Surgery, and Midwifery. 
Competitive Examination in Practi¬ 
cal Anatomy-. . 

Competitive Examination in Physio- 
logy, Physiological Chemistry-, 
and Histology. , 

V Awarded for Clinical Beports l 
j and Commentaries. J 

Competitive Examination among Per¬ 
petual Pupils in Bacteriology". 


ompetitive Examination in Elemen¬ 
tary anatomy, biology, che¬ 
mistry, and Physics. 


rmaiuLUUi ^iiuiuuuig - 

and Physiological Chemistry. 
jmpetitive Examination in Organic 
Chemistry, Anatomy, and phy¬ 
siology, including Histology and 
Physiological chemistry. •- 
impetitive Examination in medi¬ 
cine, Surgery-, obstetric Medi¬ 
cine, and ‘Pathology 1 . 


Conditions 
attached to 
tenure. 


’Oxford Stadenta 
who have passed 
first 1I.B. Exam, 
Cambridge stu¬ 
dents who bars 
passed seooad 
M.B. Emm. 

■ London students 
who have paused 
Intermedlats 
Exam. In Med. 
who hare not 
entered »t any 
London Medial 
School. 

None. 


Students mint bait 
attended the 
Classes in each 
subject at this 
School. 

To enter St 
George’s School- 


Ditto. 


passed » 
ation o 


... a 

aioma 


Ditto. 


Now- 

■None 

None- 

None- 

None- 

None- 

None- 

None- 

None- 

Nona 

None- 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


- 

Title ov 

Annual or 





Scholarship,' Ac. 

TOTAL YALUE. 

TENABLE. 








GUY'S HOSPITAL- . 

Entrance Scholar- 






ships. No. 1. 

£100. 


Open Competitive Examination among 

Course at Guy's 

. 





Hospital. 


„ No. 2. 

£60. 

^ __ 

j ’ . . . . 

Ditto. 


„ No. 8. 

£160. 


i ■ ». 

Perpetual Course 
at Guy’s Hospital, 


„ No. i. 

£60. 


Ditto. 

Ditto. 


„ No. E. 

£50. 


r t . ■■■ . 

1 ■ ■;■■■.. 1 

Ditto. 


Arthur Durham 

£16. 


« ■ / • ■ r . ’■ ■. 



Prizes. 

£6. 


!■ * « • 

Ditto. 


Hilton Prize, 

£6. 



Ditto. 


Junior General 

£20. 


i 



Proficiency. 



" i * ■, . ■ , 




£15. 


Ditto. 

Ditto. 





Ditto. 

Ditto. 



£10. 


Competitive Examination among 

Ditto, 


Prize. 


Second-year Students in Human 
ANATOMY. 




Sands Cox 

£16 per annum. 

8 years. 

Competitive Examination among 


; 

Scholarship. 

Second-year Students in Pirr- 
sioloot, Histoloot, and Par- 








siolooical Chemistry. 



Wooldridge 

£10. 


Ditto. 



Memorial Prize. 



Competitive Examination among 



Medals (1) for 
Clinical Medi- 



Senior Studeuts m Medicine 
and Surgery lespectively. 


cine, f2) for 
Clinical surgery. 
Golding Bird 


£20 and MedaL 


Competitive Examination among 

( ■ ■. 

Ditto. 


Prize. 

Beaney Prize. 

£31 10s. 


Ditto. 


Gull Studentship, 

£160 per annum. 

8 years. 

a ■ ■ ■ . :• 



Pathology, 


, i. 



Eeaney Scholar¬ 
ship, Therapeutics 

{£31103. 

3 years. 

. 

Ditto 


KING'S COLLEGE . 

Warneford Scho- 


1 


Perpetual Course 
at King's College, 


larships. No. 1. 

£25 per annum. 

i years. 



„ No. 2. 

£25 per annum. 

4 years. 

Ditto. 

Ditto. 


Sambrooke Exhi¬ 
bition. 

£160. 


Open Competitive Examination In 
Mathematics, Elementart 

Course as Medical • 
Studentat King’s* 




Physics, Inorganic Chemistry, 

CoUege. 


Rabbeth Scholar. 

£20. 

_ 

, • i v .■ 

None. 


ship. 






Science Evhlbl- 



, . 

None. 


tions. No. 1. 

Science Exhibi¬ 
tions. No. 2. 

£30 per annum. 

2 years. 

: ■■ y ' i' 


1 

£20 per annum. 

S years. 




Medical Entrance 

£60. 


Open* Competitive Examination in 






student a who propose to take degree 
at any British University and have 
msaed the Examination at that 
University in Biology, chemistry, 






and Physics. 



Medical Scholar¬ 
ships. No. 1 . 

£40 per annum. 

1 year. 

Competitive^ ^Examination^ > among 


, 

„ No. 2. 

£30. 

i 1 year. 

( ■ ■ ‘ . °e 



„ No. 3. j 

£20. 

j year. 



1 

.. No. 4. 

J 

£20. 

| 1 year. 
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SCHOLARSHIPS GIVEN IN AID OP MEDICAL STUDY— continued. 


Institution. 

Title of 

Annual or 

BOW LONG 

Scholarship, Ac. 

TOTAL VALUE. 

TENABLE, 

KING’S COLLEGE — continued. 

Sambrooke Regis- 
trarsbip. No. 1. 

£60. 



„ No. 2. 

£60. 



Daniel Scholar- 

£20 per annum. 

2 years. 


ship. 


Carter Prize. 

£16. 

— 


’Tanner Prize. 

£10. 

<— 


Todd Prize. 

£4 4a. and 




medal. 


CONDON HOSPITAL _ - 

1. Price Scholar- 

£120. 



ship 




2. Entrance Seho- 




larships. 




„ No. X. 

£60, 

_ 


„ No. 2. 

£35. 

, . . . 


3. Epsom College 

Free Education 

_ ir 


Scholarship. 

4, Price Scholar- 

£60. 



ship. 




Buxton Scholar- 




ships. No. 1. 

£30. 

—. 


No. 2. 

£20. 



Scholarship 

£20. 

~~ 


IT 

£20. 

— 


Sutton Prize in 

£20, 

— 


Pathology. 

£20. 

— 


DuckvvortliNclson 




Prize. 

£10. 

- - 


Biennia tty: 
Letlieby Prizes 

£20 and £10. 

- 


Scholarship. 

£25. 




£20. 



Dressers’ Prize. 




„ No. 1. 

£10. 



„ No. 2. 

£10. 



„ No. 3. 

£10. 



„ No. 4. 

£10. 



„ No. 6. 

£10. 

• 


„ No. G. 

Triennxally: 

£10. 

— 


Hutchinson Prize. 

£40. 



Practical Anatomy 

£6. 



Prizes. 

£i. 



Biennially : 
Andrew Clark 

j 

£26. 


Prize. 



James Anderson 

£0. 



Prizes. 


ST. MARY’S HOSPITAL .. 

Natural Science 

£146. 



Scholarship 



i* 

£78 15s. 



i> 

£78 16s. 




£62 10s. 



University 

£63. 

“* 


Scholarship. 



Epsom’College 

£146. 

— 


Scholarship. 



Kerslake Scholar¬ 
ship in Pathology 
and Bacteriology. 

£26. 

1 year. 


Gold Medal in 
Clinical Medicine. 
General Profioienc 

£20. 

<— 

y 


Scholarship. No. 1 

£20 

1 year. 


„ No. 2 

£20. 

1 year. 


„ No.S 

£20. 

1 year. 


Ophthalmology 

£10 103. 



Prize. 



Dermatology Prize 
Meadows Prize in 

£5 6s. 

£8. 



Obstetrics. 

M *-* 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENDER 


Competitive Examination among Ma¬ 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 

Ditto. 

Open Competitive Examination among 
six months’ Laboratory Students in 
CHEMISTRY. 

pen Competitive Examination in 
Botany. 

Competitive Examination in Obstet- 
Hies and Diseases of women and 
Children. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination among 
Students in subjects of Preliminary 
Scientific M.B. Examination at Uni¬ 
versity of London. 


Ditto. 

Ditto. 


Human Anatomy and Physioloot. 


Competitive Examination among Stu¬ 
dents in subjects of Preliminary 
Examination, 

Ditto. 

Competitive Examination in Clinical 
Mi-dicint. 

Competitive Examination in Clinical 
Surgery. 

Competitiv o Examination in Clinical 
Obstetrics. 

Competitive Examination in Patho¬ 
logy. 

Competitive Examination in Patho¬ 
logy, Practical Medicine and 
Surgery. 

Competitiv e Examination in Chemis¬ 
try. 

Competitive Examination in Anatomy 
and Physiology. 

Competitive Examination in Anatomy 
and Biology. 

Zeal, Eiticiencv, and Knowledge 
of minor Surgery. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Eor tbe best essay upon a subject in 
Clinical Surgery. 


Clinical Medicine and Patholooy. 

Clinical Medicine. 

Competitive Examination. 

Ditto. 

Ditto. 

Ditto. „ 

) Open to Students from any Bntisn 

>- University bv Competitive Bxs- 

I mination in Natch vl Science. 

By nomination. 

Given for the best Essay on a Set 
Subject in Pathology ana 
Bacteriology. 

Given for an Ess VY ON SOME SPECIAL 
Point in Clinical Medicine. 

Advanced Anatomy, physiology, 
and Histology. 

Midwifery, Materia medic*, 
Pathology, and forensic Medi- 

Medicine, Surgery, hygiene, and 
Mental Diseases. ... 

Awarded twice in each year by com 
petitive Examination. 

Ditto. , 

Awarded in alternate years for rr 
fioiency in Obstetrics. 


None. 


Successful Camh 
dates must enter 
as Full Student* 


Study at Orient 
or Cambridge. 


Course at 

HospiW 
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INSTITUTION. 


Title of Annual oh 
Scholarship, &c. total value. 


How long 

TENABLE. 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


ST. MARY'S HOSPITAL— 
continued. 


MIDDLESEX HOSPITAL - 


Clinical Medicine 
Pnze. 
Clinical Surgery 
Prize. 

"Winter Session 
Prizes 

(10 in number). 
Summer Session 
Prizes 

(7 in number). 

Entrance Scholar¬ 
ship No. I. 

„ No. 2. 

„ No. S. 


Broderlp Scholar¬ 
ship. No. 1. 


,, No. 2. 
Freeman Scholar¬ 
ship. 

Governor's Prize. 

Hetley Clinical 
Prize. 

John Murray Gold 
Medal and 
Scholarship. 
Lyell Medal. 

Leopold Hudson 
Prize. 


ST. THOMAS’S HOSPITAL ( 
Summer -{ 


College Prizes. 

No. 1. 


No. 2. 


Entrance Science 
Scholarship. No. 1. 


„ No. 2. 

,, No. 3. 

YVm, Tite Scholar. 
Birin. 

College Prizes. 

,, No. B. 

„ No. 0 . 

Mas grove Scholar- 
ship, or 

Peacock Scholar, 
ship. 

College Prizes. 

.. No. 7. 

' „ No. 8. 

No. 9 . 

„ No. 10. 

„ No. 11. 

„ No. 12. 

* No. IS. 

„ No. 34. 

„ No. 15. 

Cheselden Medal. 
Mead MedaL 

Seymour Graves 
Toller Prize. 
Bri3towe MedaL 

Solly Medal and 
Prize. 

Treasurer's Gold 
MedaL 

Wainwright Prize. 

Hadden Prize. 
Beaney Scholar¬ 
ship. 

Sutton earns 
Memorial Prize. 
Grainger Testimo¬ 
nial Prize. 

The Salters 1 
[Company Research 
! fellowship. 


£5 68. 
£5 63. 


£3 83. and £2 2s. 

each. 


£3 39. and £2 2s. 
each. 


£ 100 . 

£60, 

£60. 


zm. 

£60. 


£40. 

£30. 


£26. 

£ 20 . 

£6 63. 
£11 US. 

£16. 

£ 10 . 


£60. 

£60. 


£ 20 . 

£ 10 . 

£35. 


£ 10 . 

£ 10 . 

£ 10 . 

£ 10 . 

£ 10 . 

£ 10 . 


Every 
third y ear. 


£60 biennially. 
£6 biennially. 
£16 annually. 
£100 annually. 


2 years. 
2 years. 


} Awarded annually for Reports of 
Clinical Cases by Students of 
Third and Fourth Tears. 

\ Competitive Examination at the end 
I of the Course of Lectures In each 
f of the Subjects of the Medical 
) Curriculum. 

Ditto. 


Open Competitive Examination. 
Ditto. 

Competitive Examination among 
Students from Oxford or Cam¬ 
bridge. (Subjects: Anatomy and 
Physiology, includingH istology.) 

To Students of Epsom College, on 
Nomination of Head Master. 
Competitive Examination among 
Senior Students in Clinical 

SUBJECTS. 

Ditto. 

Examination in Obstetrics and 


1 . - ■ 

Examination in Medicine, Buroery, 
and Obstetrics. 

Examination in Surgical Anatomy 
and Practical Surgery. 

Examination in Surgical Patho¬ 
logy and Bacteriology. 


Competitive Examination among 
First-J ear Students. 

Ditto. 


Course at Middle¬ 
sex Hospital, 
Ditto. 


8 years. 


Competitive Examination in Anatomy, 
physio logy, chemistry (any two). 

Competitive Examination among 
First-year Students. 

Ditto. 

Ditto. 

Competitive Examination among 
Second -5 eaT Students. 

Ditto. 

Competitive Examination among 
Second year Students. 

Ditto. 

Competitive Examination among 
Filth-year Students, 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Competitive Examination In SuROEry 

CompeUtive 0 Examination in Medi¬ 
cine and Pathology. 

Ditto, 

CommtM.e Boatalta in PiTHO- 
logy and Morbid ANATOMY. 

SURGICAL KErORTU. 

General Proflciency. 

Medicine and Pathology, 
pathology. 

For SURGERY ftnd SURGICAL PATUO- 

rf Ca.es la Orarenuo 
|r^a£L«oht and Pire.ioi.ooT. 

Promotion of Research — Pharma¬ 
cology. 


Perpetual Course. 
Ditto. 

Perpetual Course 
from third year. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


UNIVERSITY COLLEGE. 
LONDON 


WESTMINSTER HOS¬ 
PITAL 


LONDON (ROYAL F 
HOSPITAL) SCHOOL 
MEDICINE FOE WOMEN 


Title of 

Annual or 

HOW LONG 

Scholarship, <tc. 

total yalue. 

TENABLE. 

Entrance Scholar- 

£120. 


ships No. 1. 



(Bucknill 

Scholarship.) 



„ NO. 2. 

00 gs. 


„ No. 3. 

60 gs. 


„ No. 4. 

SO gs. 


„ No. 5. 

SO gs. 

- - r * 

Atkinson Morley 

£45 per annum. 

8 years. 

Scholarship. 
Atchison Scholar- 

£65 per annum. 

2 years. 

ship. 

Shammy Physio¬ 
logical Scholarship. 

About £110. 

— 

Frlliter Exhibit’n. 

£S0. 

1 year. 

Cluff Mem. 

£10. 

" 

Prize. 



Erichsen Prize. 

£10 10s. 


Morris Bursary. 

£16. 

2 years. 

Guthrie Entrance 

£00 (total). 


Scholarship. 


Entrance Scholar- 

£40 (total). 


ship. 


Ditto. 

£30. 


Dental Scholar- 

£20 (total). 


ship. 


Free Presonta- 



tion. 



Entrance Scholar- 

£40 (total). 


ship 

(Governors). 



Natural Science. 

£00. 

— . 

University Scholar- 

£40 (total). 


ship. 


Ditto. 

£30. 


Natural Science 

£60. 

~~ 

Arts Scholarship 

’ £60. 


(Entrance). 



Ditto. 

£40. 


Treasurers’ Prize. 

£10 10s. 


Sfcurges Prize in 
Clinical Medicine. 

£10. 


Clinical Surgery. 

£6. 


Chadwick Prize. 

£21 in 'books or 



instruments. 


Bird Medal and 

£14 in medal, 


Prize. 

books, or * 
instruments. 


3 Entrance Scholar- 
P ship. 

£30, 


St. Dunstan’s 
Medical 
[Exhtbition. 

£60. 

3 years, 
extendible 
to 5 years. 

f 

( 

i 


HOW OBTAINABLE. 


Open Competitive Examination in 
Chemistry, Physics, Botany, and 
Zoology. 

Ditto. 

Ditto. 

Anatomy and Physiology. 

Ditto. 

Theory and Practice of Snrgery. 

Competitive Examination among 
Medical Students. 
Proficiency in Biological Science. 

Compotitiv "> .. r ‘- 

dents in ■' ■ 1 . 

Competitiv . 
dents in ' 1 “ , : 

and Chemistry. 

Practical Surgery. 


Open Competitive Examination among 
Candidates tinder tu enty-flvo years 
of age in Latin,* Mathematics, 
Experimental Pm sics. Chemis¬ 
try, and Greek, French, or 
German. 

Ditto. 

Ditto. 

Ditto, as above, save that Dental 
Students only can compete. 

Open to Pupils of the Epsom Medical 
College, obtained by recommenda¬ 
tion. 

Open Competition in Chemistry and 
Experimental PHysics according 
to the Synopsis of the Conjoint 
Board 

Competitive Examination in subjects 
of Preliminary Scientific of Univer¬ 
sity of London. 

Competitive Examination among Uni- 
vet sity Students in anatomy' and 
Physiology. 

Ditto. . 

Competitive Examination in subjects 
of Preliminary Scientific of London 
University. , 

Competitive Examination as for the 
Gutbrie Scholarship, exeepttliat the 
Latin Book is that of tbo London 
Matriculation of the preceding 
Janunry. 

Ditto. 

Competitive ExaminationamongFYrst- 

year Students in Anatomy', Bio¬ 
logy, and Chemistry. 

Notes and commentaries on 6 cases. 

Ditto on 12 cases. 

Competitive Examination among Me¬ 
dical Students in Medicine and 
Surgery', including Pathology 
and Applied Anatomy and physio¬ 
logy. . ... 

Competitive Examination in mid¬ 
wifery and Diseases of women, 
Medicine, and Pathology among 
Students who have completed their 
Fourth Winter Session at the West¬ 
minster Hospital School of Medicine. 

Competitive Examination In English. 
Latin, Arithmetic, Euclid, and 
Algebra. 

Ditto. 


Conditions 
attached to 
tender. 


Perpetual Cow* 
at Cnivenlfr 
College. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


For Students 
entering in the 
Winter Bession. 


Ditto. 

Ditto. 

For Students 
entering in the 
Winter Session. 


For Student! 
entering in the 
Slimmer Session. 

For Stndents 
entering in the 
Winter Session. 
In April and in 
September. 

Ditto. 

Ditto. 


For Stndents 

entering in the 
Summer Session. 


Ditto. 


idldatesmustM 

, not more than 
l years of , 
\L 1st pref* 
.-•mini* 


CJaflUiLM* 

<11 not 

Junfht Pfg: 
inf! 

irisisx 


polltan' 

District 

MatriouDtMW 

dents ol the 


The Latin Book in that of the Matriculation. University of London, in the preceding Jon*. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


HOWLOVQ 

TENABLE. 


HOW OBTAINABLE, 


Conditions 

ATTACHED TO 
TENURE. 


LONDON (KOTAL FRED Stuart Mill 

HOSPITAL) SCHOOL Or Bcholarahlp. 

MEDICINE TOR WOMEN 

— continued . 


Bostock Scholar¬ 
ship. 


Mabel Webb £30. 

Research Scholar 
ship 

Fanny Butler £14 10s. 

Scholarship. 


John Byron 
Bursary. 


! Competitive EYaminationln English, 
Latin, abithmetic, Euclid, and 
Algebra, 


Given to a Student who baa passed 
the Preliminary Scientific Exami¬ 
nation or Intermediate Science Ex¬ 
amination of the University of 
London on the result of an Exa¬ 
mination held by the University of 
London in September. 

I For Research Work in PtrfSIOLOGT, 
I Chemistry, or Pathology. 

CompetitlveExaminatlon in English, 
Latin, Arithmetic, Euclid, and 
Algebra. 


Two Maokny 
Prizes. 


Helen Prldeaox 
Scholarship. 


O&FORD UNIVERSITY _ Burdett-Coutta £115 per annum. 

Scholarships. 


Radcliffe Tray. £200 , 
Fellowship 

Rolleaton Prize. 


Scholarships in £50 to £80 a year, 
various branches of 
Natural Science at 
many of the 
Colleges. 

"Welsh Memorial — — 

Pnze. 


Competitive Examination. 


Original Research 


Competitive Examination. 


Best set of drawings illustrative of 

Human anatomy. 


Candidates must 
be willing to 
enter into a legal 
arrangement to 
practise in India 
under the Coun¬ 
tess of Du Kerin's 
Fund. 

Candidates are ex¬ 
pected to read for 
the MB. degree 
of the University 
of London. 


Given to the two Students gaining 
the highest number of marks in 
the School Examinations during the 
first two years of Medical Study. 


Candidates must be 
willing to work in 
connexion with 
the Church of 
England Zenana 
Missionary 
Society. 

Offered to students 
already in the 
school requiring 
assistance for the 

r rosecution of 
heir mediaal 
studies. 


Awarded every 
second year to a 
Btudent who has 
qualified during 
the two years 
Immediately pre¬ 
ceding the date 
of the award, 
and who, In the 
opinion of the 
IVusteea, has done 
the best work 
during her final 
years In Medi- 
cinb, Suhgrby, 
Obstetric Mkdi* 
cnrs, and Patho- 
XOQY. The holder 
of the Trlze shall 
submit to the 
Trustees for their 
approval a state¬ 
ment as to how 
she proposes to 
spend the money, 
so as to fulfil the 
condition that it 
Is for the purpose 
of assisting her 
to further study. 
The next award 
will be In Decem¬ 
ber, ISCl. 

For the promotion 
of the Study of 
Geology ana of 
Natural Science 
as bearing on 
Geology. 

Foreign Travel for 
purpose of 
Medical Study. 

This pnzo is given 
once in two years 
and Is of the value 
of about £S0. 
Satisfactory in¬ 
dustry. 


Compstltora must 
be members of 
the University 
who have studlei 
in the Anatomical 
laboratory. No 
one Is eligible 
who has passed 
the first examina¬ 
tion for the degree 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


OXFORD UNIVERSITY— 
continued. 


UNIVERSITY OF DURHAM 


College of Medicine 


Title of 
Scholarship, Ac. 


Four Scholar¬ 
ships. 


Dickinson 

Scholarship. 


TuIIock Scholar¬ 
ship. 


Oharlton Memorial 
Scholarship. 


Gibb Scholarship. 


Duke Armstrong 
Memorial 
Scholarship. 


Royal Infirmary 


UNIVERSITY OF BIRMING¬ 
HAM 


Stephen Scott 
[Scholarship. 


Heath 

Scholarship. 


Gibson Prize. 


Goyder Memorial 
Scholarship. 


Myers Travelling 
Studentship. 
Inglehy Scholar¬ 
ship. 


Sydenham 
Scholarship. 
Sands Cox 
Scholarship 


Dental 

Scholarship. 


Annual or 

TOTAL VALUE. 


How LONS 
TENABLE. 


£26 a year each. 


Interest on £400 
and Gold Medal, 


Interest on £400. 


Interest on £700 


Interest on £500. 


Interest on £6S0. 


Interest on 

£ 1000 . 


Interest on 
£4000, 


Interest on £225. 


Interest on 
£326, 


£150. 

£ 10 . 

£42. 

£42. 

£37 10a. 


4 years. 


How OBTAINABLE. 


Annually. 

1 year. 

1 year. 

S years. 

3 years. 

S years. 


The Examination will be the Sep¬ 
tember Examination lor the Certifi¬ 
cate in General Education. Candi¬ 
dates must take English, Latin, 
Arithmetic, Euclid, Algebra, 
with Greek, French, or German. 
(See College Calendar for special 
books.) 


Examination in Medicine, Surgert, 
Midwifery - , and Pathology. 


Examination in Anatomy, Phybio- 
looi", and Chemistry. 


Aw arded annually as a Scholarship in 
Pathology - to full Student who 
passes the best examination in that 
subject. . , 

Original Essay on some subject in 
Comparative Pathology. 

(If no Essay of sufficient merit be 
presented the Scholarship msy be 
awarded to the Candidate who, In 
passing tiro first part of the Exami¬ 
nation for tbo B.Hy. Degree, 
outntnr. the highest number of 
marks in COMPARATIVE PATHOLOGY 
during the year.) 

Original essay on any SurgicAl 
subject. 


Original essay on The Develop¬ 
ment and Anatomy of the Pros¬ 
tate Gland, together with an 
Account of its Injuries and 
Diseases and their Surgical 
Treatment. , 

Examination in subject of Midwifery 
and Diseases of Women and Chil - 
DBEN. 


Student who most distinguishes him¬ 
self in Clinical Medicine 
Clinical Surgery at the Boyar 

Awatded^hy vote of comndtteo to 
M.B., Ch.B.Birm., B.Sc. candidates. 
Awarded to the candidate at vina 
Examination obtaining highest 
marks in the subjects of Midwifery 
and Gvn.ecologv. , 

Award of Council to orphan sons 
Medical Practitioners. . . 

Awarded to the candidate, not boi g 
more than 19 years of age, taEin„ 
the highest marks at the *>““ 
Matriculation , 

Open Competitive Examination in s 
jects learned during apprenticeship. 


Commoxs 

ATTACHED 10 
TESFEE. 


of B.M., or an 
examination in 
Anatomy neces¬ 
sary for registra 
tion as a qnsMri 
medical practi¬ 
tioner. 

Candldatesdeslroni 
of beingadmitted 
as Medical Stu¬ 
dents. The sue- 
cesBiulCandnhW 
mutt take out 
their entire cur¬ 
riculum at tilt 
UnirersItyofDnr- 
ham College ol 
Medicine, Few 
castlo-npon Tyne. 
Full Studentsollhe 
College ol Medi¬ 
cine who ban 
pasted the inter 
mediate examina¬ 
tion of any of the 
Licensing Bodies 
namedinSchednle 
A of the Medical 
Act, 1858. 

No Studentis eligi¬ 
ble who com¬ 
menced his medi¬ 
cal curriculum 
more than two 
academical years 
before the date oi 
examination. 
Open to *uh 
btndents of the 
College entered 
for the class on 
the Principles *5“ 
Practice of Medi- 

No Student eligible 
after completion 

of hlscunicnlum. 

Open to »H 
Graduates in 
Medicine or Hy¬ 
giene and candi¬ 
dates for these 

degrees v, bo hare 
spent six months 
st the University, 
ana "hose age 
does not exceed 
thirty yea" . 
Am- Graduate > 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or any 

Sge ol 4 

elf 8 Students 
age must i>“ 
exceed 30y“ n v 
All Giwdnalfs » 

gery of the 

versity 

eligible. 

“SsMSS 

?r 0 h.ff mea 


certain, 'f 053 

universities. 


Tenable at one 











* Open to men candidates only. t Open to v-oraen candidate* ocly. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


Titjx op 
Scholarship, Ac. 


Annual or ’ 

TOTAL VALUE. 


Howlono 

TENABLE. 


How obtainable. 


Conditions 
ATTACHED TO 
TENURE. 


OWENS COLLEGE, MAN- 
CHESTEE — continued. 


Turner Saholar- 
elilp. 


£20. 


John Henry 
Agnew Scholar- 
ehip. 


£ 80 ,! 


Subjects! Medicine, Pathology 
(written and practical), OiiSTfTTtics, 
PRACTICAL SUIiOERr, OPHTHAL¬ 
MOLOGY, Forensic Medicinb, and 
Public Hralth. 

The Scholarship is awarded on the 
results of an Examination, partly 
written and partly clinical, on 
Diseases op Children, Medical 
and Sdrgioal. 


Students who bnre 
completed a fall 
course of medial 
Btudv in the 
College are 
eligible only. 

Open for'com- 
petition An¬ 
nually to all 
Etudente la the 
Medical Depart¬ 
ment who We 
pursued a regular 
course ol up 1 !- 
cal study In tie 
College extending 
over n period of 
not less than ( 


BRISTOL ROYAL INFIR¬ 
MARY AND BHISTOL 
GENERAL HOSPITAL. 


Bristol Itoyal Infirmary ... 


Bristol General Hospital ... 


LEEDS SCHOOL OF MEDI¬ 
CINE (YORKSHIRE COL¬ 
LEGE). 


Professor Tom 

£100. 

Jones Memorial 
Surgical Scholar¬ 
ship. 


Damvlllo Surgical 

£15. 

Prize. 


Honorary Rcsearoh 


Fellowships. 


University College 

£60. 

Bristol Entrance 
Scholarship. 


Lady Haherfleld 

Interest of 

Entrance Scholar¬ 

£1000. 

ship. 

Tibhits Surgical 

£9 9s. 

Prize. 


Martyn Memorial 

Two annually, 

Pathological 

of £10 each. 

Prizes. 


A Gold and . a 

— 

Silver Medal. 


Suple Medical 

Gold Medal 

Prize. 

value £5 Es. and 

Snple Surgical 

£7 7s. in money. 
Gold Medal 

Prize. 

value £5 Es. and 

Henry Clark Prize. 

£7 7s. in money. 
£1111s. 

Crosby Leonard 

£7 7s. 

Prize. 


Augustin Prichard 

£0 Cs. 

Prize. 


Sanders Scholar¬ 

£22 10s. 

ship. 

Clarke Scholar¬ 

£1E. 

ship. 

Marshall Prize. 

£12. 

Entrance Scholar¬ 

£87 4b. 

ship. 

Infirmary Scholar¬ 

£42. 

ship. 

Hardwick Prize. 

£10. 

McGill Prize. 

£10. 

Thorp Prizes. 

£10 and £5. 

Thorp PrizejE33ay 

£15. 

Scattergood Prize. 

£5. 


1 year. 


2 years. 


The scholar will bo elected on the 
result of evidence submitted by 
him. 


Subjects : Systematic, Practical, 
and Operative Surgery, Sur¬ 
gical anatomV) and Surgical 
Pathology. 

Conferring tlio right of free use of 
the College Laboratories. Awarded 
generally In October on application, 
with ovldenco of capacity for Inde¬ 
pendent Investigation. 


years or more 
than 6, and who 
have attended 
the course ol 
lectures on Dis¬ 
eases of Children, 
Candidates most 
have either gra¬ 
duated in the 
Victoria Univer¬ 
sity or have oh- 
tained the 
Diploma of the 
Conjoint Colleges. 


Competitive Examination in Subjects 
of General education. 


Ditto. 

Proficiency in Practical Surgery. 

Competitive Examination in Patho¬ 
logy and MonniD Anatomy. 

Given by the Committees of the two 
Institutions to most distinguished 
Students of Fifth Year. 

Competitive Examination in Medi¬ 
cine to Students of Fourth and 
Fifth Years. , 

Competitive Examination in Sur¬ 
gery of Students of Third and 
Fourth Years. , , . 

Class Wort of Third-year Students. 

Examination In Clinical Surgery. 

Examination in Surgical Anatomy. 

Competitive Examination in Medi¬ 
cine, Surgery, and Midwifery of 
Fourth-year Students. 

Competitive Examination in Surgery 
among Students of Fourth Year. 

To the best Surgical Dressor of the 
fourth year. 

Competitive Examination among 
Medical Students who have passed 
Preliminary Scientific Examlnatio 
at London or Victoria University. 

Competitive Examination in ART 
among Students who have pa- 3331 ' on 
of the Preliminary Examinations. 

Competitive Examination nruong 
Clinical Clerk Students of two Fears 
standing in CLINICAL MEMCWE. 

Competitive Examination among a 
vanced Surgical Students in 
Clinical surgery. 

Examinations in Forensic Medi 
and Hygiene. 

Essay or research on some subj 
connected with Forensic H 
cine, Toxicology, or Pdblio 
Health. 

Examination in 


Open to Per¬ 
petual Students 
if Faculty o! 
Medicine, Uni¬ 
versity College, 
Bristol. 


Kestricted to Per¬ 
petual Stndenti 
who have done 
the n ecesiMJ 

■ rrg 

Itoyal 

mary- 

Restricted tope' - 

petual Student* 

who 


Corople sfsXice 

SfS^s 

tures at ** 
jnflnflatf' 


EverT^/jfttS’r 

to, o°nheV 

School- 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


UNIVERSITY OP LIVER¬ 
POOL 


Edinburgh university 


Title or 



HOW OBTAINABLE. 

‘ 

Conditions 

Scholarship, 4c, 

TOTAL VALUE. 

TEHABLE. 

ATTACHED to 

tkncee. 

Robert Gee En- 
trance Scholarships 

£26 each. 

1 year. 

Special College Scholarship Examina¬ 
tion held in May. 

First M.B. Course: 

(four annually). 




Holt Fellowships 

£100 each. 

1 year. 

Vote of Faculty to Student after 

Teaching and 

(Physiology and 


graduation. 

Original Research. 

Pathology). 




Gee Fellowship 

£100. 

1 year. 

Ditto. 

Teaching and 

(Anatomy). 
Alexander Fellow 

£100. 

1 year. 

Ditto. 

ReseaFch. 
Research In 

ship (Pathology). 
Johnston Colonial 

£100. 

1 yeaT. 

Ditto. 

Pathology. 

Ditto. 

Fellowship 
(Pathology and 
Bicteriology). 
John W. Garrett 

£100. 

Ditto. 

Ditto. 


1 year. 

International 




Fellowship 
(Physiology and 
Pathology) 

Lyon 0 cues bcho- 

£21 per annum 

2 years. 

Competitive Examination among 

Perpetual Course 
at Victoria Uni- - 

larship. No. 1. 

Junior Students in 1st M.B. 



Subjects. 

versity. 

„ No. 2. 

£21 


Competithe Examination among 



Senior Students in Anatomy, Phy¬ 
siology, and THKRAFz UT1C3. 




Derby Exhibition. 

£16 

-- 

Competitive Examination among 
Fourth- or Fifth j ear Students in 





Clinical subjects 


Ethel Boyco 

£100. 

1 year. 

Vote of Faculty to graduate. 

Research. 

Fellowship In 
Gynaecological 





Pathology. 







3 years. 

Competitive Examination in Prelimi 

Continued Study. 

il or 2 annually). 

annum. 

nary Subjects among entrants. 


•Heriot Bursaries 

Each £30 per 

S years. 



(7 for men and lfor 

annum. 




women annually). 

Each £26 per 

4 years. 

Distinction in Medical Preliminary 

Ditto. 

(2 annually). 

annum. 



•Grierson Bursary. 

„ No. 1. 

£20. 

lyear. 

Ditto. 

Ditto. 

1 Crichton Bursaries 
(2 annually). 

Each £60 per 
annum. 

4 years. 

Distinction in Medical Preliminary 
Examination, with extra subjects. 

Bora in Scotland. 

• Mackle Bursary. 
„ No. 1. 

£30 per annum. 

2 years. 


Pecuniary circum* 
stances requiring 





assistance, Ac. 

•Junior J. A. Carlyle 
Bursary. 

£23. 

1 year. 

Distinction In Class Examinations in 
ANATOMY and Chemistry. 


•Coldstream 
Memorial Scholar- 

£26 per annum. 

G years. 

■“ — 

Intention to 
become Medical 
Missionary, 4c. 

* Vans Dunlop 





Scholarship. 

„ No. 1. 

£100 per annum. 

8 years. 

First place In Medical Prelimi- 


„ No. 2. 

£100 per annum. 

S years. 

: ’ ■ ■. *■ ' <’ 

Continued study, 


£100 per annum. 

8 years. 


Ditto. 

•Thomson Scholar- 

£40 per annum. 

4 years. 

■■ , 


ship. 


* 1 


t Mackle Bursary. 
„ No. 2. 

£30 per annum. 

2 years. 


Pecuniary circum¬ 
stances requiring 





assistance, 4c. 

t Grierson Bursary. 
.. No. 2. 

£20. 

1 year. 

Competitive Examination In Chemis- 
try. Botany, Zoology, and 





Physics. 


t Senior J. A. Carlyle 
Bursary. 

£2S. 

lyear. 

Distinction in Class Examinations In 
Anatomy and Physiology. 


t Sibbald Scholar¬ 
ship. 

£40 per annum. 

3 years. 

Competitive Examination In Cue- 
mistby. Botany, Zooloot, and 

Continued study. 



PHYSICS. 


t Vans Dunlop 





Scholarship. 

,, No. 4. 

£100 per annum. 

8 years. 

Competitive Examination in PinrsiO- 

Ditto. 

f Neil Amott Prize 

£37 10a. 

-- 

Distinction in Natural Philosophy in 
the M.A. Examination. 

Ditto. 

J Grierson Bursary. 
.. No. 8. 

£20. 

lyear. 

Competitive Examination In An atomy 

Ditto. 

i Syme Surgical 
Fellowship. 

£100 per annum. 

2 years. 

C • _ : 


$ Goodsir Memorial 

£100 per annum. 




Fellows hip. 





Pot StBd.aU entering on or 1* their Pint Year. , * Z° T , !?!? ” t * rlo ‘ ! on “ *° U “ U EK0:! ‘ 1 Tc “‘ 

I Tor Students ratoS* onor K their Po£th or Filta Veer, or lor Qredoitee. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Title of 
Scholarship, Ac. 


Annual ob 
TOTAL VALUE. 


IlOW LO*G 
TENABLE. 


HOW OBTAINABLE. 



EDINBURGH UNIVERSITY * Reekie Maetier £80 per annum. . 8 years. 
—continued. Fellowship. 

* Freeland Barbour £100. 1 year. 

Fellowship. 

* Allan Fellowship. About £40. 1 year. 

* Vans Dunlop 
Scholarship. 

,, No. 6. £100 per annum. 3 years. 

„ No. 0. £100 per annum. 3 years. 

,, No. 7. £100 per annum. 3 years. 

* Murchison Memo- Interest on 1 year, 

rial Scholarship. £1000. 

* Stark Scholarship £112. 1 year, 

in Clinical Medi¬ 
cine. 

* Buchanan Scho- £40. 1 year, 

larship. 


Competitive Examination among 
M.B.'s of not more than three years' 
standing. 

Highest Marks in Akatomi , Physio- One year's research 
logy, and Pathology in Profes- in Midwifery, 
sional Examinations. 

Compel itive Examination in Clinical 
Medicine and Clinical SuaoEiiY. 

CompetitiveExaminationin Anatomy Continued study 
and Piiysiolooi. and research. 

Do. in Materia Medica (including Ditto 

Pharmacology). 

Do. in Pathology and Forensic Medi Ditto. 
cine and Public Health. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination in Clinical Research in_ Clint 
Medicine. cal Medicine. 

Competitive Examination and Class V’ 0 !^ i’ipl? 5 * 0 ’ 
Work in Midwifery and Gyile- logicalhard.ic. 


» Jame 3 Scott £3210s. 1 year. 

Scholarship. 

tEttlcs Scholarship £31. 1 year. 

* Crichton Research £100 each per 1, 2, or 

Scholarships in annum. 3 years. 

Anatomy, Phy¬ 
siology, Materia 

Medica, and 
Pathology. 

* Monat Scholar- £66 and Medal. 1 year, 
ship. 

* Grierson Bursary. 

„ No. 4. £10. 1 year. 


“ M'Cosh Income of £6600. 1 year. 

Graduate’s Bursary 
and M'Cosh 
Medical Bursary 
(for Research) 

* Gunning Victoria Each £60. — 

Jubilee Prizes 
(2 awarded 
annually). 


* Theses Gold 
Medals. 

1 Wightman Prize, 


Beaney Prize. 


* Ellis Prize. £28 per annum. 


* Cameron Prize. Annual Proceeds «— 

of £2000. 


* Milner Fothergill About £20. » 

Gold Medal. 

t Mackay Smith £26 per annum. 2 years. 
Scholarship in 
Chemistry, 

t Houldsworth £40. 1 year. 

Scholarahp 


t Mackenzie Bur- £20. 

carles (2 annually). 

* Pattison Prize. About £11 7s. 6d. 


Competitive Examination and Class Work in Maternity 
Work in Midwifery. 

Most distinguished M.B., Ch.B. of 

Competitive Examination for Gra- 
duites of the University. re3tareh ' 


I Class and Degree Examinations in 
I Practice or Physic (Medicine). 

Competitive Examination in MATERIA 
Medica. 

Competitive Examination in Patho¬ 
logy. 

Distinction in Professional Subjects, 
and sufficient knowledge of 
Foreign Languages. 


Continued study 
in Medicine. 


Continued study. 


Reseavcbinlfedlca! 

Schools of Europe. 


Thesis or Original Research in 
ANATOMY, PinSIOLOGY, ZOOLOGY, 

Botany, Chemistry, Materia 
Medica, Surgery, Practice of 
Pmsic, Pathology, Obstetrics, 
and Medical Jurisprudence and 
Public Health, respectively. 

Candidates for M.D. who presont 
Theses of high merit. 

Competiti\ e Reports on Clinical 
Medicine Cases. 

Highest Marks in Anatomy, Sur¬ 
gery, and Clinical Surgery, in 
M.B. and Ch.B. Examinations. 

Essay on Animal OR Vegetable 
PHYSIOLOGY. 

Most valuable addition to Practical 
Therapeutics during preceding 6 
yeais. 

Essay on pharmacological or 
Therapeutic subject. , 

„ Continued study 

Competitive Examination in CHEMiS- 0 j chemistry- 
try among University Students. 

Research ini ’ 151 

Competitive Examination in Jl* 1 .™ 1 * ruacoW- 
Medica among University Students 
or Graduatee. 

Industry and Skill in Practical 
Anatomy. 

Competitive Reports on Clinical 
Surgery- Cases. ---- 


* For StudentB entering on or in their Fourth or Fifth Year, or for Graduates, 
t For Students ol any year (or standing of candidates not stated). 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


IIOW OBTAIN AULT. 


EDINBURGH UNIVERSITY ! 
—contfnuccf. 


Dobbie Smith 
Gold Medal. 


Gilflllan Memorial 
Prize. 


Mackintosh Mental 
Science Bursary. 


Dr. Thoe. Gibson 
[ Bursary, 


Arthur Scholar¬ 
ship. 


Logan Bursary. 


Armagh Bursary 
in Medicine. 


Two Taylor 
Bursaries. 

Two Durafrles- 
ehi-e Society 
Bunnies. 


William Gardiner 
Bursary. 


Two Pratt 
Bursaries. 


QUEEN’S 

BELFAST 


eoyae college of 

SmiOEOKS IN IRELAND, 
SOIIOOLS OF SURGERY 


Royal university of 
IRELAND . 


slilpa for Matricu 


Claes Prizes.! 
Carmichael 
Scholarship. 

Mayne Scholar¬ 
ship. 

Barker Bequest. 


AtiMJAL on 

TOTAL VALUE 

How l ONO 

TENABLE. 



Proceeds of £300 
accum for 

3 years. 


About £10. 

— 

£31. 

1 year. 

£32. 

4 years. 

£20. 

3 years. 

£17. 

4 years. 

£45. 

3 years. 

Each £7. 

4 years. 

Each £15 

4 years. 

£13 103 

2 years 

Each £20. 

4 years. 

£10. 

1 year. 

.... 

.... 

£20 each. 

j 

1 year. 

£1 and £2 


£15. 


£15. 

.... 

£21. 

.... 

£100. 



Condition*? 

ATTACHED TO 
TENunr. 


Essay on Botanical Sobject. 


Most distinguished Lady Graduate of 
year. j 


Vacant 1904. Corapetlilon by Stu¬ 
dents at the First Professional Exa¬ 
mination. 


Appointment by the Senate of 
Glasgow University. Next vacancy 
19C5 


Competition by Students who are 
nre'enting themseues for the Final 
Examination for the degree of M.A. 
with Honours in Mental PillLO- 
Sophy in 1903. 


Appointment by 
vacant fn 1905 


by the Senate. Both 


Open for competi¬ 
tion to students 
of medicine of 
either sex attend¬ 
ing the lectures 
on Insanity. 

Open to medical 
students prepar¬ 
ing to be mis¬ 
sionaries In con¬ 
nexion with the 
Church of Scot¬ 
land. 

Restricted to 
women students 
only. 

Open to medical 
students of either 
sex entering on 
their first Winter 
Session of study. 

Open to students 
of either eex who 
have taken the 
course of study 
for graduation In 
Alts and intend to 
study Medicine. 

Open to students 
of either sex In 
any faculty. 

Open to First- and 
Second-year's Stu¬ 
dents of either 
sex In any 
faculty. 

Open to medical 
stndenta of either 
eex. 

Open to eons and 
daughters of 
working men of 
the Parishes of 
WlSTojr and 
Robert ov and of 
Lamington. 
Tenable In any 
faculty. 


AH matriculated 
students of 1902-3 
may bo coinpeti- 
tojs. 


Appointment by the Dumfriesshire 
Society 


Vacant 1903 Competition In Pby- 
BiotoGT. Chemistry, and Physics 
of Professional Examinations. 
Both vacant 1903 


Awarded annually to the most distin¬ 
guished Graduate in Medicine of 
the year. 

Awarded annually for the best essay 
on any subject within the limits of 
the science ol Botany - . 


Examination at the commencement Open to matrlcu- 
of session. L a6e ^ Medical 

Students of 
either sex. 


*■ • . • . Open to students of 

■■ .... ■ third and fourth 

it ,2F*w. 

For best Dissection. Open to all medical 

students. 

The subjects are in rotation: (1) Ana- Those who have 
tomt and Histology land (2) passedtheMedicai 
PiiisiOLOGr and Pathology. Degrees Examina¬ 

tion either In the 
y ear of the scholar¬ 
ship examination 
or In the year im¬ 
mediately preced¬ 
ing are alone 

eligible. 


* Women Students who falfil the conditions of the Carnegie Trust for the UnU ersit e 

ts. n 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


ROYAL UNIVERSITY OF 
IRELAND— continued. 


QUEEN’S COLLEGE. 
GALWAY . 


QUEEN'S COLLEGE, COBK 


Titb or 
Scholarship, Ac. 

Annual on 

TOTAL VALUE. 

Hour LONG 
TENABLE. 

How OBTAINABLE. 

Conditions 

ATTACHED TO 
TEXUIil. 

Dr. Henry Hutch- 





inson, Stewart 
Medical Scholar* 
chips. 





„ No. 1. 

£10. 

3 years. 

Competition in the subjects of the 

Candidates must 



second examination in Mkdioinb. 

present them- 
Belves alter the 
lapse of not more 
than one medial 
year from the 
time ol passing 
tho first examine 







tion in medi¬ 
cine. 

„ No. 2. 

£50. 

8 years. 

Subjects include Psychological 

Competition among 



Medicine, Diseases of tiik Nee- 

medical graduate* 




vocs System, and Anatomy, Pst- 

of not more than 




chology and Pathology of 
Brain, Cord, and Nerves. 

2 years’ standing 
for proficiency in 
the Knowledge of 
Mental Diseases. 
Pee £2. 


Medical Student- 

£200, 

2 years, 

Physiology and Physiological 

Open to Graduates 

ship. 


Chemistry. 

in Medicine o( 
the University. 





Fee £2. 

Exhibition at first 





Examination in 
Medicine. 





„ No. 1. 

£20. 




„ No. 2. 

£20. 

. , „ 



„ No. 3. 

£10. 

_. . . 



,, No. 4. 

£10. 




Exhibition at 





second Examina¬ 
tion in Medicine. 





„ No 1. 

£55. 




„ No. 2, 

£25. 

_ 



„ No. 3. 

£15. 




„ No. 4. 

£15. 




Exhibition at third 





Examination In 
Medicine. 





„ No. 1. 

£30. 




„ No. 2. 

£30. 




„ No. 3 

£20. 




„ No. 4. 

£20. 


r« « 


MB, B Oh., and 





B A.0.Examina¬ 
tions. 





„ No. 1. 

£40. 




„ No. 2. 

£40. 




„ No. 3. 

£25. 




» No. 4. 

£25. 

— “ 

r> m 


Eight Junior 

£25 each and 

1 year. 

Competitive Examination at the com- 

sasae*: 

Sohoiarsmps. 

half fees. 

mencement of session. 





cine. — 

uJ 

Eight Junior Scho- 

£25. 

1 year. 

Examination at commencement oi 

eltber.sex. 

larahlps for Matri¬ 
culated Students, 


session. 


two for each of 
first four years of 
curriculum. 




Ditto 

Blayney Scholar- 

£35. 

1 year. 

Ditto. 

ship, in fifth year 
of curriculum. 


Ditto- 



Senior Exhibition, 

£30. 

1 year. 

Ditto. 

in fifth year of 
curriculum. 




* 

Three Exhibitions 

£15 each. 


Examination at end of medical session. 


in Practi cal 
Medicine, Sur- 





gory, and Mid¬ 
wifery reepec- 





tlvely. 
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THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


During the year some additional changes for the better 
<havo been made in the great publio sendees and more are 
imminent. 

In the Naval Medical Service we note that the dearth 
-of candidates at the entrance examination continues. Naval 
medical officers desire that the pay and allowances *hall be 
-increased so as to compare favourably with rates for the 
officers of the Royal Army Medical Corps, and that pro¬ 
motions may bo more in correspondence with those in other 
branches of the navy. It may bo remembered that in 1902 
naval medical officers were granted from one year to six 
months' service according to tho time that they held civil 
appointments as house surgeons. We are able to fay that a 
still further improvement will shortly be made in the same 
direction, for in the new regulations which ere about to 
appear it will be found that naval medical officers will be 
-able to hold appointments as house surgeons and physicians 
after they have obtained their commissions in the navy] 
The official document is not yet in our hands, so that we 
are not able to quote the details, but we may say that this 
is by no means tho only improvement that will bo made 
in tho standing of the naval medical officer. Tho allowances 
will bo increased, promotion, we hope, will be accele¬ 
rated, and facilities will be given to officers for with¬ 
drawing from tho service after a Bhort tenu of service. 
The position and pay of the officers of the Royal Army 
Medical Corps are such that a gcod cla^s of candidates 
should be attracted to its ranks. Whether the best class o 
men will enter knowing that a series of examinations is 
before them during their service remains to be seen, but the 
authorities have worked out a scheme which may develop the 
Royal Army Medical Corps into a really Cno service. So far 
the rulers of the Indian Medical Service have not seen their 
way to improving the position of its officers ; this year there 
has been some falling-off in the number and quality of 
the candidates and unless tho Indian Government rises to 
the occasion aDd considerably increases tho pay of the 
officers and is converted to more liberal ideas on the 
question of the fees to be accepted by tho officers of 
tho^ service from private patients, both European and 
•native, wo fear that the Indian Medical .Service will 
no loDger command its former class of medical officer. The 
India Office, is at all events for the present, continuing to 
send the probationers to the same course as the lieutenants 
of tho Royal Army Medical Corps in London and subse¬ 
quently to Netley for further instruction—a scheme which 
must bo beneficial to the officers of both services. A new 
warrant is, we hear, to be issued for the Indian Medical 
Service this autumn and we understand that the India Office 
recognises the fact that tho price of skilled medical service 
has appreciated. 

Royal Navy Medical Service. 

Ecgvlations ion tiif Entry of Candidates jor Commissions in 
^ the Medical Department of tiie Royal Navy. 


n for some 
ssor of the 


, qualified to 

. . (2) that ho 

.... U1 natural-horn 

«V» w WT ct8 or ot p f ' rents naturalised in tho United Kingdom; 
° - * - • or constitutional disease orweah- 

. . . °r disability which may Interfere 

, -of tho duties of a medical officer In 

■■ - engage for general service at home 

** ,e H u,rtt W I 0 ' whether bo holds, or has held, any com¬ 
mission or appointment In the public cervices; and (6) that ho is 


ualifled profession 


and his physlcal- 

■ Tcors, who aro to 

■ ndard, which will 

ard In the follow' 
* ■ .rks attainable 


paid by each 



* • i ' .i 

, . . ■■ . ' * V 

* . ■> 1 
■ ! • ■ f 

I, ouu marKs. A number 
each of these voluntary 
favour of tho candi* 
■ >jecta. The knowledge 
* importance, all tntend- 

cli and German. Tho 
i general principles of 
luorgania nnrt organic chemistry; tho preparation and properties of 
tho chief non*metallio and metallic elements and thdr compounds; 
tho preparation, properties and classification of tho more Important 
compounds, such us marsh gas, ethylene, acetylene, methyl and ethyl 
alcoliols, glycerin, ether, formic, acetic, lactic and oxalic acida; 
. . ' ‘ ‘ ‘ ‘ s; proteids. The evaraina- 

■ ■ structure and functions of 

■ - . 1 : ly; tho physiology of tho 

, • ’ , sses of its d/gest/on; the 

mechanics of tho circulation and of respiration; the physiology of 
mitrltlon, secretion, and excretion; animal heat, the nature of 
sensation, volltlou, reflex action, inhibition and Influence of tho 

1 The examination 
iology. and ft corn- 
characters of the 

larger groups of antmals—the protozoa, coelenlerata, vormes, wrthro- 
poda, mollusc*, eclduoderraata, and vertebrata-na illustrated_by 
common types ” •* * r * 

examination n . * ■ 1 , : 

phology and • . ■ . , 

splrogvro, rao ... 

diagnosis of t 

The exnmlnatl . 1 • ■ " 



Promotion. 

TncrUfnl* and Fleets will be selected from 
■■ that rank three years’ 

■ ■ lecllned foreign service 

■ ■ ■ ners of the Admiralty 


regard a9 good and sutbclent.. 


*pltals and Fleet* will he sefectod 


burgeon, pro 
General and 
opinion of ti 
factory, ffr) 
that of Fleet 


II anv douht tbould ariso on this question tho Imnlcn ol cleat 
jof that lie ii qualified will test upon tho candidate himself. 







708 The Lancet,] 


THE NAVAL, MILITARY, AND INDIAN MEDICAL SERVICES. 


[Sept. 5,1903 


cases of distinguished service or conspicuous professional merit. Such 
promotions will bo exceptional and will not exceed the rate of one in 
two vears ; tlio total number at any ono time of Fleet Surgeons hold¬ 
ing that rank liy such special promotions will not exceed six. 

(a) Hank as Staff Surgeon will be grante 1, subject to their Lordships 
approval, to surgeons at the expiration of 12 years from the date of 
entry, provided they are recommended by the Medical Director-General, 
and have passed such examination as mny bo required after completion 
of eight years from the date of entry in the rank of surgeon, (5) Special 
promotions will be made at their Lordships’discretion to the tank of 
Staff Surgeon in cases of distinguished service or conspicuous profes¬ 
sional merit. Such promotions will bo exceptional and not exceed the 
rate of ono a year. The total number at any one time of Staff Surgeons 
holding that rank by such special promotions will not exceed eight. 
No officer will be so promoted unless ho passes tho examination pre¬ 
scribed for other surgeons, but in such a caso the requirement of eight 
years’ time in rank of surgeon will be dispensed with, (c) When a sur¬ 
geon’s promotion to the rank of Staff Surgeon has been retarded by 
failure to pass the qualifying examination he will, should ho pass and 
be promoted, be dealt with as follows. Ho will he granted the seniority 
as Staff Surgeon he would have received had he passed in ordinary 
course. He will reckon service for increase of full and half pay only 
from tho date of appointment to full pay as Staff Surgeon. If on half 
pay, or if placed on half pay when promoted, ho w ill receive tho lowest 
rate of half pay of the new rank from the date of passing tho qualifying 
examination. Whore dolay in passing the qualifying examination may 
be duo to unavoidable circumstances special consideration will be 
given, (cl) The seniority of surgeons on entry will be determined 
by the sum total of the marks they obtain at the London exa¬ 
mination and those at the conclusion of tho Haslnr course and their 
names will then be placed in the official navy list. Surgeons entered 
without competition will take seniority next after the last surgeon 
entered at tho same time bv competition, (e) The examination for 
promotion to the rank of staff surgeon will be held by the Examining 
Board, to which a naval medical officer will be attached to conduct tho 
examination in naval hygiene. The subjects of examination w ill bo in 
writing and will include medicine, surgery, pathology, general 
hygiene, naval hygiene. Earlier promotion to the rank of staff 
surgeon may be granted to those surgeons who, before entry, have held 
the post of house surgeon to a civil hospital of not less than 100 beds 
for a period of not less than six months, provided their conduct and 
professional abilities 1 ' " " ' i during tho time 

they have served in ■ . from six months 

to one year’s senioritj vo held their civil 

appointments as house surgeon, but in no case will more than one 
year's seniority be granted. This only applies to officers who enter by 
competition. The medical officers of tho navy will also bo allowed to 
serve for a term of a year as house surgeon, house physician, or resident 
medical officer at a hospital, and tho time so served will rank for 
promotion. 

Full Pay and Alloteances. 


Surgeon- 

On entry . 

Aftor 4 years’ full-pay servico . 

., 8 ,, ,, 

Staff Surgeon- 

On promotion. 

After 4 years’ full-pay servico in rank 
Fleet Surgeon— 

On promotion. 

After 4 years’ full-pay service in rank 
,, 8 ,, ,, 

Deputy Inspector-General . 

Inspector-General . 


The hospital allowances for naval medical officers at homo and 
abroad, in lieu of provisions, for themselv-es and servants, and for fuel 
and lights, are as follows -.— 


Half Fay. 



Daily. 

[ Yearly. 


- 

! £ «. cl. 

£ s. d. 


0 14 0 

255 10 0 


0 17 0 

310 5 0 


10 0 

365 0 0 


14 0 

438 0 0 


17 0 

492 15 0 


1 10 0 

547 10 0 


1 13 0 

602 5 0 


1 16 0 

657 0 0 


2 2 0 
___ 

! 

766 10 0 
1300 0 0 
Consolidated. 


Inspector-Generals of Hospitals . 85 130 

Deputv Inspeotors-General . 67 112 

Fleet Surgeons and Staff Surgeons. 63 . 112 

Surgeons . 39 108 

An allow ance of 5s. a day, in addition to full pay, is granted to the 
senior medical officer, being a Fleet or Staff Suigeon, of a flag-ship 
bearing the flag of a Commander-in-Chief on a foreign station or of the 
senior officer commanding tho Channel Squadron ; and an allowance of 
2s. 6d. a day to tho senior medical officer, being a Fleet or Staff Surgeon 
of the ship of a Commodoro or of a senior officer commanding a foreign 
station. An allowance of 2s. 6d. a day may also be granted to tho senior 
medical officer, being a Fleet or Staff Surgeon, in ships carrying the 
flags of flag officers or tho broad pendants of Commodores not com¬ 
manding stations. The following charge allowances may be granted to 
medical officers in charge of hospital ships : if above tho rank of fleet 
surgeon, 5s. a day; and if of the rank of fleet surgeon or junior 3s 6 d 
a day. Tho Fleet and Staff Surgeons serving in tho Admiralty and the 
Marine llendezvous w ill bo granted the Hospital allowance of £53 a 
year in addition to the usual lodging monev. Medical officers con¬ 
ducting the course of instruction at Haslar Hospital will receive the 
following allowances: two senior officers employed upon this duty 
£150 a year each; the junior officer assisting, £50 a year- and the 
junior officer instructing the Sick Berth Staff, £50 a year.’ Medical 
officers employed elsewhere than at a hospital, and not victualled in 
kind, receivo an allowance of Is. 6d. a day in lieu of provisions fuel 
and lights. The travelling allowances, extra pay. lodging money and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in the service. ’ b 


£ 3. d. 

0 6 0 
0 7 0 
0 8 0 
0 9 0 
0 10 0 
0 11 0 200 

0 12 0 219 
0 13 0 237 
0 14 0 255 
015 0 


Surgeon— 

Under 2 j-cars’ full-pay service 
Aftor 2 j-cars’ full-pay servico 
4 

„ 6 

n 8 „ ,, 

10 

Staff Surgeon— 

On promotion ... .. 

After 2 years’ full-pay servico in 
„ 4 

», 6 ,, ,, 

Fleet Surgeon- 

On promotion . 

After 2 years' full-pay sorvlco in 
,» 4 ,, „ 

.» 8 ,, ,, 

Deputy’ Inspector-General— 

On promotion . 

After 2 years’ full-pay servico in 
„ 4 

Inspector-General. 


Candidates will do well to notice that tho regulat ions issued to ap 
cants do not put any limit on the amount of half-pay service at 
they may be compelled to undergo. 

Pclircmcnl. 

Compulsory retirement will be as follows -.— 

. At tho ago of 60, or at any ago, ’ 
if ho has not served for 5 years. 

Except that if in any particular 
caso the Lords Commissioners 
Inspector and of tho Admiralty may consider 

Deputy In- that tho interests of the public 

spector-Gcnoral < service will be materially ad- To lie ret 
of Hospitals vnneed by the further retention 1 irrespectm 

and Fleets. of an Inspector-General of f ago if fo 

Hospitals and Fleets on the physically, 
active list, tho age for tho re- fit for servi 

tirement of such Inspector- 
General may be extended to 62. 


To lie ret 
irrespective 
ago if fo 
physically 
fit for servi 


Fleet Surgoon, 
Staff Surgeon, 
and Surgeon. 


At the ago of 55, or at any age, 
if ho has not served for 5 years. 



Voluntary retirement and withdrawal will bo allowed ns folio 
(a) Every officer will have the option, subject to their LorM 
approvnl, of retiring after 20 years’ full-pay servico on the s 
retired pay provided in Paragraph 16, or with a gratuity <on t 
provided in that paragraph it not eligible for retired !»!• ft ,,, 
expiration of eight, 12, or 16 years’ full-pay servico ev ?,9,°®’: c fn , m | 
permitted, subject to their Lordships’ approval, to wi 
Naval Service, receiving a gratuity on tho scale laid down z. n,»]j 
16. The name of an officer so withdrawing will bo removed f o .. . 
of tho Navy, with which all connexion will then bo 0°'’°™" 1 ' 
tary retirement and withdrawal at the discretion of th , , 

will be allowed, ns a rule, only when an officer is '■ P X a 
serving at home. Under very special circumstances, ho , 
be permitted in tho case of an officer serving abroad, pro 
his successor’s passago to relievo him. (d) Application cli 

to retiro or withdraw or resign their comnussi 0115 'Xlm,,,! to resi 
consideration, hut no officer will, as a rule, bo pennt 
under thice years fiom the date of entry. 

Gratuities and retired pay will bo aw’ardcd on retirement » 
drawal on the under-mentioned scalo (Paragraph lb) -. 


Surgeon and Staff Surgeon— 
After 8 years’ full-pay servico 

:: is:: 

Fleet Surgeon- 
After 20 years’ service (in¬ 
cluding proportion of half- 

pay time) . 

After 24 years’ servico (in¬ 
cluding proportion of half¬ 
pay time) . 

After 27 years’ service (in* 
eluding proportion of half¬ 
pay time) . 

After 30 years* service (in¬ 
cluding proportion of half¬ 
pay time) . 

Deputy Inspector-General ... 

Inspector-General .. 


Gratuities. 

Daily. 

£ s. d. 
1000 0 0 
1500 0 0 
2250 0 0 

£ s. <!■ 

_ 

*10 0 

- 

*12 6 

— 

*1 5 0 j 

- 

*fl W 0 

1 15 0 

2 0 0 


comffiissio 11 ^ 


* To obtain this rate an officer must hold the c 

t Or on compulsory retirement at the age of 65. ^ ^ ^ 

An officer retired with less than 20 q Service, ^ 

ability, contracted in and attributable>tc .the j^gbips, 

half pay of liis rank, or, with the consent of the^ uc h officer 
on the scales given in Paragraphs 16 and ( /» 
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r * ‘ ' “ 1 3 disability in 

, cemmt of dls 

1 1 will receive— 

ratultv cm the 

1 ■ Iirlr Lor Dliips 

htrik tit, toj it! lit nas ltd* mnu uiLiit jeans Iml pav ternu 
iu.li gratuity ns their Lordships think fit, not exceeding the 
ato of £125 for each year of full pay sprvlco (Paragraph 18) 
n dreumstAnees other than tho«e specified in Paragraphs 17 
iid 18 and other than misconduct neglect of data, Ac an 
nicer n.tlred with less than 20 years service wilt not bo allows l 
islf pay or retired pay, hut will reecho a gratuity on the scale lail 
” — *’ w u i» i - M pay service and on 

sc. rv Ico not amount 
dships of granting 
* *s of misconduct is 

it and tho gratuity 
is thought fit An 
o eligible if recom 1 

ntiwci uj me Mlmil.i ■■ ' ■ ' ■ 

meritorious Service to rcce * ■ 

tfardcl at their Lordships * 

icreaso of retired pa\ or * 1 ' 

e liable tilt the ago of 65 * 

enoy in a rank not low ■ 

fliccrswlll receive special conslieration as regards appointments on 
bore connected with tho Admiralty now filled by civilians 

Tf (dow 9 Pension 

When an officer retires or withdraws on a gratuity Ids widow and 
hildren will have no claim to pension or compasslonato allow ancc 

Miscellaneous 


must Ik 21\oarsnnl not over 2S years nf ago at thedatoof the com 
menccmcnt of the entrance examination Ho must possess a regie 
treble qualification to practise Ho must complete tho subjoined f rrn 
of application aud declaration and submit it to tho Director General 
AMS 

Application 0 } a Candidate Jor a Commission in UtePoyal Army 
Medical Corps 

1 Name In full 

2 Address 

3 Date of birth * 

4 Legistrallo qualifications f 

5 Academic and other dlstinc 
tions 

6 Namo of tho Dean or other 
responsible nntboritj of the 
school in which the caudldato 
complete 1 his course ns a 

medical student . 

7 Particulars of any commission 
or appointment held in the 
public serv ices 

8 Dnto of examination at w hlch 
tho candidate proposes to pre 
sent himself 


(N 1) —A mis statement by the candidate will Invalidate any sub 
sequent appointment and cause forfeiture of nil priv lieges for services- 
rendered ) 

1 hercbv declare upon my honour that the above statements arc true 
to tho best of my knowfedgo and belief and that lama British subject 
of unmixed European blood 

tSlgned) 


Though the improvements winch have been carried out m 
he Naval Medical Service are substantial, we tlnnh that 
he department might still show greater regard for the 
uedical officer The cabin accommodation for medical 
(fhcers of the navy ought to be improved and senior officers 
.t least serving on men of-war, might well havo boats at 
heir disposal to go on shore 

The Allan 

Consequent upon the i«suc of the Royal Warrant published 
n Army Orders dated July 1st, 1898, the Army Medical 
Staff and the Medical Staff Corps were formed into the Royal 
krray Medical Corp^ Medical officers also have been placed 
is regards sick leave of absence on full pay, on the same 
boting as that laid down for regimental ofliceia By a Royal 
Warrant dated Nov 10th, 1891, Art 1208 b of the Pay 
Variant was revised by inserting the words “an officer of 
mr Royal Army Medical Corps" after the wo'ds “combatant 
iflicer, ’ thus giving medical officers an equal title with com 
>atant officers to reckon time on half pay towards retirement 
vhen the h ilf*pay has been due to ill health contracted in 
;ho performance of military duty Under the Royal Warrant 
if July, 1895 time on half pay not exceeding a year may 
n similar circumstances also reckon towards promotion 
fn the New Royal Warrant it was annonneed that tho late 
3ueen had been pleased to approve of the following ranks 
for the officers of the Royal Army Medical Corps Colonel, 
Lieutenant Colonel, Major, Captain, and Lieutenant The 
Warrant also states that the Medical Staff of the Army shall 
in future consist of Surgeon Generals (ranking as Major 
Generals) Officers of the Royal Army Medical Corps hold 
lug appointments m the Household Troops are to be borne 
as seconded officers on the establishment of the Royal Army 
Medical Corps 

REGULATION* FOR ADMISSION TO TJIK ROYAL ARMT MttUOAL CORPS 
(PROMULGATED 111 ARMY OJUirKS DATED MAY 1ST 1902) 

A candltato for a commission in tho Royal Army Metical Corps 


The dean of the candidate’s school will be requested by 
tho Director General to render a confidential report as to his 
character, conduct, professional ability, and fitness to hold 
a commission in the corps and to this report special import¬ 
ance will be attached A candidate whose application is 
regarded as satisfactory will be directed to appear before the 
Director General, Array Medical Service, usually on the 
fourth Thursday of the month preceding the examination. 
The Director General will decide if the candidate may be- 
allowed to compete for a commission If approved, he will 
then be examined as to his physical fitness by a board of 
medical officers The following is the order of the 
examinations — 

1 A candidate for a commission in the Royal Armv Medical Corps 
must b« m good mental and tod.lv health and free fr m any physical 
defect likely to Interfere with tho efficient performance of military 

d ‘oVhc examination will bo conducted ty a boar 1 of medical officers 

i T in tiucntion of the board will bo directs 1 to tho following 
nouiU (a) Bit the correlation of age, height weight an chest 
girth is equal or superior to that which is given in tho following 


Physical Equivalents 


Ago 

Height w Ithout 
shoes 

21 and 
upw ards 

Inches 

6^4 and under 65 

65 • S 

68 Z° 

70 J2 

72 and upwards 


Girth when 
expanded 

Itango of 
expansion 

^5 Inches 

2 inches 

354 „ 

1 2 . 

36 . 


364 , 

2 i » 

37 ,, 

24 „ 


»i>i«iwi *"a!nst tho 
tho heels 


If tho health of a surgeon breaks down before he completes 20 
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Surgeon-General . 

Colonel, R.A.M.C.,-and Household Troops . 

Lieutenant-Colonel, R.A.M.C.. and Surgeon-Lieu¬ 
tenant-Colonel Household Troopa 

After 20 years’ service .. 

„ 25 „ . 

„ 30 

Lieutenant-Colonel, after having been in receipt of ‘ 
the increased pay (5s. a day additional) for 3 
years, or a Brigade Surgeon-Lieutenant-Colonel 
of tiio Household Troops— 

Under 30 years’ servico. 

After 30 ,, . 

Major, or Surgeon-Major of the Household Troops— 

After 20 years’ servico . 

,, 25 voire’service, if his servico reckoning for 

promotion is insufficient to qualify him for pro¬ 
motion to the rank of Lieutenant-Colonel under 
Article 351. 

Major or Captain— 

After 5 years' service in the rank of captain . 

„ ,, ,, major . 

Surgeon-Lieutenant Oolonel”or Surgeon-Major of the 
Household Troops— 

After 15 years’ service. 

„ 18 „ . 


Daily. 
£ s. d. 
2 0 0 
1 15 0 


10 0 
1 2 G 
1 5 0 


1 7 G 
1 10 0 


1 0 0 


12 6 
Gratuity. 
£ 

1000 
1800 
2500 


1800 

2500 


Except in the case of a Lieutenant-Colonel, an officer of tho Army 
Medical Service, w ho, on voluntary retirement., lias served for less than 
three years in tho rank from which he retires, shall be entitled only to 
the gratuity orretired pay assigned to tho next lower rank. 

Retirement on Account of Age or Limitation of Period of Service. 
The Director-General of tho Army Medical Service shall retire on 
completion of the terra of his appointment; and tho retirement of 
other officers of tho Army Medical Scrvi ' ' 

shall be compulsory at the following at. 

Colonel, 57; and other officers, 55. A Major 

25years’ servico; or, if he fails to qualify forpromotion, on completion 
of 20 years’ servico. A Captain or Lieutenant shall retire on completing 
six months’ service on tho Supernumerary list. It shall bo competent 
to the Secretary of State to placo a medical officer on the retired list 
after 30 years’ servico. 

Retirement on Account of Medical Unfitness. 

An officer of the Army Medical Service or a medical officer of the 
Jtoyal Malta Artillery placed on tho half-pay list on account of medical 
unfitness shall, if not previously retired, bo retired from tho Army at 
the expiration of five years from tho date on which lie w as placed on 
tho half-pay list, or, if reported by the regulated medical authority to 
be permanently untit for duty, on the officer’s application, at such 
eailier date as may bo decided by the Secretary of State. 

An officer, whether on full pay or half pay, placed in detention as a 
person of unsound mind, shall bo retired from the Army with tho 
retired pay to which ho would bo entitled if reported by tho regulated 
medical authority to be permanently unfit for duty. If his disability 
was not caused by military servico and he is not entitled to permanent 
retired pay by length of service ho shall receive temporary retired pay 
equivalentto the half pay and temporary retired pay, if any, which ho 
would have received if his disability had been other than insanity. 

Rates of Officers not qualified for Retired Pay on Voluntary Retirement. 
If the unfitness was caused by military service retired pay equal to 
the half pay’ of his rank. If not so caused, provided the officer lias at 
least 12 years’ service, retired pay equal to tho half pay of his rank 
for such period only, not exceeding five years from the date of tho 
officer's retirement trom the Army, after live years on half pay under 
Article 306, as the Secretary of State shall determine according to tho 
merits of the case. 

King’s Honorary Physicians and Honorary Surgeons. 

Six of the most meritorious officers of t lie. "Army Medical Servico 
shall bo named Honorary Physicians and six Honorary Surgeons. On 
appointment as Honorary Physician or Honorary Surgeon an officer 
under the rank of Colonel in the Itoyal Army liledical Corps may lie 
promoted to tho brevet rank of Colonel. A Lieutenant-Colonel ap¬ 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
the rate laid down for a Colonel of the Royal Arms 1 Medical Corps 
when qualified for promotion to that rank. 

Medical Ofi-icers of the Regiments of Household Troops. 

Appointment. 

A Major or Lieutenant-Colonel of the Royal (Array Medical Corps 
may, on the nomination of the titular colonel of tho regiment be 
transferred from his corps into tho rank of Surgeon-Major or Surgeon 
Lieutenant-Colonel respectively in one of tho regiments of Household 
Troops. 

Pay. 

-P ^ ^ 

Brigadc-Surgeou-Lieutenant-Coloncl . 1 35 q" 

• Surgeon-Lieutcnant-Colonel. \ Jg g 

Surgeon-Major . [*’ 13 6 

After three years* service as such . Ill 1 6 0 

Promotion. 

A Surgeon-Major shall be eligible for promotion to the rank of 
Surgcon-Xiieutenaut-Colonel on completing 20 years* service, provided 
that he has previously qualified in such manner as may bo prescribed 
by the Secret ary of State. Promotion to the rank of Brigade-Surgeon- 
Lieutenant-Colonel shall be made by seniority ou the medical establish¬ 
ment, of the brigade. 

A Surgeon-Major* may be promoted to the rank of Surgeon-Lieutenant- 
Colonel for distinguished service in the field. 

Exchanges and Tbansfebs. 

An officer of the Itoyal Army Medical Corps shall bo permitted to 
exchange with another officer of such corps, or with a medical officer 
-of the Household Troops, under such conditions and regulations as 
may from time to time bo made. 


A medical officer of tho Household Troops nmv be ncrnnHivi 
exchange with an officer of the Royal Army Mediml CoKS 
that ufl'ccr exchanging into tho Royal Army Medical Com 
fulfilled any conditions as to servico abroad required of officers oil - 

Exchanges between officers of the Royal Array Medical Corns ua 
the rank ol Major and medical officers of the Indian Military forces 
transfers of such officers from cither of the above Eervicesto tho oil 
shall only bo permitted subject to the approval of the Secrrtarr 
State for India in Council and on the following conditions- ( 1)1 
tlia officers have less than seven years’ service; ( 2 ) that thorn 
officer exchanging takes tbo placo of tho junior on the list and shallt 
bo promoted until tho officer next above him has been eo promoil 
(3) that tho junior officer,exchanging is placed for seniority mat td 
all medical officers whose commissions hate the same date ns his or 
and (4) that tho officer transferred is placed for seniority below 
medical officers holding tho tamo rank at tho timo of iiis tranders 
shall not ,bo promoted until tho officer next above him has U 
promoted. 

An Officer of tho Royal Army Medical Corps who has exchanged 
been transferred from the Indian Military Forces shall reckon, sub] 
to tbo conditions of Article 364, his previous servico with the a 
forces towards promotion, increase of pay, gratuity, and pension. 

Leave of Absence. 

Full pay during ordinary leave of absence for the period admlsil 
In the easo of a staff officer may bo granted to a medical officer prorid 
that no additional expense is incurred thereby. 

V,’h(’n the periods of leave referred to in Artlclo 457 hare hi 
exhausted or exceeded in consequence of sickness no further i 
during ordinary leave shall remain due. 

Sick Leave. 

An officer of tho Army Medical Staff or Royal Army Medical Cca 
may bo allowed full pay during sick leave of absence on tho same c 
ditions ns thoso laid down for regimental officers. 

Service on the West Coast of Africa. 

An officer volunteering for, or ordered to, the West Coast of Afn 
shall receive double pay while actually serving on the coast, and I 
any- time spent at Mndoirn or the Canary Islands on lick leave, or 
ordinary leave not exceeding 61 dnys in a year. 

For cacli year's service on the coast a medical officer shall be entiti 
to full pay during a year’s leave nt home, nod lor every maims 
period beyond a year he shnll liavo an equivalent extension of full p 
during leave. 

Eacli year or portion of a ; ■ ”•* °, f , A , W “ 

an officer of the Hoynl Army ” . double towar 

voluntary retirement or reti ... 0 has 

months on tho const. In ordinary cases the 12 months may Mia 
up of two separate periods of not less than six months each; «“> > 
officer leaves the coast on account of sickness ho may reckon any p 
of servico on tho coast, however short, in order to make up i 
months’ coast servico which is required to entitle Mm to cot 
sendee double. Excopt when t-ho officer lias been invalided, any 1 
period, if amounting to less than six months’ of servico on in 
and leave on lull pay, shall not reckon doublo under this article. 

Widows’ Tensions. 

Widows’ pensions and compassionate allowances for ch i 
other relatives of deceased officers are given under certain l 
specified in tho Royal Warrant for Fay and Fioinotion. 1 ^ 

an Army Medical Officers’ Widows' Annuity Fund on niuti 
principles. 

Indian Medical Service. 

The grades of oflicers in the Indian Medical ® CI T 1 ^ „ 
the same as those of the Army Medical Service an 
Army Medical Corps. 

Regulations for the Examination of Candidates for 1 

to the Indian Medical Service. Mlwe 

Candidatcs must bo natural born subjects of His * r JSi lek': 
21 and 28 years of age at the date of tho cx *T. m .„ o,,Tndi 3 inCoo»e 
health, and in tho opinion of tho Secretary of State to ^ 
in all respects suitable to hold commissions B ® , posse- 5 < 

Service. They may bo married or xinrnarried. Au J joprscHk 
diploma or diplomas entitling them under the Men 
both mcdicino and surgery in Great Britain a 1 ™.} 1 ? q. cre (arr, I'],' 

They must subscribe and send in to the Mint > .intcfiai J 
Office. Westminster, so as to reach that address oj/ t _„„ or( jiug to |l! 
advertisement of the examination, a declaration 
annexed form. 

Declaration and Schedule of Qualifications to he Pi 

Candidates. . 

* 1 . last, C* wW ? 

.Years of Ago .." nis 

panying Certificate, a Candidate for employment ^ to <®PF ,'' 
Indian Medical Sorvice, do hereby attest my re 1 . i^ina A, 

that service, and to proceed on 

I declare that I labour under no Mental or Consul ^ 
nor any imperfection or disability that can »■ ^ 

efficient discharge of the Duties of a Medical y coudO^ ^ " 

11 received ray Medical Education and compiei J .. 

Student at..... .---• 

1 1 have the Degree of A.M. or A.B. from the. . . * 

I have the Degree of M.D. or M.B. from tho. . 

I have a Licence to Practise Medicine from the.. . 

I have a Diploma in Surgery from the .*" > .■ **’ 

§ I have a Licence to Practise Surgerj” from the. .^ 


j AiaH 55103 


(Signature at full length). 

(Date). 

(Place of residence). 
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»Ia . /it «<> 


nlfiMtlnn am ♦ r, 


* m Fcrvod in the 
*>rd In ate Medical 


!c 


• • > i~ *• «* r n *-» t by such evidence as 

. • ■ ■ ptism which does not 

1“ ; ' * ■ meiidatlon from eotno 

. * * ds own family—to the 

“ . ■ ■ « and likely in ever} 

aspect to prove crcuuabio to me service il admitted; and a certificate 
if moral character from n magistrate or a minister of tho religious 
lenemlnatlon to which the candidate belongs c A certificate oj 
•({iMratlan , under the Medical Acts, of the degrees, diplomas, and 
Iccnces possessed by the candidate tl A certificate of having 
ittended a course of Instruction for not less than three months at nn 
>pbthalinlc hospital or the ophthalmic department of n general lios 
“ ‘ * * *- • * H » .1 • 1 - •- » - < tho errors of refraction 

1 the right of deciding 
■ pete for a commission in 

e determined by a Board 

■ * tlfy that his vision Is 

• tests laid down b> tho 

e from all other organic 
■ other dlsibllitv llkelv to 

umiL mm 101 miiiuu \ »uviu in mtii i mu standard of ojeslght is 
the same os for tho Jlojal Army Medical Corps and tho phvsfcat 
nvamlnatlon is in all respects tho same (sec under Ho^nl Armj Medical 
Corps) Candidates who pa«s tho plijdcal examination will be 
required to pay a fco of £1 licforc liclng pennitted to compete No 

■ '■ ■ ■ ■ will l* 

t ■ 1 ■ • and the 

hignevi number 01 marks attainable wm bo utsinbuitu as miiows — 

Marks 

1 .. ** . 1200 

2 . •. . ■ ., 1200 

3 . COO 

4 • ■ . .... COO 

5 1 COO 

6 ■ ■ tany or 

. ..600 

NB—The examination In medicine and surgery will t»e In part 
practical and will Include operations on tho dead body, tho application 
of surgical apparatus, and the examination of medical and suiglcal 
patients at the bed * "* 4 1*5 limited 

t6 the elements c medieme 

pharmacy, and tir 4 considered 

eligible who shall tho marks 

obtainable in each nggregato 

marks for all tho subjects 

After passing this examination the successful candidates will be 
required to atlc* * r>—* - ■»*"*■> *-r*. *' •* * 


liable to employ rnent lu anv part of India according to the exigencies 
of the service Examinations for admission to the service usual!J take 
place tw Ice in the y car—I e , in January and July. 

At Netley the lieutenants on probation for the Indian 
Medical Service are required to attend the Royal Army 
Medical Corps mess and to conform to the rules and 
regulations thereof. The Professorship of Military Medicine 

wfin”*" tl,e P/ e * e,,t It has been arranged that two months of tho course 


f 1 . 1 1 mpicol medicine, and in asylum and hospital administration 
>nue at Netley they will also undergo a course of instruction in 
company and ambulance drill and in other military duties 


is held by Colonel K Macleod, M D , I M.S The lectures 
on Military Medicine treat of tropical and other di c ea*es 
to which soldiers are exposed m the course of their 
service, the mortality and invaliding by disease, in 
peace and war, at home and abroad, the management of 
lunatics under the conditions of military service, £c. 
The course of six lectures on Lunacy nnd Military 
Asylum work is delivered at the Netley Lunatic Asylum 
by Lieutenant-Colonel A G. Kay, M B The proba¬ 
tioners are detailed for duty in the wards of the 
hospital under the officers in charge of the Medical 
and Surgical Divisions of the Hospital. There they 
arc taught practically the details of the management of 
patients in a military hospital, the registration of their 
disease*, the duties ot invaliding, the modes of filling up 
the regulation statistical returns, and other service docu¬ 
ments The probationers are provided with quarters 
and are extra members of the mess at Netley. They 
aic required to provide themselves with the regulation 
undress and mess uniform of a Lieutenant of the 
Indian Medical Service, with Sam Browne belt, but 
without the*sw ord After having passed through the course 
of instiuction the} are required to pass a qualifying examina¬ 
tion in the subjects taught in the school, and their position 
on the list of those recommended for commissions is 
determined by the combined results of the competitive 
and final examinations Of the mno prizes formerly open to 
competition in the old Army Medical School at Netley, seven 
prizes have been transferred to the Medical Staff College in 
London and redistributed as follows: The Herbert 1’nze, 
the Parke-* Memonal Bronze Medal, and the de Cliaumont 
prize are now set aside to be competed for by the lieutenants- 
on-probation of the Royal Army Medical Corps, while the 
Webb prize and the Pathology prize are competed for by tho 
voung officers of both services The two Montefioro prizes 
are open to the competition of the licutenants-on-probation 
of the Indian Medical Service and the Martin Memorial Gold 
Medal is competed for by the lieutenants on-probation for the 
same service after the course iu Military Medicine and 
Lunacy at Nrtley The Maclean prize was withdrawn cn tho 
abolition of the Army Medical School, and foundation of the 
Medical Stall College Tho Herbert Tnze of £20 is awarded 


ie L-iiAuwuiiL puze vl u> ^ --- ■ - ,cond 

dace in Hygiene, the Montefiore Medal and £21 are 
awarded for Military Surgery , the Montefiore Second Piize, 
i cheque to the lieutenant on probation who obtains the 
second highest number of marks in this branch ; a pnzo of 
moks is given for the highest number of marks gained in 
Pathology , and tho Marshall Webb prize of £5 and a bronze 
nodal is awarded for Hospital Administration 
At the close of the short Netley Session those lieutcnants- 
m probation who have obtained one-third of the posable 
>otal of marks and have satisfied the authorities 
hat they possess the necessary skill, knowledge, and 
character for permanent appointment aro recommended for 
commissions as Lieutenants in the Indian Medical Service 
Officers on appointment are, when po^ible, provided with 
na«sage to India by tioopship ; when troopship accommoda¬ 
tion H not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred A charge for messing during the voyage is made 
at the rate of 2s a day This payment does not include 
the cost of liquors, which are charged for ns rates. Any 
nflicer who may DCglect or refuse to proceed to India 
Sr tte orders of the Secretary of State for India 
w.thin two months from the da e of loaung Aetley 
nr within 14 days of the termination of his Iio-pital 
appointment if the Secretary of State has permitted him to 
hold one will be considered as having forfeited Ins com. 
mission unless special circumstances shall justify n departure 


rromthod.teon «Wch Wo course m .u.u 
probation commences. 
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from this regulation. A Lieutenant’s commission is dated 
from the day on which the course of instruction commences 
in London, but his rank will not be gazetted until he has 
passed the final examination. Lieutenants are promoted to 
the rank of Captain on completing three years’ full-pay 
service, Capta’ns to the rank of Major after 12 years’ full-pay 
service, and Majors to the rank of Lieutenant-Colonel after 
20 years’ full-pay service. No examination to qualify for 
promotion is required. All promotions to higher grades are 
given by selection for ability and merit. In case of 
distinguished service in the field a medical officer may be 
at once promoted from any rank to the one next above it, 
remaining supernumerary in the higher rank until he would 
have been promoted in ordinary course or until selected for 
further promotion for which he is eligible. The ages for 
compulsory retirement are the same as those for the Royal 
Army Medical Corps. Officers of the Indian Medical 
Service below the rank of Colonel may be granted: 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extenskn to two 
years’ absence from duty, on the following pay :—After 
arrival in India, on first appointment, £200 a year'; after tire 
commencement of the fifth year’s service for pens'on, £250 
a year ; after the commencement of the tenth year’s service 
for pension, £300 a year ; after the commencement of the 
fifteenth year’s service for pension, £400 a year ; after the 
commencement of the twentieth year’s service for pen¬ 
sion, £450 a year; and after the commencement of the 
twenty-fifth year’s service for pension, £500 a year. 
3. Leave in India, but for the period of one year only, on 
full military pay and half the staff salary of appointment. 
No extension of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be 
granted except on specially urgent grounds and without 
pay. An officer unable on account of the state of his health 
to return to duty within the maximum period of two years’ 
absence, unless he is specially granted an extension of leave 
without pay, is placed on temporary half-pay or the retired 
list, as the circumstances of the case may require. An 
officer is also liable to be placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be granted at any 
time, but solely at the discretion of the civil or military 
authorities in India under whom an officer may be serving. 
Officers of the Administrative grades may be granted one 
period of leave not exceeding eight months during their 
tenure of appointment. An officer on leave is required to 
join at once on being recalled to duty unless certified by a 
medical board as unfit to do so. 

Pay and Axdovvances.* 

Tlio rate of pay drawn l,y Lieutenants of tho Indian Medical Servico 
previous to arrival in India is 14s. a day, but a Lieutenant (1) who has 
been permitted by the Secretary of State to hold a hospital appoint¬ 
ment will receive no pay while holding it; (2)who is detained by illness 
in this country will be paid at the rate of £200 a year from tho date on 
which he woufd otherwise have embarked until the date of embarkation, 
and at the rate of 14s. a day during the voyage to India. 

Pay at the above rate is issued in this country up to tho dato of 
embarkatiou, aud au advance of two months' pay at the same rate is 
also made prior to embarkation, which is adjusted in India. 

The following arc the rates of " Indian pay and allowances ” which 
will be drawn by officers hereafter appointed to the Indian Medical 
■Service f 


On first appointment they will only ■ ■ 

and allowances” from tho dato of the! ' r 

Officers holding tho principal administrative appointments ant «*. 
stantivo military charges of tho Indian Medlcal SerricfrcXt 
present tho following consolidated salaries i— ' M 


Its. 

Snrgcon-General .. ... 

colonel . 

Lieutenant Colonel in substantive 
charge of a native regiment. 


Major in substantive charge of ditto 
Captain above 5 years’ full-pay 
service in substantive charge of a 

native regiment. 

Captain or Lieutenant under 5 years* 
ditto in substantive charge of a 
native regiment... . .. 


. per mensem. 

2700 to 2200 

2250 

1800 

1030 or 1100 with Rs. 90 hunt 
allowance in cavalry iwi- 
raents. *■ 

ECO with Its. 90 ditto. 


600 with Its. 60 - ditto. 


450 with Its. 60 ditto. 


The salaries of other substantive medical appointments in tfceCiril, 
and Military Departments are consol id ated and vary from Its. ISOOfo 
Its. 400 per mensem. , 

Medical charges arc of two kinds—substantive and officiating. Ibe 
first is held by an officer as his fixed permanent appointment, TV" ” * 
tiiis ho is entitled to the monthly consolidated pay as above shown, 

An officiating charge is held by an officer who is acting temporarilyfc ' 
an appointment during the absence of an officer whoso subdantiw* » 
charge it is. Tho officer thus officiating receives not v tlie consoluU'oi 
pay of the uppornYmunt, Ymt the Indian pay fcWwwsntfctA Warn, i 
grade, plus half tho staff pay of the appoiutment in which he If < 
officiating (plus half the staff pay of his own appointment, if he bn , 
one). Tho stafT pay of an appointment is the difference between the ( 
Indian pay ami allowances and tiio consolidated pay of the permanent 
incumbent. Tho extra allowance for an officiating charge cannot be > 
less than Its. 100 a month. t 1 

Qualified officers of the Medical Service nro also eligible tor’appoint* 1 
meats in the Assay Department. The salaries of these appointments ; 
are fiom Its. 6C0 to Its. 2250 per mensem. f -1 

Officers are required to perform two years* regimental duty in Inca j 
before they can be considered eligible for civil employment. j 

Except in tho administrative grades and in certain special appo*Bi- , 
meats officers are not debarred from taking private practice as Jong m 
it does not interfere with their proper duties. H 


Tenure or Office in* Administrative Grades. 

Tho tenure of office of Surgeon-Generals and Colonels is lighted to 

Colonels, if not disqualified by age, nro eligible cither for eophj* 
merit for a second tour of duty in tho same grade or for employme 
the higher grade of Surgeon-General by promotion thereto. , 
Absence on leave in excess of eight months during a five years 
of duty involves forfeiture of appoiutment. Griffon 

Surgeon-Generals and Colonels, on vacating office at & P ‘ 
of the five years’ tour of duty, nro permitted to draw in I 
unemployed salary of Its. 120(3 per mensem in tho former, a - 
in tho latter case," for a period of six months from tho oat t 
vacating office, after which they arc placed while uncmploy 
following scale of pay 


— 

Surgeon-Genera!. 
Per diem. 

After 30 years’ servico on full pay ... ... 

25 it »i ••• •** 

t. 20 „ tf „ or on 

promotion, Bhould this period of 
service not be completed. 

£ s. 1 1. 

2 5 0 

2 5 0 

| 2 0 0 


Colonel. 
Perd’c'®- , 


£ l.i 

in 5 
no o 


1 8 0 


A Surgeon-General or Colonel who hasi completed! . 
and has reverted to British pay may reside in Lurop , 
qualifying for higher pension. 


Bank. 

Years* 

service. 

Indian pay and allowance 
per mensem. 

Lieutenant - Colonel ) 

(Senior) .$ 

Lieutenant-Colonel... 
Lieutenant- Colonel... 
-Major. 

25 and over 

S :: 

12 .. 

When nob holding au appoint¬ 
ment carrying higher pay. 

Rs. a. p. 

9C0 0 0 

888 12 0 

852 3 7 

677 6 11 

640 14 6 



A. 

When not re¬ 
ceiving any 
staff allow¬ 
ance. 

B. 

"When receiv¬ 
ing staff allow¬ 
ance in ad¬ 
dition. 

-Captain . 

Captain and Lieu- > 
tenant . f 

» - 
5 „ 

under 5 

Its. a. p. 

500 0 0 

450 0 0 

350 0 0 

Rs. a. p. 

450 0 0 

400 0 0 

300 0 0 


ItETiitiNG Pensions and Haw-pay. „ 

" iU A 


Officers of the Indian Medical Service ( “L"'' r ~ K1 uire<i peri 
the following scale of pension on completion ot I 
service:— 

After 30 years' servico for pension.., 


„ 25 
„ 20 


£700 per annum 
years active A ene nil, (f 
India as a Slirgo f(cr fire 

+ £2o0 per “ n “V“ meD tM» 

years' activo employ® 
'Colonel 

£5C0 per annum. 

£365 
£292 


, commits 33 


Service for pension reckons from l 'at® of firBt 
includes all leave taken under tbe leavo ru , ' mn0I arvhalt P 3 -’ 

, year) passed on emporar f ^ p ^ 


tii ' ' 


Time (not exceeding one , . se au 

as service for promotion and pension, m tbe ^ perfoinn , 
on half pav on account of ill-health contr. ' tc a 

^Officers'of^the Indian Medical Service era 

pension bcfoi c completing 30 years servico ^ a g C . - 

CfthC of any great emergency arising up too a 
All officers of the rank of Lieutenant-^ »« dU 

Uve> retired WA vA vtrfs 55, e-tidall Su g *&£& 

at the age of 60. half-pay', w h 

Officers placed on temporary or pe rr ™u> ^ as under 
the British rate of half-pay of their inihta y 
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Rank. 

Rates of HaU-pav J 

Per diem. 

Per annum. 

jleutenaut-Coionel (Senior) ... ... 

jtcutcuant-Colonel.. 

ilajor .. 

’iptAin ... ... ... ... ... ... 

aleuteuaut .. 

t . <1, 

| 11 0 

9 6 

7 0 

S 0 

£ f. d. 

200 15 0 

173 7 6 

127 15 0 

54 15 0 


Ikvaui> Fxxsiofs. 

An officer nho has become Incapacitate for further service In India 
3n account of unfitness caused l»y duty may. after ho lias been two 
learj on temporary haU-pay, be granted an Invalid Tension ou the 
tallowing scale 

Tor annum. 

After 16years’pension service . ... £272 

if 75 it i, it I.. * * ... . 2o2 

«« 14 I, H II m •*• in ... 232 

„ 13 „ „ .. ... 212 

•i 12 n ,i «• ... ... ... .. 192 

* No staff or regimental allowance can Iw drawn until the loner 
itandard examination In the Hindustani has l>con passed As many 


literati on. 

*P > *■»••.■ *•'”-• *jo are not statutory natives 

1 ' 1 i . - • allowance to compensate 

' 1 ■ 1 ■ ■ • ■ ■ s \ The allowanco consists of 

1 ■ ■■■ 1 i ■■ . . • the difltrcncc between their 

'alarles converted at ( 1 ) Is. 6 ( 1 . the rape', and ( 2 ) the average market 
rate for each quarter. 

I Officers cannot retire in India on half 1 * 03 * (No. 45, Feb 22th, 1S65). 
[This Isa rule that should be abolished ) 

lVoUNT) Pfv*I0V«. 

Officers are entitled to the same allowances on account of wounds and 
Injuries recoilcd In action as are granted to combatant officers of His 
Majesty's Indian Mllitar 3 Forces holding the corresponding military 

Fawny Pe>sio\s. 

The claims to pension of widows and families of officer* are treatod 
under the prolusions of such Royal Warrant regulating the grant of 
^tensions to the widows and families of British officers as may bo In 

1 '. i* : 


Hoxoims am) Rewards. 

Officers of tho Indian Medical Service arc eligible for the military 
distinction of the Order of the Bath and for other Orders, British and 
Indian, and for good sendee pensions. Six or the most meritorious 
officers aro named Honorary Physicians and six aro named Houorary 
Surgeons to Ills Majesty. On appointment as Honorary Physician or 
Burgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. 

Note.— The following is a list of recognised Civil Hospitals.— 
England and Wales—* —<-• p 1 p 
Cross Hospital, Guy's 1 ■ ' v . ■ ■ , 

pltal. Middlesex llospi ■ i ( ■ | • ■ • ■. 

bt Thomas's Hospital, ! ■ ■ . «■ a . 

Hospital. Birmlnghax • ■ i S ■ * ; 

Bristol! Jloyal lufirma • • ' ■ 

brooke'a Hospital. Car' * « ■ * > 

mary. Liverpool t Royal lohrmnry and Southern Infirmary Man¬ 
chester. Royal Infirmary. Newcastle-on-Tyne- Roial Infirmary 
Oxford ItadcUffo Infirmary. Sheffield* Royal Infirmary and Royal 
Hospital. Scotland.—Aberdeen^ Royal Infirmary. Dundee* Royal 
* n “ rr * V. GIn«goiv • Roval Infirmary 

5, , , fast* Royal Victoria Hospital 

V T 0Ik mary. Lublin* the Adelaida 

“ 0S P I. tho Jeriis Street Hospital. 

' Meath Hospital, Mercer a Hos 

£?.*** hd Ilardwlcko Hospital, St 

A lnc A , „ . Hospital. and Dr. Steeren'a 

Hospital. Galaay: Tho County Hospital and the Union Hospital. 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

England. 

The following recommendations, designed with a view of 
ensuring “ the possession of a distinctively high proficiency, 
scientific and practical, in all tho branches of study which 
concern the public health,” were adopted by tho General 
Medical Council in 1902 and 1903. Tno regulations require 
that—"(1) a period of not le3s than twelve months shall 
elapse between the attainment of a registrable qualification in 
Medicine, Sargery, and Midwifery and the examination for a 
diploma in Sanitary Science, Public Health, or State Medi¬ 
cine j (2) every candidate ehall have produced evidence cf 


having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory, British or foreign, approved of by the body 
granting tho qualification, and in which chemistry, bac¬ 
teriology, and the pathology of disea«es of animals trans¬ 
missible to man are taught; (3) every candidate Bhall 
have produced evidence that, after having obtained a regis¬ 
trable qualification, he has for six months (of which at. 
least three months shall be distinct and separate from the 
period of laboratory instruction) practically studied the 
duties, routine and special, of Public Health administra¬ 
tion either under a whole time medical officer of health 
or a medical officer of health who is also a teacher in public 
health in a recognised eohool, or in England and Wales 
under the medical officer of health of a county or of a 
single panitary district of 50,000, cr in one or more 
districts of 30,000 in Scotland or Ireland, or under a* 
sanitary staff officer of the Royal Atmy Medical Corps 
having charge of an a*my corps, district, or command 
recognised by the General Medical Umncil, provided' 
that the six months may be reduced to three if a 
candidate produces evidence that after obtaining a 
registrable qualification he has for three months attended 
a course of recognised instruction in sanitary law, sanitary 
engineering, vital statistics and other subjects bearing on 
Public Health administration; (4) every candidate shall 
produce evidence that afier having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor¬ 
tunities are afforded for the study of methods of admini¬ 
stration ; (5) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination; (6) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
3890.” It was enacted by Section 18 (2) of the Local. 
Government Act [England and Wales], 1888, that after 
Jan. lvt, 1892, no such appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50.000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, 8urgery, and Midwifery—Is regLtered as 
the holder of a diploma in Sanitary Science, Pabllc 
Health, or State Medicine under Section 21 of the Medical 
Act 1886. or has during any three consecutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1688. been a medical 
officer or inspector of tno Local Government Board, With 
the sanction of the Local Government Board the same 
person may be appointed medical officer for two or more 
districts. 

The regulations in question as to 6tudy may be procured 
at the office of the General Medical Council in London. 

London University- —Sanitary Science is included under 
the head of State Medicine in tho M.D. degree, and a cer¬ 
tificate has to be produced showing that a conrte of prac¬ 
tical instruction has been attended for the prescribed* 
n^riod and that the course has included such chemical, 
microscopical, and meteorological work and exercises as* 
more especially relate to sanitation. The attendance in- 
clndes six months’ practical infraction in a laboratory and 
bIx month*.’ Jnstrnct'on in public health administration under 
the supervision of a medical officer of health, and three 
months’ attendance on the practice of a hospital for in¬ 
fectious diseases. 

Cambridge University.— Two examinations In so ranch of 
Medicine as is comprised in the functions of medical 
officers of health will be held daring the year 1933-4 in 
Cambridge Each examination will consist of two parts. 
Part I will b”Ein on the first Tuesday in April and October 
resp’Ctively ; Part II. will b’gin on the second Tuesday In 
Aorll and October respectively ; and each part wilt end on 
the following Thursday. Any person whose name Is.on the 
Medical Kerister is admissible as a candidate for this 
examination ‘provided (1) a.period of not less than twelve 
fh „ K haU have elapsed between the nttnlnmmt of 

Sgistrable b qualificatlon and the time when he presents bim- 
Itf, for either part of the examination; (2) he produce 
orfd-nce of having. after obta'Dicg a registrable qualifica¬ 
tion "attend-d daring three months tho practice of a hospital 
fOT infections diseases at which opportunities nre afforded 
for the study Of methods of edmlnistnUfon ; (3) he prodneo 

evidence of having, after obla’ning a registrable qualification,. 
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attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology 
of those diseases of animals that are transmissible to man ; 
(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from fho period of 
laboratory instruction) been associated day by day in the duty, 
routine and special, of public health administration under 
the supervision of: (a) In England and Wales either the 
medical officer of health of a county or of a single 
sanitary district having at the date of the last census a 
population of not less than 50,000 or the medical officer of 
health of a combination of two or more sanitary districts 
having collectively at the date of the last censns a popula¬ 
tion of not less than 35,000; or (b) in Scotland or Ireland 
the medical officer of health of a county or of one or 
more sanitary districts having at the date of the last censns 
a population of not less than 30,000; or ( 0 ) a medical 
officer of health who is a teacher in the department of public 
health of a recognised medical school. A certificate of an 
assistant officer of health of a county or a large urban 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant officer 
giving such instruction. Any candidate who shall produce 
evidence that he has himself held an appointment as medical 
officer of health under conditions not requiring the posses¬ 
sion of a special sanitary diploma shall be exempt from this 
regulation. The provisions as to previous study shall not 
apply to medical practitioners registered, or entitled 
to be registered, on or before Jan. 1st, 1890. The 
first part of the examination will have reference to 
the general principles of sanitary science and will com¬ 
prise the following subjects. Tho elements of chemistry 
and physics: methods of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other con¬ 
ditions determining the healthiness of cites for dwellings. 
.-Sources, storage, and purification of water-supply. The 
elements of meteorology in relation to health. Principles of 
building construction in their application to dwellings, 
hospitals, and schools. The disposal of sewage and refuse 
and the general principles of canitary engineering. Disin¬ 
fectants, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air, water, food, and soil. The general pathology of 
infection, and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health. 1 The model by-laws of the Local Government 
Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, &c. Inspection ot meat and 
other articles ot food. General epidemiology, with special 
reference to the origin, pathology, symptoms, propagation, 
geographical distribution, and prevention of the epidemic, 
endemic, and other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufficient food. Unwholesome trades and occupations, 
and the diseases to which they give rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
climate. The principles and methods of vital statistics in 
relation to public health. (N.B.—The foregoing schedule 
is not to be understood as limiting the scope of the examina¬ 
tion, which will include every branch of sanitary science No 
candidate will be approved by the examiners who doe's not 
show a high proficiency in all the branches of studv 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examination in both 
parts will he oral and practical, as well as in 

1 B H a ?\ ne ? ia the provisions of the English 
h ea)th, but any candidate will be gu en °n 
islal knowledge of other sanitary laws in 
Empire, provided that, when applying for 
, , , he give notice of his desire and indicate 

the special law he proposes to offer. ‘uui™ 


writing. One day at least will be devoted to met,* 

loVtrtrnfiftrv Ttmrlr nnn A nrr 1.. —‘ **vWtS 


laboratory work and ono day to oral and 


ptactia 


examination in, and reporting on, subjects connected nil 
outdoor sanitary work. Candidates may present themselt 
for either part separately or for both together at to, 
option ; but the result of the examination in the case of ai 
candidate will not bo published until he has passed to tl 
satisfaction of tho examiners in both parts. Every candidal 
will bo required to pay a fee of £6 6s. before admission 
re-admission to either part of tho examination fa 
candidates who have presented themselves before tl 
year 1896 will be re-admitted to either pait on ™ 
meat of a fee of £5 5s. Every candidate who hi 
passed both parts of the examination to the satlda 
tion of tho examiners will receive a diploma testifying toh 
competent knowledge of what is required for the duties of 
medical officer of health. All applications for informatic 
respecting this examination should be addressed to D 
Anningson, Walt-ham-sal, Barton-road, Cambridge, Secretai 
to the Syndicate. Candidates who desire to present te 
selves'for the examination muBt send in their applications e 
forms supplied for the purpose and transmit them with li 
fees to Mr. J. W. Clark, Registrary, University of Cjj 
bridge, for the April examination on or before March Hi 
and for tho October examination on or before Sept 15!! 
The prescribed certificates must be sent to the Registrary i 
as to reach him not later than 10 A.M. on March 29that 
Sept. 27th respectively. Cheques Ehould be crossed “Bach 
and Co., Ltd.” The fee for either part of the examta 
tion cannot be returned to any candidate who fallB to prefi 
himself; bnt he will bo entitled, without an additional!« 
to be a candidate on one subsequent occasion. CandMatf 
must before admission to either part of the examinatis 
produce evidence of having satisfied provisions (1), (2),« 
(3), and before admission to Part II. having satisfied fr; 
visions (4), above mentioned. The following is a line 
colleges and schools of medicine at which tho courses < 
laboratory instruction have, for the purposes of this examxi 
tion, been already approved by the Stale Medicine Syndicate 
The Chemical and Pathological Laboratories, Cambridge 
the London Hospital Medical College ; St. Bartholomew 
Hospital Medical College ; King’s College, Lomm 
U niversity Collogo, London ; the Army Medical® 
College; Owens College, Manchester; tho University 0 
“ ' Medical School, Nmvcastle-on-Tyne; ajfffl 

Birmingham; University College and SontM 
School, Liverpool; St. Mary’s Hospital Medea 
Cbaring-cross Hospital College; WestmM 
Medical School; University College, Endd 
Yorkshire College, Leeds; Guy’s Hospital Medical ocli 
St. Mungo’s College, Glasgow; Edinburgh University ■ 
Health Laboratory ; Middlesex Hospital Medical MW 
Royal Southern Hospital, Liverpool; Royal College, 
burgh; Surgeons’ Hall, Edinburgh; British In® 1 . 
Prevetftive Medicine; Trinity College, Dublin, v! 
College, Belfast; St. Thoma'-’s HospitaliMedica ' 
University College, Cardiff ; University College, ,< 
Medical School, Catholic University, Dublin, and St 
Hospital Medical School. *0 

University of Oxford,—tin examination, open 1 
registered medical practitioners, conducted partly ‘ y 
pattly viva voce, and in each subject phttijy ‘ ^ 

held in Michaelmas Term in the following snbjec • A.. 

Hygiene, General Pathology (with special r-ela : ^ 

tions Diseases), the Laws relating to Public Heal > c ^ [>e 
Engineering, Vital Statistics. The fee for w® 
examination is £10. The names of candidates 
to the Secretary to tho Boards of E BCD ,, fflC Re 

applications for any further information Bhoma y 

University of Durham,— Sanitary Botence 
object of the degrees in Hygiene. Oandidat 1 tmnt j.t« 
of Bachelor in Hygiene (B. Hy.) must b f a ‘ le «' dicin e of* 
years of age, registered, and a graduate » b ^ 3 ]l Up 

recognised university, and at least twelve . , 3 ; ne d tt’ : J 
elapsed after the date when the candidate snreery, 
first registrable qualification in Mediom . m | cS iloc- 
Midwifery before presenting,, themselires 
Thev shall spend six months at No Bacteri 5 ^’ 
Pathology, Frac nff‘es, 

Infectious DweaJW ^ (J . 
Chemistry, and Physics. They bB !° JL ^Comp 81 ? 4 ? 
amiuation in Sanitary Chemistry, Hby • y 0 ;d<ff' 
Pathology, Sanitary Legislation, Vital. S * jjealsb *“ 
Climatology, Meteorology, Distribution 


Durham 
College, 
Hospital 
College ; 
Hospital 


They. shall spend six 
studying Comparative 
Outdoor Sanitary Work, 
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Disease, Sanitary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B.Hy. 
is 10 guineas, and for the degree £6 6*. The ex- 
imlnation is divided Into two parts and candidates 
nay present themselves for either part or both together 
it their option. Candidates for tbe degree of Doctor 
n Hygiene (D.Hy.) mast have acquired the degree of 
Bachelor In Hygieno, must for two years subsequently 
mve been engaged In practice as a medical officer of 
icatth' and must write an essay upon some practical 
jygienlo subject. The fee for the examination for the 
legreo of D.Hy. is £5, and for the degree £6 6*. The regula- 
.ions for education and examination for the Diploma in 
Public Health (D.P.H.) are the came as those for 
;ha degree of Bachelor of Hygiene, except that the 
landidate is not required to be a graduate in Medicine 
if a reoognised University, and the course of study 
ieed not be passed at Newcastle-upon-Tyne. The fee 
r or tha examination and Diploma in Public Health Is 
10 cuine.tj. 

\ictoria University .—An examination in Public Health 
a held twice yearly under the following regulations: The 
Jiamlnation is in two parts, and Is written, oral, and 
practical. Candidates bofore entering for either part 
i>£ tho examination must have held for not less than 
iwelvo months n registrable qualification in Medicine, 
Surgery, and Midwifery, and must present eatisfactory 
sertificatea of having attended courses of instruction In 
Pablic Health in a college of the University, or in a college 
)r medical school recognised for this purpose by the Uni¬ 
versity ; of having attended, after obtaining a registrable 
malification, daring at least six months, practical instruc¬ 
tion in a laboratory approved by tho University, the courses 
Deluding Chemistry as applied to Pabllo Health, Bactorlo- 
ogy, and tho Pathology of those diseases of animals which 
m communicable from animals to man; of having, after 
obtaining a registrable qualification, attended for three 
nonths tho clinical practice of a hospital for infectious 
liseises; of having, after obtaining a registrable qualifica- 
-lon, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
tealth of a county or of a large urban district. Candidates 
n*y present themselves for Parts I. and II. separately or 
it the same time, provided that no candidate bo admitted 
o Part II. unless h% has alroady passed in Part I. No 
candidate’s name will be published until he has satis- 
led the examiners In both parts of the examination 
The fee for each part is £5 5s., and must be paid 
m or before July 1st In each year. For anv subsequent 
sxamination in the Bame part the fee will be £3 3$. Every 
:andidate who has passed both parts of tho examination to 
be satisfaction of the examiners, and who is legally 
eglstered, will receive a Diploma in Public Health. The 
ixamlnatlons 1 will beglA about the middle of January and 
ibe middle of July in each year. 

Royal College of Physicians of London and the Royal 
College of Surgeons of England. — The following are the 
egulatlons for obtaining tho Diploma in Public Health: 
Section 1: Candidates must be registered under tho Medical 
let. The examination consists of two parts. The fee for 
jach part is £6 6*. A candidate intending to present him¬ 
self muBt give fourteen days’ written notice to the Secretary, 
it the Examination Hall, Victoria Embankment, W.C. A 
sandidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina¬ 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age. A candidate registered 
under the Medical Act after Jan. 1st, 1880, will be admissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least twelve months; (2) of 
having attended, after obtaining snch t registrable qualifica- 
^practical instruction In a laboratory recognised by the 
■ - months; 

1 1 A candi- 

( ■ on pro- 

uuctng evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra¬ 
tion during si? months (of which at least three months shall 
bo distinct and separate from the period of laboratory in¬ 
struction required under Par. 2 for Part I.) under the super¬ 
vision of a rnedical officer of health who fulfils certain con¬ 
ditions which can he ascertained on application to the 


secretary; (2) of having attended the clinical practice of a 


at least twenty-four years of age. 

Xing’s College, London. — The necessary Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor William R. Smith and Professor Hewlett. 
The syllabus includes Physics, Chemistry, Microscopy; 
Parasites and other Organisms Infesting Food-staffs or the 
Human Body; Bacteriology, including tho Cultivation and 
Recognition of Micro-organisms. The course will last Bix 
months, four months of which will be spent in the 
Laboratories of Public Health, and two months in the 
Bacteriological Laboratory. Fee, 20 guineas, payable in 
advance in the College office. Under the direction of 
Professor William R. Smith and Mr. D. Somerville, 
the demonstrator, practical instruction will be given in 
the laboratories in the methods of Analysis of Air, 
Water, Foods, &c. r and the Detection of Poisons. Fees, 
one month, £4 4*.; three months, £10 10*. The labora¬ 
tories nre also available for original investigations and 
practical work in Public Health, and are open daily from 
9 a m. to 4 r M. and on Saturdays to 1 pm. In Pablic 
Health special classes will be held during the winter session 
by Professor W. R Smith ; fee, £1212* Tho Bacteriological 
Laboratory is open daily for original research under tho 
direction of the professor and demonstrator of General 
Pathology and Bacteriology. For ono month for original 
research, 5 guineas. For a longer period by arrange¬ 
ment. For one month for private study, with supervision, 
5 guineas. For a longer period by arrangement. Prac¬ 
tical course for a month, with attendance on lectures, 5 
guineas. For a jear, 30 guineas. Professor H. G. 
Seeley will deliver a course of six lectures on Physio¬ 
graphy. 

University College, Bristol .—A course of lectures on tho 
Principles and Practice of Hygiene Is given at the 
College by Dr. D. S. Davies, on Mondays and Fridays, 
10-11 AM., commencing on the first Monday in October. 
A six months’ course of Practical Laboiatorv Instruction is 
given at the Western Counties’ Laboratory, Park-street, by 
Mr. F. Wallis Stoddaifc, commencing cn tho first Wednes¬ 
day in October, and including tho subjects of Chemistry 
and Physics. Instruction in Bacteriology is given at 
the College by Professor A. F. Stanley Kent, Demonstra¬ 
tions on tho provisions and practical working of the 
various Acts relating to Public Health and on the 
Orders, Circulars, and By-laws of the Local Government 
Board are delivered by Mr. J. C Heaven on Mondays and 
Fridays, commencirg on the first Monday in October. Gen¬ 
tlemen taking out the course are admitted to practical out¬ 
door sanitary work during the session, under the supervision 
of tho medical officer of health for the city and port of 
Bristol. They are considered as pupil assistants and are 
required to carry oat diligently such of the duties of 
medical officers of health as they may be directed to 
undertake. Facilities are afforded during tho course for 
the study of those diseases of the lower animals which 
are communicable to man. Fee for the entire coune, 


25 guineas. 

University of Birmingham.—Tbe University grants a 
decree of B.Sc. in Publto Health and also a Diploma in the 
same subject on the following conditions: Graduates in 
Medicine ot this University may become candidates for the 
degree of Bachelor of Science in Pablic Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must bo taken 
out in the University and they must, In addition, Imre 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions) 1. All candidates ronst bo 
registered under the Medical Act. 2. The examinations will 
be held in the months of January and Juno, and will 
consist of two parts. No candidate will be nlloned to prea 
Part II until be has passed Part I. 3. Candidates may enter 
for Parts I. and II separately or at tho same time. 4. The 
examination in each part will be written, oral and practical. 
5 Candidates intending to present themselves for cither 
nart of tho examination must give notice in writing to tho 
ieristrar of the University on tho date prescribed in tbo 
calendar 6 The fee for each part of tho examination la 
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£5. The conditions of admission to the examinations are 
identical with those recently approved by the General 
Medical Council. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the Staff College end 
pursued the further course of study approved by the General 
Medical Council in December, 1902 will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 

Scotland. 

Edinburgh University .—Two degrees in Science in the 
Department of Pablic Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Pablic Health. Candidates for the 
degree of B.So. in Public Health must be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least twenty 
hours per week during a period of not less than eight months, 
of which at least five consecutive months must bo in the 
Pablic Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory reco¬ 
gnised by that University ; they must alFo have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate courses in PabUc 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of forty lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in medicine, ( 1 ) they have during three 
months, which must be separate and distinct from the period 
of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, oE Public Health administration under the super¬ 
vision of (a) a medical officer of health recognised for this 
purpose by the General Medical Council; (b) a sanitary 
staff officer of the Royal Army Medical Oorps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities are afforded 
for the study of methods of administration; and ( 3 ) that 
they have had three months’ instruction in mensuration and 
drawing. Tho subjects of examination include Labora¬ 
tory work, Pnysics, Geology, Medicine in its application to 
Pablic Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D-So. 
in Public Health in that University. They must then 
present a Thesis and pass an examination in Pablic 
Health. The fees are £3 3s. for the First and £3 3s. 
for tho Second B.Sc< Examinations, and £10 10s. for the 
degree of D. 8 c. 

University of Aberdeen .-—Tho Diploma in Pablic Health 

/n T>£T\i__. . \ . .. .. . 


University in one or more of tbo subjects embraced it ik, 
examination for the diploma. The diploma is conferred site 
an examination in Public Health held in March and Jaw 
each year. Candidates must send in their names, withtk« 
necessary fcti, to the Secretary of the Medical Faculty, 
fortnight before the examination. The fee is £5 5 ,. ^ 
examination is conducted by specially qualified exainm® 
appointed by the University. Candidates may enter ford* 
whole examination at one period or they may enter f« 
Part I, at one period and for Part 11, at another 
subsequent period. ‘ 

The Itoyal Colleges of Surgeons and Physicians r.f-Eik 
burgh and the Faculty of Physicians and Surgem 1 
Glasgow .—Ail candidates for the Diploma in Pablic Hedti 
must have been qualified for at least ono year, Th» 
qualified before 1890 do not require to produce evidence t 
attendance on any special courses. All other candidates mis 
have attended, after qualifying, six months’ practical ltstrac 
tion in a recognised public health laboratory or laboiataio 
and must have studied for six monthB the duties of outdoo 
sanitary work under tho medical officer of health of a count 
or large nrbxn district or a medical officer of healthrt! 
is also a teacher of Sanitary Science in a Medical School 
or e> sanitary staff officer of tho Royal Array Medice.lCwj 
having charge of an Army Corps District or cjumiani 
or muct themselves have held an appointment aa medio 
officer of health under conditions not requiring the pa 
session of a sanitary diploma. There are two en 
ruinations, and candidates may enter for both a 
one period or for cither separately. The First En 
ruination includes -(a) Laboratory Work (Chemistry an 
Bacteriology), (&) Physics, and ( 0 ) Meteorology; and th 
Second Examination embraces (a) Report on Premise 
visited, (b) Examination at Fever Hospital, (c) Exraim 
tion at Pablic Abattoir, ( d) Written and Oral Exatninstto 
on Epidemiology and Eudemiology, (<-’) Vital Statistics ® 
Sanitary Law, and (/) Practical Sanitation. The fee is 1 
guineas for both examinations, or 6 guineas for either e 
them. A fee of £3 3*. is payable by rejected candidstf 
for cither examination. The examination is held tme 
yearly in May and October. Tbo published regnlatics 
provide detailed synopses of the subjects of , 

Tho Registrar for Edinburgh is Mr. James Bo** 
solicitor, 54, Georgo-squaro, and for Glasgow Mr. Alexas 
Duncan, LL.D., 242, St. Vinccnt-streefc 


Ireland. 

j Royal University of Ireland .—This University 
Diplomain Sanitary Science. It is conferred only on gra 
in Medicine of the University. Candidates are no, a 
to this examination until the lapse of twohe mo _. . 
the time of obtaining the M B., B.Ch., B.A.O ^eg > 
must give notice in writing to the Secretaries of 
tion to present themselves and must pay the lea. * > ^ 

one month previously to the examination, tan . 
required to produce a certificate of having, af 
the degrees of M.B., B.Ch., B.A.O., attended six »» 
practical instruction in a laboratory »PP r 
University, and also of having for fix month P , l{ 
studied the duties of outdoor sanitary w 1 cr tax 
medical officer of health of a county or , ° nSlrtr is 
district. Candidates at this exanranation .. t (3) 
the following subjects: (1) Physics, (2) C (f e o]ciJi 
Chemistry, (4) Microscopy, (5) ® a< ^ e ”?'°f y ’sL]tary 
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Hygiene, Pathology (including methods of post-mortem 
■ r» ■■■ .'V T: ■* ■’ ■■ II.: Hygiene 

: v», \. § .! - *■«*. . Health Acts, 

Royal College of Physic inns and Royal College of Surgeons 
in Ireland. —Stated examinations for the Diploma In Public 
Health aro held in the months of February, May, and 
November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except daring the months of August and September), bo 
obtained on payment of £10 10r., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before tho date of the proposed examination. 
Every candidate for tho Diploma In Public Health mast be 
» registered medical practitioner, (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from tho rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Cbemlstry, Bacteriology, and tho Diseases of Animals 
transmissible to man ; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require 
msnt attend a hospital for iofeotlous diseases. Can¬ 
didates are examined on font days, commencing on 
tho [first Monday of February, May, and November. 
Each candidate mu«t return hia name to tho secretary of 
tho Committee of Management under tho Conjoint Schemo 
two weeks before tho examination, and lodgo with 
him a testimonial of character from a Fellow of either 
of tho Colleges, or of the Royal Colleges of Physicians or 
Burgeons of London or Edinburgh. The fee for the examina¬ 
tion Is £10 10i. The examination for tho diploma in State 
Modicine comprises the following subjects ;—State Medicino 
and Hygiene, Chemistry, Moteorology and Climatology, 
Engineering, Vital Statistics, Law, and Bacteriology. For 
farther particulars apply to the Secretary, Committee of 
Management; Office, Royal College of Physioians, Dublin. 


DENTAL SURGERY. 


Anyone who is on tho Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the Fpeoial licence ; hut it is of eminent advantage 
to take the L.D S., otherwise few dental appointments at 
general or speoial hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory ; 
and, this having been attained, it Is but littlo trouble to 
pasB the special examinations. The subjects beyond those 
included In the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one coarse; 
a separate course of Dental Histology, including tho prepara¬ 
tion of microscopical sections; DeDtal Surgery, one course; 
a separate course of Practical Dental Burgery ; a course of 
cot les* than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course; & course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
bIx dentures and six crowns ; Dental Metallurgy, one coarse; 
a coarse of Practical Dental Metallurgy; Praotice of Dental 
Surgery at a recognised school, two yearn, and a certificate 
of having been engaged daring a period of not less than 
two years In acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a dnly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). The Denial Schools 
in London aro the Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School Most of the large provincial towns have 
now dental hoapitalp. A convenient arrangement by which 

the M.R C 8 , L R C.P., and L.D.8, can be taken is as 
follows:—Tne Preliminary Examination In General Education 
having been passed the studnnt should become apprenticed 
to a qualified dentist and register as a dental and medical 
student. (This instruction, however, may betaken prior to 
the date of registration as a dental student) During hie 
apprenticeship the student should receive instruction in 
Chsmletry and Physics, Pharmacy and Elementary Biology, 
and pass In these subjects before entering the hospital 
(The foregoiog con Hit me the First Examination.) Having 
entered the hospital the student should attend the dental 


and general courses contemporaneously, and pass at the end 
of tho second winter tho Second Examination—namely, 
Anatomy and Physiology. At the completion of his Becond 
year of Btudy the Dental Examination should bo passed. 
The student should then devote his time to general studies 
and. pass the Third Examination. When time permits It is 
advisable to attend the general hospital only until after the 
First and Becond Examinations have been passed. At this 
point a break may be made to admit of the completion of the 
dental currioulum and the passing of the examinations for 
the L.D.S. diploma. The best course, however, is entirely to 
Gnish the curriculum for the M.R.G.8. and L.R.C.P and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Burgeons of 
Glasgow are very similar to those of the English College. 
The L.D.B. can also bs obtained alone. 

Registration op Dental Students. 

The registration of dental students Is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations, 
Students who commenced their professional education by 
apprenticeship to dentists entitled to he registered or by 
attendance upon professional lectures before Jnly 22nd, 1878 


dace certificates of navieg been engaged dunog four years 
in professional studies and of having received three years’ 
instruction in mechanical dentistry from a registered prac¬ 
titioner. Tho three years of instruction in mechanical 
dentistry, or any part of them, may be taken by the dental 
student either before or after his registration aa a student, 
bnfc no year of such mechanical Instruction will bo counted 
as one of the four years of professional study unless taken 
after registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi¬ 
cations are admitted. 

The Royal College of Surgeons of England grants a 
diploma in Dental Burgery under the following regulations, 
wnich apply to all candidates who have registered as dental 
students after Jan. 1st, 1897. Candidates are required to 
pars three examinations: the Preliminary Bcieuce Exami¬ 
nation, the First Professional Examination, and the 8econd 
Professional Examination. I. Preliminary Science Exami¬ 
nation.—Before admission to this examination tho candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised Institution In Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in Ecgland. II. The 
First Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged 
during a period of not lees than three years In acquiring a 
practical familiarity with the details of meobanical dentistry, 
under the instruction (which may be taken prior to registra¬ 
tion as a dental student) of a competent practitioner or 
under the direction of the superintendent of the mechanical 
department of a recognised dental hospital. In tho case 
of qualified surgeons evidence of a period of not less than 
two, Instead of three, years of such instruction will he 
sufficient. 2. Of registration as a dental student by tbe 
General Medical Council. 3 Of having attended at a 
recognised Dental Hospital and School (a) a course of 
lectures on Dental Metallurgy; (6) a course of Practical 
Dental Metallurgy; (c) a course of Lectures on Dental 
Mechanics ; and ( d ) a oourse of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination after the. completion of six 
months’ attendance at a recognised Dental Hospital and 
School The Examination consists of Mechanical Dentistry 
and Dental Metallurgy; the examination in Dental 
Metallurgy will be by written paper III. Tho Becond 
Professional Examination.—’Tho candidate must produce 
the following certificates: 1. Of having beer encaged daring 
fonr tears In the acquirement of ptofeselonal knowledge 
subsequently to the date cl regi.tratlon as a dental student. 
? Of bavin tf attended at a roccguised dental hospital and 
school (a) v. course of Dental Anatomy and Physiology ; 
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(b) a separats course of Dental Histology, including the pre¬ 
paration of microscopical sections; (c) a coarso of Dental 
Sargery; (d) a separate course of Practical Dental Surgery ; 
(e) a course of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school; in the latter 
case they may form part of the course of lectures on 
Surgery; (f) a course of Dental Materia Medica; and 
(g ) a course of Dental Bacteriology ; (/) and (g) are required 
of candidates who enter at a Dental Hospital on or 
after May 1st, 1902. 3. Of having attended at a 
recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Sargery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, ( b ) a course of lectures on Physiology, (a) a 
separate Practical Course of Physiology, (d) a course of 
lectures on Snrgery, and (e) a coarse of lectures on Medicine. 

6 . Of having performed Dissections at a recognised medical 
school daring not less than twelve months, 6 . Of having 
attended at a recognised hospital the practice of Surgery and 
Clinical Lectures on Surgery during two winter sessions. 

7. Of being twenty-one years of age. The certificates of 
professional study will be required to show that students 
have attended the courses of professional study to the satis¬ 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years’ professional study from the date of registra¬ 
tion as a dental stadent and after the lapse of not less than 
sis months from the date of passing the First Professional 
Examination. Tho Second Professional Examination con¬ 
sists of: Part I., General Anatomy and Physiology, 
General Sargery and Pathology; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II. Dental 
Anatomy and Physiology, and Dental Pathology and 
Sargery. At the Practical Examination candidates may bo 
examined (a) on the treatment of Dental Caries, and may 
bo required to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro¬ 
vide their own instruments); ( b ) on the Treatment of 
ths various irregularities of Children’s Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. Exemption 
from the Preliminary Science Examination is granted to 
candidates who have passed an Examination in Chemistry 
and Physics, for a degree in Medioine at a University 
in tho United Kingdom, in India, or in ' a British 
colony. Exemption from Examination in Anatomy and 
Physiology is. granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination . of the Royal College of 
Surgeons of Edinburgh, of the Royal College of Surgeons in 
Ireland, or tho Faculty of Physicians and Surgeons of 
Glasgow, or of any University in the United Kingdom. 
Exemption. from Examination in General Sargery and 
Pathology is granted to candidates who have passed the 
Examination m Sargery of the Examining Board in 
England or the corresponding Examinations of the Col¬ 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro¬ 
fessional Examination, 2 guineas; Second Professional 
examination, 5 guineas; the balance to be paid on 
tho completion of the Examinations. The Preliminary 
Science Examination is held in January, March or April, 
July, and October in each year, The First and Second 
Professional Examinations are hold in May and November 
in each year. Candidates mast give twenty-one clear 
days’ notice of their intention to present themselves for 
examination. 

Royal College of Surgeons, Edinburgh.— For the Licence 
in Dental Sargery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations, giving 
a list of Preliminary Examinations recognised for obtain- 
iug this Licence, as well as of the subjects of the Pro¬ 
fessional Examinations, may be obtained from Mr, James 
Robertson, Clerk to the Royal College of Surgeons, at 
64, Gaorge-sqnare, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 


on lectures before July 22nd, 1878, are exempt from the Pm. 
liminary Examinations. Candidates most produce certificate 
of having, subsequently to tho date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanioal Dentistry from a rent, 
tered dental practitioner,, except in the case of previous!* 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies after Oct. 1st, 1890, must havo attended the 
following curriculum : Anatomy, one course of six months • 
Practical Anatomy, twelvemonths ; Chemistry, one course of 
six monthB ; Practical Chemistry, one course of three monthi- 
Physiology, one course of six months; Materia Medica, one 
course of three months; Sargery, one course of six months; 
Medioine, one course of six months; and attendance on the 
practice of a recognised general hospital, with Cllnicd 
Instruction, twelve months. (Candidates who commenced 
study in accordance with the regulations in force before 
July, 1895, shall not be required to attend more than 
six months’ hospital work.) These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Snrgery. In addi¬ 
tion to those courses candidates will bo required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
Dental Sargery and Pathology (not less than 20 lectures), 
Dental Mechanics (not less than 12 lectures)—one.course 
each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
by tho College. Certificates of attendance on such of 
these courses of the new curriculum as may be respec¬ 
tively required will entitle candidates to appear either 
for the First Dental Examination or for the First and 
Second Examinations for the Triplo Qualification, as they 
may select, and subject to tho extsting regulations for 
each qualification. Candidates who have paBsed the First and 
Second Examinations for the Triplo Qualification will bo 
exempt from the First Dental Examination and will rave 
the advantage of being admissible either to the Final Dental 
Examination or to tho subsequent Examination for the Triple 
Qualification, or tD both. Bat the First Dental Examination 
will not bo held as equivalent to the First and Second Triple 
Examinations and will admit to tho Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College 
who may be registered medical practitioners will be reqn r 
to produce certificates of attendance on the special snDje 
only and will bo examined in theso only for the de - 
diploma. First Professional Examination: The esnd 
must have attended the courses on Anatomy, Chemistry, 
Physiology. The examination embraces Anatomy, Lnemi 
and Physiology. The fee for those candidates who b 
study before Oct. 1st, 1896, is £4 4s. Second Examination- 
The candidate must have attended the remaining com 
tho cnrrionlum, must produce certificates showing tn ^ 

twenty-one years of age, and must V*J . V^heraoentic* 
The examination embraces Sargery, Medioine, Iherape 
and the special subjects of Dental Anatomy and ray > 
Dental Sargery and Pathology, and Dental Meehan 
Dental Metallurgy. Unsuccessful candidates will.* 
£2 2s. in the First and £3 3s. in the Second E* a f iD p’ nta i 
Candidates who claim exemption from the ri an j 
Examination on the ground of having passed tne f being 

Second Triple Qualification Examinations will, 

admitted to the Second Dental Examination, ce s . 
pay the total fee of £10 10 s/ payable for the den ■ T ^ 
of which £3 3s. will be returned in case of rej • j st) 
fee payable by candidates who began study a 
1896, shall be £1616s. , 

Faculty of Physicians and Surgeons of t P 8 nd 
regulations as to certificates, curriculum, n f j rn iij 1 r 
subjects of examinations, fees, &c., are in -i.-^inburgb. 
to those of the Royal College of Sargeons i n tend 1° 
Special provision is made for candidates w 
qualify both in Medicine and in Dentistry.. ; 0DB , the 
can enter for the First Examination in tv. gecoa* 

first embracing Physics and Chemistry, an r ,, :aD )ir,a ticn 
Anatomy and Physiology. There is a praotic in P^' 
in Mechanical Dentistry and also an exam 
tical Dentistry conductsd in a dental f ' rma tlon cof' 

Royal College of Surgeons in Ireland. " . ■.-snedfre 0 ^* 
earning the licence in Dental Sargery may be o 
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Anatomy and Physiology: Dr. J. W. Pare, Tuesdays and 
Thursdays, 5 p.m., in October, November, and Decem¬ 
ber. Dental Metallurgy: Mr. Hugh Candy. Tuesdays, 
6 r M., in January, February, and March. Dental 
Mechanics : Mr. H. Rose, Wednesdays, 5.30 P.M., in January, 
February, and March. Dental Materia Medica: Mr. Charles 
W. GlassiDgton, Taesdays, 6 P.M., October, November, 
and December. Summer—Dental Surgery and Patho¬ 
logy, Mr. H. J. Relph, Tuesdays and Fridays, 4 P.M., 
in May, June, and July. Bacteriology of the Mouth: 
Mr. K. W. Goadby, Wednesdays at 4 p.M. during May, 
June, and July. Practical courses to comply with 
the R.C.S. curriculum are also held. The hospital 
is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for 50 chairs. Dresserships in the extraction and stop¬ 
ping rooms are re-arranged every three months. Two 
Entrance Exhibitions, of the value of £40 and £20, 
are open for competition. Prizes in medals are open 
for competition at the end of each course of lectures. 
Certificates of honour are also open in each ciass. The 
Rymer Medal for General Proficiency, value £5, Is 
awarded annually to the most meritorious student; and 
the Ash Prize, value £3 3s., for a Thesis on a subject 
in Dental Sargery. Total fee for the Special Lectures 
and Hospital Practice required, 40 guineas. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Bacteriology of the Mouth, Dental Materia Medica, 
Demonstration of Dental Mechanics, £5 6s. each. Hos¬ 
pital Practice to registered practitioners by special 
permission of Committee, 12 months, £15 15s. The 
Committee also consider applications from medical men 
who may desire to attend the Anaesthetic Room for a 
course of instruction in Nitrous Oxide administration. Infor¬ 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidney Spokes, who attends? 
at the Hospital, Great Portland-street, on Tuesday morn¬ 
ings. 

&uy’s Hospital. —The work of the Dental Department 
begins daily at 9 A.M. both in the extraction rooms and 
in the conservation room. The Extraction Rooms : Patients 
are admitted between 8.45 and 9.30 A.M., and are seen by 
the dental surgeon for the day, the dental house sur¬ 
geon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment aro 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required The 
Conservation Room: This room is open from 9 A.sr, 
till 5 p.m. Tnere are 55 Morrison chairs, each fitted 
with a saliva ejector, for the use of the Dressers, 
who, under the supervision of the Staff, perform 
the various operations of Dental Sargery. The mem¬ 
bers of the staff attend every morning and afternoon 
in the week to give demonstrations and otherwise assist 
students in their work iu the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor¬ 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.8. Eng., viz., the special lectures and prac¬ 
tice of the Dental Department and the general lectures and 
practice of the Medical School. The fees for the c e two 
courses may be paid separately or together, or they may bo 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. Two 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, one in 
September and one in April, and prizes of th8 aggregate 
value of £35 are awarded for general proficiency and skill 
in Practical Dentistry. Dental students are eligible for 
admission to the Residential College and enjoy the other 
soci ri privileges of students in the Medical School. 

Staff. — Dental Surgeons : Mr. F. Newland - Pedley 
Mr. W. A. Maggs, an: Mr. J. H. Badoock. Assistant 
Dental Surgeons: Mr. R Wynne Rouw, Mr. H. L. Pillin, 
Mr M. F. Hopson, and Mr. J. B. Parfitt. Demonstrators 0 f 
Practical Dentistry: Mr. J. L. Payne, Mr. E. B. Dowsett 
Mr. P. S. Campkin, Mr. C. S. Morris, and Mr. F. J. Pearce! 


Anaesthetists: Dr. F. W. Cock, Dr. H. F. Lancaster Mr 
C. J. Ogle, Dr. W. S. Handley, Mr. R. P. Rowlands’ and 
Mr. R. H. J. Swan. Lecturers.—Dental Surgery and 
Pathology: Mr. Newland-Pedley. Dental Anatomy and 
Physiology : Mr. Maggs. Operative Dental Surgtty; Mr 
Badoock. Dental Mechanics: Mr. Wynne Rouw. Practical 
Dental Mechanics: Mr. Pillin. Dental Materia Mrdica: 
Sir Cooper Perry. Dental Bacteriology: Dr. Eyre. Dentai 
Microscopy : Dr. Spriggs and Mr. Forsyth. Metallurgy: 
Mr. J. Wade. Practical Dental Metallurgy : Mr! 
Hopson. Curators of Dental Museum: Mr. Payne und 
Mr. Dowsett. Dean : Dr. Fawcett. 

London Hospital. —Mr. Dolamore and Mr, Farmer give 
practical instruction during the winter and .summer 
sessions on Mondays, Tuesdays, Thursdays, and Fridays 
at 9 A.M. In selecting from candidates for the office of 
Dental Assistant priority will be given to those who haze 
attended the greatest number of lectures on Dental Pathology 
and Surgery, and have also been the most punctual in attend¬ 
ance in the dental department. A class for special ins'mo¬ 
tion in filling teeth will be formed each term. Candidates 
for Dressership must undertake to attend regularly on Mon¬ 
days and Thursdays, or on Tuesdays and Fridays, for three 
months, and to follow the practical course of demonstra¬ 
tions. 

University of Birmingham. —The teaching of Dentistry is 
undertaken by the University acting in association with 
the Birmingham Dental Hospital and tho Birmingham 
Clinical Board, so that the students may fully qualify 
themselves for the Dental diploma of the Royal College!. 
Thero is a special and well-equipped Dental Mu'enm and 
Laboratory. An Entrance Exhibition, value £37 10s., b 
awarded annually at tho commencement of the winter 
session. The'following are the regulations for Degrees in 
Dentistry:—1. The degrees conferred by the University 
are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery from some body legally entitled to corner 
such qualification. The candidate is not eligible for toe 
degree until a period of 12 months has elapsed from t 
passing of his examination for the Licence in Dental bnrgerj- 
Of this period at least six months must bo spent m the den 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery 
candidate must produce evidence that he has attended 
Courses required by medical students of the UmversiT 
the following subjects and passed the Examinations nei 
the same for Medical and Surgical Degrees: O’) , [ 

and Practical Chemistry, (Jb) Physics and Practical Bhjsics,^ 
Comparative Anatomy, (< i) Anatomy and Practical An /> 
and (e) Physiology and Practical Physiology. R- 
attended the following Courses: (/) One Course of 
on Medicine, (p) One Course of Lectures on Burg: y. 
Special Courses of Lectures on the Surgery aind Ale 
the Mouth, and (i) Pathology and Bacteriology. s 
passed the examinations for candidates for Denta 8.. , 

held in each of these subjects. C. That he b» 8 ' 

Courses in: (7r) Dental Histology and Patho-H’ s 
Comparative Dental Anatomy, and (?») Dental 
Prosthetic Dentistry. X). That ho has received ^ 

in the Clinical Examination of living cases a ess than 
department of a general hospital for a period n ^ 
six months. 5. The Final Examination will ac 0 f 

subjects in Classes C. and D. 6. On the e P> f or 

12 months from the date of passing the Exam ^ 
the Degree of Bachelor of Dental Surgery, „„ er y, 
date will be eligible for that of Master of_De sU bniita 
7. For this degree candidates will be reqmrea , q f01BO 
thesis containing original work and investiga j ;0 f ub- 
subject connected with Dentistry, which tnesi i of 

mitted to examiners to be nominated by w jtbbeW 
Dental Studies. The degree will be award 
according to the report of these examiners. ‘’ c&& 

University College, Bristol. — Dental x. c ctnrfS ri10 
enter for the full curriculum at Bristol, t , ren gt 
delivered at the college. Practical instructio fe ’ 

Royal Infirmary by Mr, Ackland and at tbs . e( j by 
by Mr. Genge, both institutions being te qjoglond- 
Dental Board of the Royal College of Surgeons or^ ^<*1 
Full information may be obtained of ™ 
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Faculty, Professor E. Markham Skerrlti, University College, 
Bristol. 

'Owens College , Manchester —Arrangements have been made 
for dental students to attend the bo«pl‘al practice at the 
Manchester Royal Infirmary and the practice at the 
Victoria Dental Hospital, Lectures on special subjects 
will be given in the Collego a9 follows:—Winter session: 
Dental Mcohanics, Mr. Tanner, Thursday, 4 fc pm. 
Dental Metallurgy, Mr. J. P. Headridge, Monday, at 
4 r.M. Dental Bacteriology, Professor Del6pine, Monday, 
Tuesday, and Thursday, at 3 r.M. ; Wednesday and Friday, 
at 2 P.M. Summer Beaslon : Dental Anatomy and Physio* 
logy. Dr. Preston, Tuesday at 2 p.m., Friday at 2 p.m. 
Dental Surgery, Mr. Campion, Tuesday and Friday, 3 pm. 
Practical and Operative Dental Surgery, Mr. Whittaker, 
Wednesday: Lecture, 2 30 r.M. ; Demonstration, 4 pm. 
Lectures in Dental Histology, Mr. D. Headridge, Monday, 
at 3 P.M. Dental Materia Medica, Profersor Wild and 
Mr. Simms, Tuesday, at 4 P.M. Fee for each course 
£4 4*.; for the Class in Practical Metallurgy, £2 2s 
Dental practice for two years at the Manchester Royal 
Infirmary, £10 10s. ; at the Victoria Dental Hospital 
at Manchester, £21, paid in advance, or £13 13s. for 
the first year and £8 8s. for the second year, At the 
Victoria Dental Hospital patients attend nt 8.30 a.m. 
daily, and at 6 30 p.m. on Monday, Wednesday, and 
Friday. Consulting Sargeon: Mr. J. Hardie. Consulting 
Dental Surgeons: Mr. H, Campion and Mr. T. Jnnner 
Dental Burgeons : Mr. G. G. Campion, Mr. II T. 
Dreschfeld, Mr. J. W. Dnnkorloy, Mr. W. Dykes, Mr. D. 
Headridge, Mr. W. A. Hooton, Mr. P. A. Linnell, Mr. 
F. W- Min shall, Mr. I. Renshaw, Mr. W. Simms, Mr. 
T. E. Shorratt, Mr. C. H. Smale, and Mr. G. O. Whittaker. 
Assistant Dental Burgeons: Mr. J, W. Gibbons, Mr. J. P. 
Headridge, Mr. J. II. Matthews, Mr. W. H. Norman, 
Dr. C. H Preston, and Mr. J. Stephenson. Demonstrator. 
Mr. W. H, Jones. Tator: Dr. C. H. Preston. House 
Dental Surgeon : Mr. G. Wj Barlow. Curator of Maeenm : 
Mr. D. Headridge. Administrators of AnmsthotlcH: Dr. A. 
Wilson, Mr. F. H. ‘Westmacott, and Dr. W. B. Pritchard. 
Dean: Mr. William Simms. 

University of Liverpool (Liverpool Dental Hospital and 
Sohool of Dental Surgery). —The courses of systematic in¬ 
struction are given in the University buildings, five minutes’ 
walk from the Dental Hospital. The two institutions are now 
1 closely associated and the management of the curriculum is 
in tbe hands of a joint committee. At the Dental Hospital 
recent alterations have been made, and as it now stands this 
school offers advantages to students which are not excelled 
anywhere. The ground floor of the building contains the 
following: Extraction-room, with all needtul appliances; 
anm3thetic room, specially reserved, with every convenience; 
and large waiting-room for patients. The first floor has a 
large board-room and a v6ry comfortable students’ room set 
apart exclusively for the use 0 ! BtudentB. The whole top 
floor of the building has been thrown into ono fine, airy, and 
well-ventilated operating room. This room will accommo¬ 
date upwards of 30 operating chairs, which are of tbe 
‘‘Morrhon pattern," and each of which has a special electric 
light (cnntiDg pendant) suspended before it. In the base¬ 
ment a very convenient workroom has been fitted up contain¬ 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work has also been constructed bo as to meet tbe 
requirements of the curriculum. It is adequately furnished 
with all the modem appliances of a dental workshop. A 
skilled dental mechanic has been engaged and students are 
able to undertake at tbe ho«pltal the whole of their training 
In Mechanical Dentistry. The times of the lectures at 
the University are arranged to meet the convenience of 
students, thus allowing tbe maximum time for attendance 
upon Dental Hospital practice. The staff of the hospital 
includes seven honorary Dental Surgeons, a Demonstrator, 
two House Surgeons, and a Curator. Fees for two years’ 
(hospital practice, £21. Apprenticeship —A limited number 
of apprentices are admitted annually. Fees for three 
years, £105. Further information may bo had from, 
the Warden, Mr. W. H. Gllmour. The various medical 
and dental lectures are given at the University of 
Liverpool. The Anatomical Department has been removed 
to a new building, comprising a spacious dis-eefcing 
room, and a museum which contains an excellent 
. collection of skulls illustrative of human and com- 
, parative dental anatomy. Fees: Tbe composition fee 
for all lectures Is £50 in one payment on entrance, or 


in two equal Instalments (one-half on entrance and the 
remainder within twelve months). The fee for general 
hospital practice is £10 10$. 

Devon and Exeter Dental Hospital , Castle street, Exeter .— 
Established 1880.—The hospital,is open daily (Sundays 
excopt-ed), and patients nro admitted between the hours of 9 
and 11 a m. Btndents attending the practice of the hospital 
must consider themselves strictly under the control of the 
medical officers, and must not undertake any operation 
without the consent of the dental surgeon for tbe day. Hon. 
treasurer, Mr. J. M. Ackland; bon. secretary, Mr. Henry Yeo. 

Scotland. 

The Incorporated Edinburgh Dental Hospital and School. 
—The Edinburgh Dental Hospital and School is located 
in a spacious and well-equipped building at 31, Ohambers- 
street, and offers special advantages to dental students. 
The General Courses required for tbe Dental Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Surgeons or in the Univer¬ 
sity schools The hospital attendance and clinical instruc¬ 
tion are taken at the Royal Infirmary. Tbe University, 
Medical Schools, and Royal Infirmary are within three 
minutes’ walk of tbe Dental Hospital. The special coursea 
are taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample opportunity 
for a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A premium of 60 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
all tbe Licensing Boards. For the apecial classes, both 
theoretical and practical, required by dental students the 
directors have eecnred the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under tho 
mechanician. The fee for clinics in gold filling is included in 
tbe Dental Hospital fee of £15 IBs. The minimum cost of 
classes for the whole course of dental instruction amounts to 
£90 7 s. Those students who desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. have In 
this school admirable facilities for so doing. Tbe triple 
qualification of the Royal College of Physicians and Sur¬ 
geons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow is recommended. The minimum cost 
of tbe Professional Education, Triple Qualification, and 
Licence in Dental Surgery amounts to £169 7 j. Tho 
mechanical department is large and airy and furnished 
with all modern tools and appliances The Museum, 
which was recently enriched by the gift of the valuable 
collection in dental anatomy of the late Mr. Andrew 
Wilson, iB open to students for study. Farther particulars 
can be obtained from the Dean, Mr. W. Guy. 

Dental Hospital and School, Glasgow .—The winter session 
will begin in October and the lectures will be delivered 
as follows. In Dental Mechanics on Monday at 7.30 p.m., 
by Mr. Hugh McKay, and in Dental Metnllurcy on 
Wednesday at 7.30 p.m., by Mr. W. D. Anderson. Feo for 
each of the above courses of lectures, £3 3$. The lectorcs 
and instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. Tbe fees for two years’ hospital practice are 
£15 15r. Intending students before commencing to attend 
the lectures or hospital practice most produce evidence of 
having passed the preliminary examination prescribed by 
tho regulations of the General Medical Council for registra¬ 
tion of dental students. The hospital is open dally from 
5 to 7 r.M (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. 

Glasgow Loyal Infirmary (Dental Department).-—Mr. 
W H. Gray, attends at tho Royal Infirmary at 3 P.M. on 
Mondays Wednesdays, and Saturdays, and gives a course of 
Instruction in Dental Surgery on these days in summer. 
Tbe following course in the curriculum can be taken at 
Rt. Mango’s College: Anatomy, bIx months: Practical 
Anatomy, tine months ; Physiology, six months j Chemistry, 
tlx months; Practical Chemistry with Metallurgy, threo 
months • Sorcery, six months; Medicine, six months; Materia 
; Medica,’thiS months ; Clinical 8urgery, sir months ; Dental 
I Rnreerv six months, and attendance for two years on tho 
dental department of tho hospital. The attendance on the 
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Dental Clinic is free to students of the hospital; to dental 
students, one year, £5 5s.; perpetual £10 10s. The winter 
session opens Thursday, Oct. 15th. 


Cooke’s School op Anatomy, Physiology, and 
Operative Surgery, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges aTe but slightly in excess 
of current charges, and particulars are forwarded on applica¬ 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina¬ 
tions can get signed np for the supplementary work they 
are required to put in before re-examination. The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. The school possesses a 
good collection of physiological and chemical apparatus, 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 

School of the Pharmaceutical Society op Great 
Britain. —Chemistry and Physics: Mr. W. Palmer IVynne. 
Botany : Professor Reynolds Green. Pharmaceutics : Pro¬ 
fessor Greenish (Dean of the school). Tho session com¬ 
mences on Thursday, Oct. 1st, Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory woik in any or all the courses. 
Certificates of instruction in this school are received by 
the Conjoint Board of the Royal Colleges. Application 
for admission to tho school, or for further informatior, 
may be made to the Registrar, 17, Bloomsbury-Equare, 
London, W. C. 

The London College op Chemistry, Pharmacy, and 
Botany, 323, Clapham-road, London, S.W. — Principal, 
Henry Wootton. This College, which is established 
for the puipoto of providing thorough and practical 
instruction in all branches of science, especially for 
students preparing for Pharmaceutical, Medical, and 
University Examinations, includes large and completely 
fitted chemical, pharmaceutical, and physical laboratories, 
lecture-hall, museum, and class-rooms. Each student has 
a separate commodious bench, fitted with gas, water, and 
sink, with large locker for apparatus. There is a botanic 
garden attached to tho school. Special classes are held 
daily in preparation for the Medical and Pharmaceutical 
Preliminary Examinaticn of the College of Preceptors, fee 
4 guineas per term of three months, commencing Sept. 22nd. 

Westminster College op Chemistry and Pharmacy, 
Ltd., Trinity-square, Borough, S.E.—Principal, G. S. V. 
Wills. Special instruction given to medical and dental 
students in chemistry, physics, and pharmacy. Fees and 
time by arrangement. Ladies are prepared for the 
Dispenser’s Examination of the Apothecaries’ Hall. For 
prospectus, fees, &c., apply to J. E. Walden, Secretary, 

Royal College op Science, London (with which is 
incorporated the Royal School op Mine3).— Mechanics 
and Mathematics: Professor J. Perry, F.R.S., and Mr. A. R. 
Willis. Biology : Professor G. B. Howes (Zoology), and 
Professor J. B. Farmer (Botany). Chemistry : Professor 
W. A. Tilden and Dr. M. O. Forster. Physics : Professor 
H. L. Callendar, Mr. W. Watson, and Mr. A. Fowler. 
Geology : Professor J. W. Judd and Dr. Cullis. Metallurgy : 
Professor W. Gowland. Mining: Professor C, Le Neve 
Foster. The College re-opens on Wednesday, Oct. 7th, 
1903. Communications should be addressed to the Registrar, 
Royal College of Science, South Kensington, S.W, 

Electrical Standardizing, Testing, and Training 
Institution, Faraday House. 8 and 10, Charing-cross¬ 
road, W.C.—Principal, Hugh Erat Harrison. Instructor in 
Mathematics : Alexander Russell, M.A. Glasgow and Cam¬ 
bridge. Instructor in Chemistry : Mr. J. Thomas. Instructor 
in Mechanical Engineering: Mr. Walter H. Bell. This 
institution, in addition to its ordinary course of 
training in electrical engineering, which occupies two 
or three years, also arranges for special instruction in 
all branches of electricity either by private tuition or by a 
specially arranged course at the College or at the works 
of the companies with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, and 
Exhibitions of 40 guineas. Particulars may be obtained 
on application, to the Secretary, Mr. Howard Foulds 
Faradav House, x.Charing-cross-road, W.C. Bession begins 
Sept. 14th. N »~. 


MEDICAL TEACHERS. 


Mr. R. 0. B. Kerin, B.A. London, first in First O!*c 0 ir,„„ , 
Classics, assisted byaBtaff of B.A. and B.Se. Honour Grafliis?^”^ 
pares candidates in class and by private tuition for Medical 
naries, London Matriculation, Preliminary Scientific Inter rSi 
H ospital Scholarships, First Conjoint, First M.B.Loud Oson S 
Camb., Ac. Biological, Chemical, and Physical Laboratories ylul 
eight years 230 London University Successes and four Hospital fet™. 
Scholarships, Ac.—Cnrlyon College, 55 and 56, Chancery-lane WO 

The University Examination Postal Institution prepares (Man¬ 
dates either through the post or orally for all Medical HasminattoT 
especially the M.D. (Lon J - - - ' • - - - r L (Cambridge * 

London and tlieF.EO . . There arftre 

tutors holding the M.D ■ .stal prmantioj., 

besides other tutors for ■ . ution hasawelt 

equipped laboratory for '■ , ing BacterMon. 

Oral classes aroheld during September to rerisc book pork nndpracM 
work. Tho Manager is Mr. E. S. Weymouth, M.A., 27, South’dpt®. 
street, Strand, London, W.C. 

M.D., B.S. Lond. prepares for all the Professional Eyam«. Smsfl 


classes are held for the Final College of Surgeons and Physicist!, the 
Hall, the M.D.’s of Brussels and Durham (15 years’ standing). TsHi® 


by correspondence.—-Address, M.D., 23, lYimpole-street, Cavendist- 
square, W. 

Special preparations, in class, privately, and bv correspondence,fa . 
the Triple Qualification, Edinburgh. Also for Fellowship Eismin»- 
ttons of tho Royal College of Surgeons, Edinburgh, and H.D.Brusseli. 
Reddent pupils received.—Address, Class Rooms, 7, Chambers-etreet, 
Edinburgh. 

Coaching for Examination (University of Brussels). Ako Corre¬ 
spondence Course for Provincial Practitioners, with practical ani 
Til’d voce work in London before going to Brussels.—Address, CixriK, 
2, Harewood-place, Ilanover-square. W. 

Mr. D. IV. Patterson, M.B., B.S. Durli. (First Honours), Lota 
Armstrong and Charlton Scholar, Gibson Prizeman, Coaches in all the 
professional subjects of tho M.D. Durh. exam. During the last t«o 
years 30 out of 36 candidates coached by Dr. Patterson have been suc¬ 
cessful.—Dr. Patter son, Cardigan-terrace, Ncwcastlc-on-Tync. 

Coaching by experienced Honours Graduates (Medicine, Surgery, 
Science) for M.D. (Lond. and Cambridge), M.D. Durham (15 yean 
standing), M.D.Brnx., Primary Follow ship, D.P.H., the Services, 1st, 
2nd, and Final Conjoint. Tuition In class, privately or by pod, to , 
Medicine, Surgery, Anatomy, Physiology, Materia Medico, Chemistry, 
Biology, Ac. Laboratory. Many years’ continuous success. Speed 
Correspondence Course?,'for M.D.Lond., M.D.Durh,, F.R.C.S.,DF.il, 
Ac.—E. Goocn, B.Se., 115, Gower street, W.C. . . 

A Surgeon having experlonco of Hospital Practice and BatfOi 
Tuition prepares gentlemen for tho examinations of tho WMJos 
Board, tho Fellowship, and the Universities. Microscopical art re- 
Specimens.-Apply, F.R.C.S , 6, Mnmfield-strcct, CavcndisIwqMtVW- 

Glasses for the Navy Medical Service are held at 16, Great Oimooa- 
street, IV. C. 

Instructors in Elocution, Ac. 

Mr. William Van Fraagh, tho public introducer of the ForeM 
System of teaching Deaf Mutes, has made the subject of Llp-rac 5 
nnd the cure of all Defects of Speech, both acquired and , w 
bis special sfcudv. Papers on the various subjects can be aw » » 
Fitzroy-squnre, w. „ . _ . 

Mrs. Emil Bsmnts elves instruction in Voice Training an 
Stammering and other Defects of Speech at 18, Earl s-court-aqn > • 


Royal army Medical Corps (Volunteees) Ac¬ 
companies), Caltborpe-street, Gray’s- inn-road, h-n-"' 
Officer Commanding: Lieutenant-Colonel J. E. 

V.D. The Royal Army Medical Corps (Volunteers) 
the same relation to the Volunteer Army 'as the ) 
Army Medical Corps bears to the regular Army. Id i 
of training has the gTeat advantage of affording, in 
to a knowledge of ordinary military duties, speci h j^ro 
lance instruction useful in all ranks of life. AU * y, of 
gone through the ranks of this corps oro cap . 
rendering valuable aid in any accident, a» a 
emergency may be the means of saving livesjv 
otherwise be lost. In addition to the drills of ^ 
infantry corps, the special training includes str ^ 
waggon and cacolet drill; the use of IMP 10 ™®" ED Hnts, 
stretchers; the use and application of ban 6 .' § md 
&c.; lectures by the officers on first aid to tn(' J sC d 
on the elements of anatomy, physiology, ^^ 

nursing, which are so arranged as not to inter ^ ^ , 

lectures, &c., carried on ot the various bospua ^ 
The Corps goes into camp for a week clot is 

year for field training. There is also a Bn‘ | / of| th* 

the corps, in which instruction in, and _i flC ; 3 B its #. 
practice of rifle shooting are given, in . 
port Section in connexion with the corps, 
of which go through a course of instructs JW* 

driving and transport work with the regtua * A Wf' 
are also sections of Cyclists and Sigua ^ older. 
nastic Class meets once a week at Lector* 

an Instructor who teaches boxing ana » bea 
are delivered during the winter session, j • ’ 

contain a fine drill-ball, mess-rooms, can ' ca n j 

dinners, suppers, dances, and smoking con { 
at any time. The Adjutant will 8»« ** -“ t 

respecting the above on applicate® to 
Calthorpe-street, Gray’s-inn-road, W.C. 
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NEW ROMAN OCULIST’S SEALS. 

Some considerable time has elapsed since we have 
recorded and described any newly discovered Roman oculist 
seal, but the delay has not been cansed by any sadden 
diminution of the average rate at which fresh specimens 
have been recovered but in the difficulty of correctly 
deciphering the inscriptions upon the threo or four signets 
that have recently been brought to light. This rendeicd 
it advieablo to postpone an account of them until oppor¬ 
tunity permitted a revision of the final renderings given of 
the texts by their translators. A seal has been found at 
Ragles in the French department of the Eure and is now 
in the possession of M. Oourtot, intendant*g6n6ral at Chalons, 
which is of special interest by reason of its presenting us with 
the name of a now collyrium. It has a barbarous Latin 
graffito in the body of the seal. This cursive writing is a 
most unusual practice upon these antiquities. Unnsoal also 
is the omission of tho seal-owner’s name, which in this case 
has not been engraved, for the owner's name has only been 
similarly absent in some seven or eight of the more 
than 200 oculist seals hitherto known. The absence of the 
user’s or tho owner’s names in this small percentage of 
cases renders it possible that the engravers kept a stock 
of seals enumerating the most fashionable oculist remedies 
of the time ; when, if a practitioner travelling through a 
city desired to acquire one immediately, time might not bo 
available for the engraving of his name. On the other hand, 
it is porhaps the case that in some seals we have bearing 
names the name is not that of tho owner but that of some 
previous oculist who was famed for the invention or applica¬ 
tion of tho collyria which they enumerate, precisely as 
come medicines now bear the name, not of the person 
prescribing them, but of tho physician or the druggist who 
first introduced them. Tho inscription of the seal discovered 
at Rugles reads as follows:— 

1. Collyrium fds post Impct(um). 

Z, Dlapsorlcum delacrimator(ium). 

3. Dtcontetum post Impetum. 

4. Dlelamm len(e) ad siccam llpp(itudtncm). 

1. Collyrium light (to apply) after the acute period (of 
ophthalmia). 2, Collyrium diapsoricum to excite (or stanch) 
tears. 3. Collyrium picentetum (to apply) after the acute 
period of ophthalmia. 4. Collyrium of sweet oil, to counter¬ 
act dry ophthalmia. In the first line the o in “fos" has 
an accent showing it to be a long syllable, and in cor¬ 
roborate on of this it has been found spelt ** foos” upon an 
oculist seal preserved at Nimes, but upon another seal 
it is spelt “phos.” There exists, by tho way, a little vase 
which must once have served ns a receptacle for this 
ointment, for in the Paris Bibliothhque Nationale is a 
small lead vase which is engraved with the word “ph03. M 1 
Hero we evidently attain to the derivation of the words 
M f6s” and “phos”; it is <p£s, the Greek for light, and 
Is one of a number of similar titles which the Roman 
oculists delighted in ascribing to their remedies; for, 
Interesting as their seals are, we fear that the prac¬ 
titioners were often of the quack fraternity. Similar 
uames for collyria are theodotium (“gift of* the gods”) 
amimetum (inimitable), or basilium (royal). However, though 
Its title reveals nothing to us. fortunately for science classical 
authors can he cited who will almost certainly divulge to us 
the ingredients forming the collyria utilised by the unknown 
owner of tho Rugles seal. For the word “#£»” appears in 
the “ De Re Sledica” of Alexander of Tralles who tells us that 

* * Catalogue Cea Bronzes Antiques do la Bibliothfcuue Nationale, par 
MM. Babe ion et Blanchet, p. 613. No. 2231. 


the remedy bearing this title, known to him, was employed 
to restore feeble vision to normal. The formula he gives is- 
as follows: “ Oxide of zinc, drachma* 8 ; sal ammoniac, dr. 4 ; 
saffron, dr. Z; white pepper, dr. 3; nard and orpiment 
singulorum, dr. I. et S., valde bonum.” He tells us as to this 
medley, “Pulvis cui nomen est a lumino ad babitudinem 
oculorum efficax.” It appears, however, to have encountered 
a competitor, for Nicolas Myrepsus, in bis “De Collyriis,” 
gives a collyrium called “light” in Latin, the ingredients 
of which are quite different from those of Alexander’s 
“phos.” Galen and iEtius, copying the former with slight 
modifications, describe another which they call “phosphorus” 
which also is not in any way identical with Alexander's 
“ <pQ r ” Where upon a previously published seal the word 
“foos” occurs it was, we were told, to be applied “ad lip- 
pitudinem ”—that is, to the core of incipient ophthalmia and 
therefore in both cases it claimed to bo a remedy for tho 
same malady, though “post impetum” refers rather to the 
period when the ophthalmic attack becomes leS3 acute, and 
when, the inflammatory pain diminishing, the disease 
threatens to develop into a chronic form. The seal 
inscribed “phos” discovered at Poicticrs and the little 
vase inscription do not either of them suggest any malady 
for which the preparation was applicable. If tho fine.fc 
Syrian nard is indicated by one of the ingredients of the 
recipe of Alexander of Tralles for “fos” it might account 
for tho pecuniary value and hence for the apparently high 
estimation of this collyrium, for oleum nardinum, or spike¬ 
nard, was a most costly UDgucnt believed to be obtained 
from a plant root, Nardo&taohys jatamansi , a very similar 
to valerian. Pliny tells us that the Syrian nard, perhaps 
Valeriana sambvctfoUa , was tho most highly valued. Coming 
to the third line of the inscription, dlcentetum had for ita 
chief constituents verdigris and misy. Properly the word 
merely means “of double efficacy.” Like the first colly- 
rium it is for use in the later developments of ophthalmia. 
The last line gives us the new collyriam—dielseam. Its basn 
evidently was an oil, Aettov, and from the frequent uso of 
that of the olive by both Greek and Roman medical men no 
doubt was a product of that tree. Pliny tells ,us both the 
leaves and flowers of the olive were used as remedies by 
oculists, as also were the ashes of the wild olive and its oiL 
Pliny also calls the oil of olives “ omphacium,” and Galen 
places omphacium among the ingredients of several collyria. 

Tn the numerous instances where the classic treatises upon 
diseases of the eye direct the use of oil in the making of 
collyria, we may justly assume that it was an oil of olives or of 
the olive tree. There is another oil mentioned by Pliny, the 
oil of cenanthe, as providing an excellent remedy for defective 
vision, so it is possible that diekeum may have been this. 
Frequently these mild medicaments were diluted with 
woman’s milk or the white of egg ; this appears to have 
been the rule in grave cases and is a course strongly recom¬ 
mended by Celsus, who speaking of the diluting says: 
“Quo gravior vero qureque inflammatio e6t" and “Eo 
magis leniri medicamento debet adiecto vel albo ovi, vel 
muliebri lacte.” On the other hand, collyria of mordant 
character, perhaps as a warning to care in their application, 
are specialised on the seals as “acre,” though but few speci¬ 
mens are yet known bearing these titles; Galen repeatedly 
refers to such, as does iEtius in his “ Tetrabiblos.” The dry 
ophthalmia called by Scribonius-Largus “ xerophthalmia ” is 
much written of in classic oculist manuscripts ; a summary 
of all these edited up to 1665 may be found in SicheVs im- 
portant work, “Nouveau Recueil des Pierres SigiUaires 
d’Ocalistes Romaics.” 3 The badly scrawled graffito on this 


garde’s Mittbollnngen. 
s This work originally »PP car ? I ”. lQ 

' 'IcuUstJtme do Bruxelles. 


Annalea dOculistJque c 


_ I.... 7, p. £G. 

four e*sa>* In vol. 1*1. of tho 


nn.svumv -.. Ho translates JEttus aa saying, 

Dans colto msladle r«» eat Mtenlt do .Ccheresse, tie dcmangeauoa 
et de legfiro doleur, sans dureti dea p&uplfcrcs. 
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seal does not present any sensible reading. We have treated 
somewhat lully of this seal because of its intrinsic value and 
because its inscription particularly serves to illustrate the 
interesting character both from a scientific and antiquarian 
point of view of these relics of the medicine of the past. 
Consideration of the second line of the inscription must be 
reserved for another day. __ 

THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 


THE MILITARY MEDICAL SERVICES. 

The present time affords a fitting opportunity for tbcw 
who are turning their thoughts to the adoption of a milifaiy 
medical career for considering what are the inducements held 
out to young medical men to enter the army. What do ttq 
gain and what do they lose in comparison with a civilian life 
as a medical man if they enter one of the military medksl 
services ? 

The Royal Army Medical Corps. 


On the afternoon of Tuesday, Sept. 1st, in one of the 
committee rooms of the Senate, the [members of the Interna¬ 
tional Committee elected at the Second Congress of the 
Medical Press, which was held at Madrid in April last, met to 
transact the business of the association. Dr. Cortezo, presi¬ 
dent of the association, was in the chair, and was assisted by 
Dr. Jos6 Monmeneu, both from Spain. France was represented 
by Dr. Blondel, general secretary of the association, and Dr. 
Granjnx ; Norway by Dr. Aaser ; Denmark by Dr. Carve; 
Belgium by Dr. Ddjace ; Portugal by Dr. Silva Carvalho ; and 
Great Britain by Dr. Dawson Williams, vice-president of the 
association, and Mr. Adolphe Smith. The committee sat for 
more than three hours. Among other things it was decided 
that substitutes should be admitted to the committee 
only if their appointment had been approved by their 
respective nationalities. Nor could voting by prosy at the 
committee meetings be allowed, for it was important 
that these committee meetings should be as fully attended 
as possible' so that they might lose nothing of their 
representative weight and character. It was then decided 
to ask all national associations to send a copy of their rules 
to the central bureau. A long conyersation followed 
as to measures that should bo taken so as to bring about the 
formation of associations of the medical press in the countries 
where, as yet, no such organisations exist. The question of 
the future general assemblies of the International Association 
of the Medical Press, how they were to be organised and 
financed, was also fully debated. Altogether, as this is the 
first meeting of the international committee held since the 
definite formation of the association, as much business and 
practical work was done as could be expected. 


The Eleventh International Congress of Hygiene and 
Demography, a brief forecast of which from the pen 
of our Special Sanitary Commissioner will be found on 
p. 729, was opened on Tuesday, Sept. 2nd, under 
the Presidency of Prince Albert of Belgium. It bids 
fair to be a practical success. The earnest workers are 
going to be present and their labours will not be hampered 
by enormous crowds of mere sightseers, as is apt to happen 
when such congresses are held in very interesting or 
out-of-the-way capitals. _ 

The supplement to the Thirty-first Annual Report of the 
Local Government Board, 1901-02, which contains the 
report of the medical officer for the period stated, has just 
been, published. As usual, the medical officer’s report is 
supplemented by some admirable reports by the medical 
inspectors upon all the more important questions of pre¬ 
ventive medicine and sanitary administration. 


The report of the medical officer of health of Cape Colony 
for the week ending August 8th shows that during the week 
in question one case of plague was discovered—namely, 
that of a male native who was found dead at Queenstown. 
Plague-infected rats were found during the week at Port 
Elizabeth, East London, and Queenstown. 


Professor Nocard, the eminent French veterinarian, has 
died at Sae early age of 54 years. 


The Army Medical Service having some years ago ken 
organised as a corps with an autonomy of its own and tk 
question of the military titles, rank, and status of its officers 
having been settled in accordance with their wishes, ard 
with those of the profession generally, there still remained 
for solution the problem of how the needful supply oi highly 
qualified medical candidates could be obtained, and how the 
State could have the assurance that their scientific knowledge 
and professional efficiency would be always maintained. 

Reviewing in 1902 1 the reorganisation and reforms which 
bad been introduced by tbe Royal Warrant and regula¬ 
tions of that year, we were able to show that a umber 
of very radical and salutary changes had been effected, 
improvements which we considered would work fer 
the benefit of the State as well as for the Amy 
Medical Service. We could see no reason why, if the 
reforms were faithfully carried out, a really good stamp 
of man should not in future be attracted to the army, aid 
attracted in sufficient quantity. The lack of candidates 
which made the system of competitive examinations for con- 
missions a farce ought, we hoped, no longer to obtain, It is 
satisfactory to learn, therefore, that our opinion has beea 
justified by the results of the last examination, when the 
entry for the Royal Army Medical Corps was a thoroughly 
good one in respect of numbers and quality. There were m 
all 72 candidates for 30 vacancies and among the sncce=siu 
competitors were many highly qualified men and eetera , 
who had distinguished themselves at their respective me°'’ 
schools. . ., . , 

We are glad that this should have been so, for it is < 
for the good of the State or of the medical profession 
there should be anything like a boycott of an im P° r 
public service, while tbe consequences to the army 
becoming very serious. The report of the Royal Como- 
upon the Preparations for the Boer war shows how 
undermanned the Army Medical Service was at tn 
mencement of hostilities. The last examination o 
dates for commissions in the Royal. Army.Medica 
proves that in order to make a public service ^ ttra _ 
the class of men whom it is desired to enrol tn ^ 
ment must reasonably advance with the age. , 
not do to lag behind and to rely for ® ver .S° n (h ^Wc 
traditions, however glorious. It shows also ‘hat ^ 
must deal equitably and fairly with its servan -> j, 
private employer must, or no one wards the 

The State has shown in its present attitude .... 

Royal Army Medical Corps that it desires i dt(1 

that it is willing to redress certain obvious grie jj Kt 

take advice for the future, lest the plight m ™ 
war found our army as regards medical ec l“ I P pablc 
again occur. Terrible circumstances . forced l 'j, 
attention a condition of things that had the** 

stated in The Lancet to exist, and it is P rob , , have been 
circumstances led to tbe measures of reform effle tl! 

granted. This does not alter the fact that the P rcs p 
exist and that while as far as they go they e5 pech'l; 

there is reason to hope that they will go l ur ,',l e pori! 
in regard to sanitary organisation. The re |°L war to which 
Commission upon the preparations for tne bo ' ' ff3S pot- 

we have just alluded, and an abstract ot . j^jnpn* 
fished in The Lancet of August 29th, p. om, 
of such momentous importance that we . j ure of y® 
therein expressed will largely influence E ced ‘ a 

British army, and this report dwells jj, c itel 


improved sanitary organisation in connex or ,porl 0I ”! ie ! 
Medical Service, suggesting also that la f()r i.ccpA 
should be given to members of the s k oW ] e dge 
abreast of tbe times in their profession fl( g cers of *; 
fact, the improved scheme under winch . Tirepj 1 

Royal Army Medical Corps now serve is n . , 0 tC' teCl 
to be played by the Advisory Board has — 


i The Lancet, August 30tli, 1902, p- G5. 
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time ut war. Tho constitution of this body has not escaped 
criticism, but it is new to its work, and tho medical ptD- 
"e=sion will regard its efforts favourably as long as they are 
he outcome of the right spirit—as long as all action that is 
aken is toward the production of an officer of tho army who 
s primarily a medical man by profession. 

We think, then, that for young and well-trained medical 
turn and especially for those of an enterprising and scientific 
ype of mind, the Army Medical Service holds ont many 
nctacements and occasionally some unique opportunities, and 
n much the terms that wo employed last year we recapitulate 
iriefly how some of the more important changes in the 
organisation of the Army Medical Service will affect the 
officers. First, then, the pay has been increased as well as 
the numerical strength of the medical service. The medical 
officer will on entering the service be in possession of a fairly 
liberal rate of pay. Ho will whilo serving have special 
opportunities for tho study of his profession and can 
accelerate his promotion and qualify for an appointment with 
extra pay as an expert in. subjects for which he has any 
special knowledge, taste, or aptitude. Success in the Army 
Medical Service is no longer by a dead-level seniority; the 
door is thrown open to professional merit and attainments in 
a way that has never before been, but which we have always 
advocated should be, the case. "With the increased facilities 
for professional and scientific study and tho establishment of 
a staff medical college and military hospital in Loudon, the 
public medical services arc designed to be brought into close 
relations with the medical profession in civil life, and medical 
officers should be able to avail themselves of the large and 
varied field of clinical material and hospital practice to be 
found in tho metropolis. It will be seen, therefore, that 
the medical officer of the future will be master of his 
fate to an extent that he has never been in the past, 
while a distinct premium is set upon excellence in pro¬ 
fessional and scientific work. This is as it should be. The 
Army Medical Service must first and foremost be regarded 
as a scientific branch of the Army if it is to maintain a high 
and respected position. On the mere ground of self-interest 
tho officers and men of the army are quick to find out those 
whom they can trust when sick or wounded. They are 
naturally only too glad to avail themselves of the aid and 
skill of those who show that they are keenly interested in 
their profession, and are ready to do all they can to support 
the position of such men, if only in order to retain the 
benefit of their services. It is, after all, a matter of common 
sense and experience that this should be so. Of course in 
this, as in every other walk in life, a man has to a large 
extent to make his own position by the exhibition of uib 
personal qualities, but if in addition to being professionally 
capable he is in mind and manner a 6elf-respecting gentle¬ 
man it would be hard to find a more pleasant position in life 
than such a medical officer will occupy. An officer of this 
stamp has always made, and will so long as human nature 
remains what it is continue to make, many true friends in 
the army. And if he takes part in a campaign and serves 
on a battle-field he will experience what the ties of comrade¬ 
ship mean, will see Burgery on a big scale, and otherwise wul 
learn lessons in field hospib’ 1 **’ J * * 

transport of sick and woundt 
There are besides some othe 
in the army oilers that canno 
A medical man in the army 
the oourse of his service-life many lands and many different 
peoples, ar 1 . ■ ■ ■ . -*. ’— v d experiences.as 

he travels' ■■ id opportunities 

for studyir ■ . ■ ■ ■ ■ under a variety 

of conditions ; and, if he is a lover of nature and has an 
open and intelligent mind or a taste for natural history, be 
cannot fail in the course of his service to meet with a vanety 
of interesting objects and situations which^ rarely, if ever, 
fall in the way of the civil practitioner in this country. 
With pnch advantages and a fixed and, on the whole, fairly 
good income, and free from the carking care and 
attending monetary straggles in early professional life his 
lot is not an unhappy one. And we are glad to see that al 
this is being recognised at the medical schools. 

The Indian Medio ad Service. , 

Of the Indian Medical Service it is not possible to A 
with the same hopefulness. An admirable service in the past 
it has at no time fallen from its estate to the extent that was 
the case with the Royal Army Medical Corps. But tbe 
Indian Medical Sendee has grievances, manifest grievances, 
which despite much effort remain unredressed, and wlucn 
certainly will soon alter its status in the eyes of the medical 


profession if they have not done so already. Nothing could 
be further from our wishes than to suggest that no young 
medical men should join this honourable service—we think 
that to suggest this kind of boycott is an unwarrantable thing 
to do; but it is our duty to these same young medical men to 
warn them that the Indian Medical Service is in a troubled 
condition. They should think over tbe position well. From 
the many complaints that have reached us we feel that unless 
the spirit of discontent which is rebelling against the pre.-ent 
state of affairs in tbe service is laid low by the granting of 
measures of relief the future of the service will be very 
different from its past. The Government of India owes 
perhaps more to this service than to any other department 
in the country. From tbe days long ago when an Indian 
surgeon obtained a grant of land for the old East India 
Company from the then reigning Mogul up to the present 
time its officers have laboured far and wide in our great 
dependency for the cause of the Crown. But their recognition 
has been scanty. „ .. , ... 

Taking first the pay and comparing it with that ot too 
Royal Army Medical Corps the following are the respective 
rates of pay of the Indian Medical Service in its military 
aspect and of the Royal Army Medical Corps in India 


Indian Medical Sen ice: 

Its. por 
mensem. 

Lieutenant boforo passing 1 
the lower standard in > 350 

Hindustani .) 

Lieutenant after passing! 
tho lower standard and 1 

in officiating charge or f 

a regiment .. 

Lieutenant or Captain in' 
substantive charge of a 
regiment and having 
'passed the lower 
standard (under five 
years'service) ... 

Captain from five to 12 
gears’ service 
stantne 
regiment 

Major In substantive) £00 
charge of a regiment . ) 

Lleutenant-ColoneV lu tub-11000 
etantivo charge of a. ** 
regiment. . 1 


450 


om five to 12 \ 
ervlce m sub- ( £ qq 
charge of «j 


Royal Army Medical Corps. 

Its. per 


mensem. 

... 420 


i 1100 


Lieutenant 


Captain ... 


Captain over seven years’ 1 53 Q 

service .) 

Captain over 10 years’) grg 

service .) 

Major . 

,, after 15 ycars’service 826 

Lieutenant Colonel. 1150 

, selected 1250 


From this comparative estimate it will bo neo that the pay 
n the Royal Army Medical Dorps is superior to that cl 
T ^ionMprbral Service in almost every instance, whilst 
?' 3 YTJ “pn™ offew to the senior medical officer in 
H 1 ® £ p r nf u C hosnital charge allowance at tbe following 
charge o P 240 rupees a month ; 200 beds or 

rates: 300 beds or ' inn beds or more, l£0 rupees a 
more, 180 rupees a mo » eeg a mon tb. There is also 

month ; and 50bed^orm a month to officers 

specialist pay at tn ^ _ A , ABn , •Ff.r.ffpen months ago 

below the rank of . of pay to that 

it was stated that * , • ; ... m der the new 

granted to the Jto> ■_ .■ ■ _ .ig er \ice. Tho 

Warrant would_be> \ bUu ■■ ul u « consideration." 

enhancement of pay is, ho Indian Medical Service 

Secondly, when a . bringing in increased emolu- 

is “officMicg 

ments, as when p passage money to take it up. 

V°J. ' 10 » h “ onl? draw the lowest rate of pay 

Thirdly, an °“cerc > examination, but owing 

nntill be f bas passed the officer3 on first Ending 

-° I? 6 SSSSft i?often impossible to pass this examination 
in the country rt u onen > v civil side, which 

be%n" y g *&£/ Of the Indian Medical 
osed to “ “ much less. Owing to the increasing 
Sf trained and well-qualified native snrgeons- 
number ° _ oreo «r, at the hospitals manned by 

surecons trained, rnoreo there ,, )ess scope for 

tbe Indian Medicals ^ ^ ^ th(J Golc „. 

prac tce, wh. e a lientat P and objectlonilb , G . Lastly, 

ment of India ■» ijeutenant-colonel ot the age of 
as regards promotion a ^ a slon of c 6 oo a year, 
65 years is ^und to retr ot^p and on £700 a Jear for 
unless promoted, for 25 y Tint nwing to the 

30 years’ service ceded the 

diminution^ of tion of the 

amalgamation ol practically no chance of a 
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for an administrative post. He thus has to retire on £500 a 
year, whereas if he had had as formerly the chance of suc¬ 
ceeding to an administrative post he would have earned a 
pension of £700 by the time he had passed through his term 
of office, plus the additional £250 a year for the holding of 
such post; he thus loses £450 a year now as compared with 
former years. 

This is a brief summary of the grievances which at present 
await redress in the Indian Medical Service. A report issued 
by the Royal Naval and Me lical Committee of the British 
Medical Association mentions them, and some additional 
ones, in full detail, and offers at the same time suggestions 
for remedy which are valuable in proportion to their 
complete simplicity. It is because the causes of complaint 
could be so easily removed that we refuse to believe that the 
Indian Government will not soon take steps to remove them. 
Proposals for improving the pay and general conditions of 
the service have, we are informed, been actually formulated 
by the Government of India, and it is stated that they will 
shortly be taken into consideration by the Secretary of State 
for India in Council. There should be no more delay. The 
Indian Medical Service has been always held in high repute 
and esteem by the medical profession at large and, influenced 
no doubt by this official intimation of early measures of reform, 
as well as by the belief that a service with so honourable a 
past will not be allowed to sink below itB own high level, a 
large number of candidates presented themselves at the 
competitive examination just held in London. 41 candidates 
cf whom 23 had University degrees, competed for 16 appoint¬ 
ments and 29 of them were reported to have qualified for 
commissions. It rests now with the Secretary of State for 
India in Council to justify the hope and belief that have 
been raised and to maintain the efficiency and popularity of 
the Indian Medical Service. And the sooner action is taken 
the better. 


London Hospital .—The session will open on'Thwsdn 
Oct. 1st. The annual dinner will be held in the coHea 
library the same evening, when Mr. Lewis Mackenn* 
F.R.C.S.Eng., will be in the chair. ^ . 

St. Mary's Hospital.— The session will commence on ‘ 
Thursday, Oct, 1st. The annual dinner of the past and 
present students will be held at the Whitehall Rooms, Hite! 
Mdtropole, on Friday, Oct. 2nd, Dr. R. Farquharson,' M.P. 
in the chair. ' 


Middlesex Hospital .—The session will open on Tbunfc 
Oct. 1st, at 3 P.M., when Mr. "William Herne, M.ltCS.' 
L.D.S., will give an introductory address, after which tie 
prizes gained during the previous year will be distributed bj 
the Hon. Mr. Justice Wills. The annual dinner will tab 
place the same evening at the Trocad6ro at 7 P. 2 L, Dr. W. 
Pasteur in the chair. 


St. Thomas's Hospital .—The session will open on Oct. 1st 
and the aunual dinner will take place on the following 
evening at the Hotel Cecil, when Dr. Cullingworth will 
occupy the chair. 

University College .—The session will open on Monday, 
Oct. 5th. 

rTcst.'mwisffr Hospital .—The session begins on Tbwtsdij, 
Oct. 1st. The annual dinner will take place on Friday, 
Oct. 23rd, at the Trocadfiro, Mr. Walter G. Spencer, .M.5., 
F.RC.S., in the chair. Application for tickets should be 
made to the secretaries of the dinner: Mr. Arthur Erais, 
M.S., F.R.O.S., 53, Queen Anne-street, W.; Mr. J. H. Hebb, 
Westminster Hospital; and Mr. O. G. Browne, Westminster 
Hospital. 

London (Tloyal Free Hospital ) School of Medicine fee 
Women .—The introductory address will be given by Miss 
Pace, M.D., at the Medical School on Thursday, Oct. 1st, 
at 4 r.M. The winter session will commence on Friday, 
Oct. 2nd. _ 


We have placed fairly before our readers the merits of the 
two services, and although we have just enumerated the 
grievances experienced by the members of the Indian 
Medical Service we yet say that each service holds out a 
prospect to the right sort of medical man of an honourable, 
eventful, and useful career. The Army Medical Service has 
been much improved aud there is no reason to doubt that 
further improvement will come. To the Indian Medical 
Service redress of obvious injustice is promised and we can¬ 
not think that the Government of India will be so short¬ 
sighted as to withhold it much longer. 


OPENING OF THE MEDICAL SCHOOLS. 

Winter Session, 1903-04. 

London. 

St. Bartholomew's Hospital .—The session will begin on 
Thursday, Oct. 1st. 

Charing Cross Hospital .—The session will commence on 
Thursday, Oct. 1st, by the annual prize distribution to the 
students and an introductory address to be delivered in the 
anatomical theatre at 4 p.m. by Sir Charles Wyndham. 
The dinner of the past and present students will take place 
at the Hotel Cecil on the evening of the same day. 

St. George’s Hospital .—The session will open on Thursday, 
Get. 1st, when the introductory address will be delivered by 
Dr. W. R. Dakin, F.R.C.P. 

Guy’s Hospital .—The session will begin on Thursday, 
Get. 1st. A house dinner will take place on the same evening 
at 7.30p.m., in the college dining-hall. Mr. P, H. Pye- 
Smith, M.D., F.R S., will preside and Mr. Robert Gordon, 
{president of the clubs’ union council), will be the guest of 
the evening. Applications for tickets for the dinner should 
be made to Mr. A. W. Ormond, F.R.C.S., honorary secretary 
of the students’ club, Guy’s Hospital. The opening meeting 
of the Physical Society will be held on Saturday, Oct. I0tb, 
in the physiological theatre, at 8.30 P.M., Sir Samuel Wilks, 
Bart., M.D., LL.D., F.R.S., in the chair. Dr. J, F. Good- 
hart, LL.D., witl address the society. 

King's College Hospital .—The session will open on Thurs¬ 
day, Oct. 1st, when the introductory lecture will be delivered 
at 4 P.M. by Sir John Alexander Cockburn, K.C.M.G., on 
Imperial Federation and its Physiological Parallels. The old 
students’ dinner will be held on the same evening at 7 P.M., 
at the Hotel Cecil, Strand, W.O. Dr. Charles Henry Allfrey, 
F.R C.S., will preside. Application for dinner tickets, price 
£1 Is., should be made to Dr. J. F. W. Silk, 47, Devonshire- 
street, Portland-place, W. 


Tloyal Dental Hospital .—The session will commence on 
Thursday, Oct. 1st. 

National Dental Hospital .—The Ecssion will commence on 
Thursday, Oct. 1st. _ 


Provincial. 

University of Birmingham. —The session will °P cn cn 
Monday, Oct. 5th. „ 

University College, Bristol.— The session will commence 
on Thursday, Oct. 1st. . . . 0 . 

University College, Cardiff .—The session will b g 
Tuesday, Oct. 6th. . ... nn , 

Torhsliire College, Leeds .—The session will op t 
Thursday, Oct 1st.' „„„„ on ' 

University of Durham .—The session will comm 
Thursday, Oct. 1st. . ... .... ca 

University College, Liverpool .—The session mil P 
Thursday, Oct. 1st, when Sir Dyce Duckworth will g 
inaugural address. ... on 

One ns College, Manchester .—The session will co 
Thursday, Oct. 1st. . „ nm on 

University College, Sheffield .—The session w P ^ 
Thursday, Oot. 1st. The introductory a ™E e „ T , w p„ - 
delivered on Oct. 15th by Sir Michael Foster, A. • •' i 
F.R.S. 

Scotland. 


i Tnesd&b 


University of Aberdeen .—The session will open on - 
Oct. 13th. - ct. Ai'SN"’"’ 

University of St. Andrews (United Colleges Aj open on 

and University College, Dundee).—The sessio 


Tuesday, Oct. 13th. ’ rom mence on ' 

University of Edinburgh .—The session wi 
Tuesday, Oct. 13th. . 0 pen CD 

University of Glasgow .—The session 
Thursday, Oct. 15th. , . _ w jii begin 

Anderson's College, Glasgow .—The sessio 
Thursday, Oot. 15th. _ w ;]l begin 

St. Mungo's College, Glasgow.— The session w 
Thursday, Oct. 15th. ioD will 

Queen Margaret College, Glasgow, The ~ 
on Thursday, Oct. 15th. 

Ireland. _ . b£ ,gj n on 

Queen’s College, Belfast .—The session 


Tuesday, Oot. 20th. . w m begin 

Queen’s College, ' Cork .—The sessio . 

Monday, Oct. 26th. . begin 

University of Dublin .—The sessi 
Thursday, Oct. 1st. 
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POST-GRADUATE STUDY IN THE 
METROPOLIS. 

The London Post-Graduate Association. 

The Association which has hitherto been known as “The 
Association of Metropolitan Schools o! Medicine” has 
changed its title and will in future be called “The 
London Post-Graduate Association." It now includes all 
the institutions recognised by the University of London 
as seats of medical education—namely i—General Hospitals: 
Charing Cross, Gay’s, King’s College, London, Middlesex, 
St. Bartholomew’s, St. George’s, St. Mary’s, Sfc. Thomas’s, 
University College, and Westminster. Special Hospitals: 
Brompton Hospital for Diseases of the Chest, Hospital 
for Sick Children (Great Ormond-street), London School 
of Tropical Mediciae, National Hospital for the Para¬ 
lysed and Epileptic, and the Royal London Oph¬ 
thalmic Hospital. It is hoped that" this widening of 
the scope of the association will have the effect of 
making it even more attractive in the future than it has 
been in the past. Amongst other privileges its ticket (the 
charge for which is 7 guineas for three months or 10 guineas 
for six months) will admit to the post graduate courses 
carried on at the hospitals, both general and special, which 
share in the scheme. By means of clinical lectures and 
demonstrations, at which, so far as is possible, patients are 
shown, the wealth of clinical material, which would other¬ 
wise bo almost unmanageable, is made readily accessible. 
In connexion with the special departments of several of the 
general hospitals similar lectures and demonstrations will 
also be given at regalar hours. Qualified men have thus 
placed at their disposal the best of all the hospital work in 
London. 

This is a scheme of post-graduate instruction which should 
prove attractive above all others to graduate members of the 
metropolitan schools who wish to widen their ideas by obser¬ 
vation of the methods of teaching and practice adopted at 
Institutions other than their particular hospital. The 
office of the association remains as before at the Examina¬ 
tion Hall, Victoria Embankment, W.O., where all informa¬ 
tion may be obtained between the hours of 11.30 and 1, and 
2 and 3, except on Saturdays. 

Medical Graduates’ College and Polyclinic. 

This institution affords to medical men special facilities 

for acquiring technical skill and .v , 7ir- v r **-<-*- 

and scientific knowledge. The ':.*i • . . • 1 

consultiDg-rooms, a pathologica' v '•t' ■ ■- 

Roentgen ray room, an ophthalmoscope room, a museum, a 
library, and reading and writing rooms, <fcc. Cliniques are 
given each working day of the week except Saturday, at 
4 P.M., and a lecture on medicine, surgery, or their special 
branches is delivered daily except Saturdays at 5.15 P.M. 
Classes are also held in otology, laryngology, ophthalmology, 
radiography, anatomy, nervous diseases, microscopy, practical 
bacteriology, mental diseases, hygiene an d public health, 
and operative surgery. Extra classes i n any subject are 
formed to suit the convenience of practitioners unable to 
attend those already provided. A complimentary ticket 
available for three successive days will be issued to any 
practitioner upon presentation of his visiting card. A 
monthly journal, the Polyclinic , recording the work done in 
the college, Is issued free to subscribers and members. The 
annual subscription for practitioners residing in Great 
Britedn and Ireland is one gninea and for practitioners non¬ 
resident in the United Kingdom half a guinea. Full informa¬ 
tion can be obtained from the medical superintendent at the 
college, 22, Chenies-street, Gower-street, W.O. The autumn 
session commences on Monday, Sept. 7th. 

Charing Cross Hospital. 

Classes for post-graduate study are held on each Thursday 
oi the week throughout the year at Oharing Cross Hospital. 
The fee for each coarse of ten lectures is £l 1«. The first 
of the two winter courses this year will commence on 
Oct. 8th and will be conducted by the following members of 
the medical and surgical staff: Dr. J. SI. Bruce, Dr. T. IV. 
Eden, Dr. R. H Murray, Dr. F. Willcocks, Dr. J. Galloway, 
Dr. w. Hunter, Dr. W. 0. Bosanquefc, and Mr. B. Boyd, Mr. 
H, F. Waterhouse, and Mr. O. Gibbs. Further information 


as to the dates and subjects can be obtained by com¬ 
municating with the honorary secretary (Dr. Willcocks) at 
the hospital. 

West London Post-Graduate College : West London 
Hospital. 

The West London Hospital, Hammersmith-road, was the 
first general hospital in London to organise a systematic 
scheme for post-graduate teaching and to devote the clinical 
material in its wards and out-patient department solely to 
the instruction of qualified men. The college was started in 
1895, and three years later was enlarged by the provision 
of accommodation for lectures, reading, and writing rooms, 
Jcc., while owiDg to the continued growth of tbo college 
a building especially constructed for post graduate purposes 
was opened last year. The physicians and surgeons of the 
hospital attend daily at 2.30 p.m. and post-graduate students 
may accompany the staff on their visits to the wards in the 
afternoon and may also accompany the junior staff in the 
mornings. Instruction is given in the out-patient depart¬ 
ment daily at 2.15 P.M. by the assistant physicians and 
assistant surgeons of the hospital. Practical classes for 
instruction in special subjects are held each session. They 
are limited in number and each member has opportunities of 
gaining experience in the methods of examination and treat¬ 
ment. Operations are performed daily at 2 30 P.M. and the 
surgeons often avail themselves of the assistance of post¬ 
graduates at operations. Instruction is given in th§ admi¬ 
nistration of anaesthetics by the anesthetists of the hospital 
on the operating days and post-graduates administer anaes¬ 
thetics under their superintendence. 

The fee for the hospital practice, including all the 
ordinary demonstrations and lectures, is £11». for one week; 
£2 2s. for one month; £4 4s. for three months; £8 6s. for 
six months ; £9 9s. for one yeaT; and £21 for a life ticket; 
all fees to be paid in advance. Arrangements can be made 
to pay the fee by instalments. Further information can he 
obtained on application to the Dean at the West London 
Hospital. 

North-East London Post-Graduate College. 

In connexion with the Tottenham Hospital, N., facilities 
are afforded to qualified medical men for taking part in 
the work of an active general hospital and of attending 
demonstrations of various branches of Medicine, Surgery, 
and Gynaecology, with opportunities for other forms of 
clinical instruction, including Diseases of the Eye, Ear, 
Throat, Nose, Diseases of the Skin, the Administration of 
Anesthetics, and Dentistry. Clinical Lectures are given 
from time to time by members of the staff. Cases are 
demonstrated both in the wards and in the various out¬ 
patient departments ; operations are performed eveiy after¬ 
noon of the week except Saturday. The fee for a three 
months’ course of Btudy, which may be begun at any time, 
in any single department, is £2 2s. A fee of £3 3*. admits 
to the whole practice of the hospital for a similar term and 
a perpetual ticket for the practice of the hospital may, for 
the present, be obtained on payment of a fee of £5 5*. 
Medical practitioners who have attended a three months' 
course in any department are eligible for appointment as 
Clinical Assistants in those departments. A certificate 
signed by the staff may be obtained at the end of three 
months’ hospital attendance. Further information may be 
obtained from the Dean of the Post-Graduate College, Dr. 
A. J. Whiting, 142, Harley-street, W. 

THE , 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

Brussels, August 29th. 

The steps and passages o£ the hulldiDg of the Ministry of 
Agriculture have echoed to-day with onesnal soonds and 
acclamations. Strango visitors have arrived from all 
parts of the world. They do not know their way about, 
they lose themselves in the long corridors, where they 
meet old acquaintances and there follow joyful saluta¬ 
tions in all manner of languages. The mtlve French or 
Flemish of the clerks and usual frequenters of the Ministry 
Is now obliterated by the more animated and louder clamour 
of many foreign visitors. Thu ono seeks the office where he 
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can pay his subscription as a simple member of the Congress 
and hails from Poland; another has a large parchment 
with a big bright seal setting forth that be is a represen¬ 
tative of America, and he has likewise a large heavy volume 
under bis arm of which he is the proud author, and which he 
wants to present to the President of the Congress. Then 
there comes a clank of steel and a German officer in a 
bright blue uniform, with a pointed helmet on his head and 
a very big sword dangling by his side, presses forward. 
This Teutonic apparition, however, is soon effaced by a 
group of joyful Italians who in their melodious language 
give vent to the exuberance of their feelings. Never 
has this quiet and somewhat mournful building heard such a 
clatter and witnessed so many manifestations of joy which 
occur at every moment as the members of the Congress meet 
and recognise each other again. To-morrow and the day 
after the throng will be much greater. This is only the 
beginning, but it all looks hopeful, particularly as there 
seems to have been good organisation in the preparatory 
measures taken. Each member of the Congress as he arrives 
is presented with a little book which can easily be carried in 
the pocket. It contains first a small map of Brussels indi¬ 
cating all the tramway lines, and the members are informed 
that on presenting their cards of membership they will be 
allowed to travel gratuitously on all the tramways and local 
railways of the town. Then there comes the programme: 
Preliminary meeting of the Literary and Artistic Club on 
Tuesday, 'dept. 1st; opening of the Congress on Wednesday 
morning by H.R.H. Prince Albert, and this is to take 
place at a quarter past nine in the morning, an extra¬ 
ordinary hour for such a ceremony. But the organisers 
were evidently anxious to get to business and the Sections 
are to meet in the afternoon at 2 o’clock and the exhibition 
has to be inaugurated in the interval between; so that 
some of the real work of the Congress will be accomplished 
on the first day, which is certainly not customary. In the 
evening His Majesty King Leopold will receive the members 
of the Congress at the palace. The opening ceremony takes 
place in the vast palace of the Academy and here the divi¬ 
sion of Demography will meet during the week. The 
seven sections of Hygiene are to hold their sittings at the 
Palace of the Nation—that is to say, at the Houses of Parlia¬ 
ment—and will occupy the principal lobbies of both the Upper 
and the Lower House—namely, the Senate and the House of 
Representatives. As it is the object of these congresses to 
influence legislature in favour of sanitary reforms they could 
hardly meet in a more appropriate place. Thursday, Friday, 
and Saturday are devoted 6trictly to business. At nine 
in the morning and at two in the afternoon the sections 
meet. No relaxation is allowed till the evening, when 
there are a reception at the great historic town-hall on 
Thursday, a gala representation at the Alhambra Theatre on 
Friday, and an excursion to the park of Tervueren on 
Saturday. On Sunday, it is true, the sections do not meet, 
hut there is not much prospect of rest, for the members have 
to start by a special train at 8 a.m. for Antwerp, where they 
are to be received by the municipal council and made to 
visit the maritime sanitary services and the museum and to 
eat a lunch offered by the townspeople, and all this in time 
to catch a special train at 5 o’clock back to Brussels. This 
is the only day when there is a chance of getting to bed at a 
reasonable hour. On Monday it will be hard work again in 
the sections all day with a big banquet in the evening. It 
is on the last day instead of on the first day that the mem' 
bers will be able to have a comparatively easy time, 
for the sections do not meet any more and the only 
gathering in the morning will be that of the Permanent 
Committee of the International Congresses of Hygiene and 
Demography which will have to decide the future of these 
congresses and where to meet next. At two in the after 
noon the closing ceremony will take place. But after the 
Congress there are to be three days of excursion. On 
"Wednesday, Sept. 9th, there is a reception given by the 
municipality of Lihge at the Sanatorium of Borgoument 
and another reception by the municipality of Spa. On 
the 10th there are excursions to the water-supplies and 
gathering grounds, &c„ of Antwerp and Brussels, and on 
the next day to the reservoir of Boitsfort and the beautiful- 
valley of Bocq. It is not a week but ten days of hard work 
aud of sight-seeing that the organisers of the Congress have 
mapped out. Doubtless it will all be very pleasant and very 
instructive, but oniy a few of the members of the Con¬ 
gress will have the energy to go through it Without rest 
or omission. 
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MEDICAL DOCTRINES OF HEREDITY, 

To the Editors of The Lancet. 

Sins,—Dr. 0. R. Niven in his last letter (August 29ft) 
says that he is exceedingly glad that the amount of 
difference separating my views from his "is getting 
less and less," thereby clearly implying that since kk 
discussion on the above subject has been in progitsi 
(and presumably in consequence of it) my views tan 
pproximated to his. A difference now “getting lea 
and less” clearly implies a difference formerly existed 
Dr. Niven enumerates three points upon which “m 
have got so far as to agree ”: (1) that acquired trait 
are not transmissible ; (2) that parental drinking does «l 
cause increased desire for alcohol in the offspring; and 
that every disease is a cause of evolution against itself 
That I am in harmony with Dr. Niven on these point 
(though I should have expressed the last named rathe 
differently) I am glad to believe, bnt why doe3 Dr 
Niven use language which implies that these mate 
have been under discussion between us and that w 
have got to agree as the result of this ? As regard 
evolution against disease I expressed my agreement ml 
Dr. G. Archdall Reid’s position in the first letter 
wrote on the subject (July 18th), so, obviously, the: 
was no room for a process of gradual accord on tin 
point. And as regards the other two of the above raise 
points I never even alluded to them (they being outside tt 
immediate scope of the discussion) until Dr. Liven tastene 
these opinions upon me, implying by his arguments e 
belief in the first named (July 25th) and speeffiesffi, 
serting my belief in the second (August It, 
pointed out to Dr. Niven (August 1st and August 
how groundless these assumptions were, and I anticipate 
therefore, that he would have made an acknowledge .. 
his error in attributing these opinions to me. lnstea 
however, by using language in his last letter (Augn 
which would seem to indicate a gradual chaDgeof op 
my part on these subjects, he has ignored my positi . 
anee that I bad nowhere implied my belief wJthe P 
which he put into my mouth. I am sure tea • 
would not deliberately misrepresent me, so 1 m * . 
now to quote categorically the passages m mv ,, 
led him to assume that I believed (1) that acquired «ite a 
transmitted—that is, of course, that specialised 
of the soma are transmitted—and (2) that p&re . y 0 
leads to increased desire for alcohol in Hie o -P p 
readers can then judge for themselves what g 
Niven had for bis assumptions. • / A, lc mst29‘J 

I regret to say that in Dr. Niven’s test lettc ( g 
there is still another misrepresentation. - y, 
precisely in my last letter (August 22ud) tna } r 
the influence of a poison on the germ P’ as , ^ ^ 

one and not a special one, giving my rcas0 . n . r c eD tlv cle 

which Dr. Niven quotes. Yet in spite of tbW y 

statement Dr. Niven says that I claim that t , ms j s 
“special ” one. The difference between the )v 
great importance as the one connotes _ an e.^p 
modus operandi from the other. Hymens, ' . g crj ti 
Niven represents as gradually approximacig ^ cn di 
above points, are precisely what they we beiira 

oussion was first started. The point o. caiupa'S 

us remains what it was when Dr. Reid ope . ar g 0 afE 
for I have not observed proof given or *? . _ arc cs P at 
advanced to disprove my belief that on 0 f poi=o- 
of being; permanently modified tlirongh^t ^ ptai 

Niven 


circulating in the blood of the P* 1 ® . seems # 
of difference between myself and Dr. « , . | IC does n 

narrow one. Dr. Niven admits thus mi cticn of ie,c 
see why the germ should vary in tne> w p e n 

injured rather than in the opposite d> ^th). 16 'ft] 
to poisons circulating in the biood ("Pjp T ; a tion vodo 
seem, therefore, that whilst I think the™ b a s 
an unfavourable one, Dr. Niven thinks 
likelihood of its being a favourable one. instance 
The case of alcohol is merely a sp 


Thb Lancet,] 


MEDICAL DOCTRINES OF HEREDITY. 


[Sett. 5,1903. 751 


etwral question,' but to this point I hope to recur on a 
oture occasion,—I am. Sirs, yours faithfully, 

Hainblll, August 30th, 1903. J. WlGRESWORTH. 


To the Editors of Tim Lancet. 

Sirs,—D r. G. Archdall Reid’s letter in The Lancet of 
ugust 22nd, p. 558, brought to ray lips the deprecation of 
acient Pistol:— 



5 . : , ■ meet chuck J M 

nd for the moment I fancied myself a -witness at the Old 
iailey in the hands of a barrister whose case was hopeless, 
am glad to find that he now recognises that he has over- 
tepped the limits of ordinary courtesy and I trust that he 
(ill in time recognise that nothing is lost in persuasiveness, 
nd something is gained in dignity, by pretending that his 
pponents are not immeasurably beneath him in intellect, 
[e may remember with advantage that, by tbe ordinary 
lies of the game, the disputant who loses his temper is 
djudged to have the worst of the argument. 

He inquires why 1 ask him for information. The answer 
i ready: Because he is the oDly person who could tell 
ie wlrnt I wanted to know—viz, why he addressed 
is opponents so haughtily. Dr. Reid gives me the informa- 
ion. It was the only way, he says, to shake a con- 
denco that seemed to him without justification. But 
1 ) I expressed no confidence ; and (2) If I did he has not 
haken it.. Add (3), is the way of storming and hectoring and 
shake the confidence of those 
■ / not try reasoning ? He tells 

disease, kc. x affecting parents 
rate.” If he will refer me to 
I shall be obliged to him. I 
He asks me what the counter- 
ictmg circumstances are which prevent a giraffe having a 
lead as high as the cross of St. Paul’s. There are many. 
)ne is that the weight of the neck would crush the 
inimal. He asks me to frame a definition of a “varia- 
ioa" which does not involve the supposition that it had 
ts origin in a variation of^ the germ plasm. Certainly. 
3y a variation I mean a difference between parent and 
jffspring not due to post-natal action of the environ • 
neat on the offspring. And, as tbe whole contro¬ 
versy is on the question whether this difference has 
ta root in the original constitution of the germ plasm or 
whether it may not be due to tbe action on the germ plasm 
assume that the former is 
principii. Dr. Reid commits 
The lancet of August 29th, 
vays, “ are transmissible to 
■ cendants, whereas modifica- 

.*uua am not.' To prevent misrepresentation I beg Dr. Reid 
io notice, that I do not now traverse this statement. 
Whether it is true or not true is beside the immediate 
juestion ; but to assume that it is true in a controversy as 
io whether it is true or not is petitio principii, As to 
gravitation and tbe calf muscles there was no “idea under¬ 
lying my argument,” because I used no argument. I pointed 
out that the argument used by Dr. 0. R. Niven to discredit 
Ihe transmission of an acquired increase of tbe calf muscles 
was the same as that used by Newton’s opponents to dis- 
emht tbe theoiy of gravitation. And it is the same. 

Dr. Reid is kind enough to say that if I will produce the 
leg of one kitten which is exactly like the leg of another 
he will grant my argument. I am obliged to him, but I used 
no argument. Nothing is so abhorrent to me as argument, 
unless it be a misstatement of fact. Here, again, as 
throughout the whole controversy, Dr. Reid fails to dis- 
ennunato between argument and assertion. Dr. Niven 
stated a universal negative, “No two members of the 
Etter correspond in any one character or trait.” Dr. 
Reid knows enough of logic to know that a single affirmative 
Instance destroys the universal negative and unless he coa- 
^ afc P° ssess f° n o! f four legs is not a character or 
thafc no two kittens have the same number of legs, he must 
Aumifc that Dr. Niven’s universal negative is destroyed, 
^pmtests that I take some very disconcerting liberties, 
yob, facts which traverse one's favourite preconceptions are, 
doubtless, « —d —1 ~ r.’ 1 “iem takes a 

liberty. I off r . Sl ■ .... but I am 

gomgtotakc : - . ■ 


“Asexual reproduction results,” says Dr. Reid, “in exact' 
copies of the parent.” Ho made the same statement at 
Swansea and he now repeats it in spite of the instances that 
I there gave him to the contrary. Is it possible that Dr. 
Reid, who comments upon our ignorance with even brutal , 
frankness, does not know that the study of bud variation 
is a large and important branch of botany? It is among 
the commonplaces of gardening that a peach-tree may 
produce one branch of nectarines ; that the same variety of 
chrysanthemums may produce five or six other varieties by 
bud variation ; that—but your botanical readers can adduce 
instances literally by dozens and scores. Dr. Reid may say 
in his courteous and convincing manner that these fact3 
“are not worth the paper they are written on," and “not 
worth the time spent in examination,” but he must pardon 
me for insisting that these expressions do not annihilate the 
facts, and if the facts exist his statement is incorrect. 

It “is a patent fact that every race which commands a 
sufficient supply of alcohol is temperate strictly in proportion, 
to its past experience of the poison.” If this means that 
every race is temperate strictly in proportion to the length of 
time during which its members have had free access to 
alcohol then I must ask for evidence. Dr. Reid says it is a 
patent fact, but patent has two meanings: it may mean 
open, evident, manifest; or it may mean restricted, mono¬ 
polised. No doubt Dr. Reid uses it in the latter sense and I 
ask him to forego his monopoly and to reveal his facts. 

“The most temperate people on earth—the South 
Europeans and the West Africans—have had unlimited 
supplies of alcohol for thousands of yeaTB.” These are 
comprehensive statements. Doubtless Dr. Reid has grounds 
for them, but in view of the misstatements that be lias made 
about matters that I do know—e.g., my own published 
words—I may be pardoned for mistrusting his evidence on 
matters beyond my ken. Let us see. The South Europeans 
include tbe natives of Spain. Portugal, Beam, Gascony, 
Languedoc, Provence, Italy, Sicily, tbe Danubian Princi¬ 
palities Turkey, Greece, and the Levant. The West 
Africans include the Moors, the Senegambians, the Man- 
dincocs, the Sokotese, the Fellatab, the Congolese, the 
Benguellas, the Damarae, the Namaquas, and the Rush- 
men. AU these “peoples, nations and languages” are 
the most temperate on earth, and all have had unlimited 
supplies of alcohol for thousands of years. Of the history of 
the Mandingoe3, Namaquas, &c„ for thousands of years 1 
know nothing, and if I were to adopt Dr. Reid’s methods of 
controversy I should say, haughtily, that “1 ani mclmcd to 
believe that no one else knows more 


’ but as he has made a 


am sm-e that it will interest your i , . , 

this is not all. These savage tribes have not only bad 
unlimited supplies of alcohol for thousands of years, but att 
of them are among tbe most temperate people on earth. 
When 1 was at school, I was taught to look upon the Bush¬ 
men with disrespect, and even with some measure of contempt, 
and I think. Sirs, that the schoolmasters who left us in 
igno’rance of the Bushmen’s superlative virtue of temperance 
deserve to taste of the quality of that birch which they 
applied so freely to our posteriors. 

••None of your correspondents now appear to doubt that 
human evolution really has resulted from disease and 
alcohol ” If Dr. Reid means, as lie appears to mean, disease 
and alcohol alone, I not only doubt it, but think it prepos¬ 
terous These factors have bad their share, of course, but 
they have been but two factors among many. Warfare, 
religion, sexual preferences, famine and want in various 
demees, commerce, language, laws, nna many other 
influences baveall contributed, and the share of disease and 
alcohol, though important, is by no means paramount. On - 
fi,. .nnlrarv tbev are far less important than the others 
UkentoSr But I hasten to saftbat I do not want to 
swagger the discoverer of these others. Any fo lower of. 
Xrmn, who thinks about the matter at all, docs not need to 
grope about to discover them. They jump up and hit him 

“‘l*! u 4 * e „"« of Tv. VT Laing Gordon and and Dr. A. Hearns 
wJ^p c.wSt ae deBghUri solidarity of their nation. IVc 
kn?w beforehand what tho opinion of two Scots will be about 
h D0 of a third but we do not often find this 

the performan terms quite 60 flamboyant as these 

opinion expressed ler “ a s «J". Gordon Bp > em to think 

that*Berkeley' is an authority upon logic, ar.a when Dr., 
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Gordon deprecates our dogmatism—well, well, one thinks of 
Satan reproving sin. 

The last paragraph in Dr. Niven’s letter seems unneces¬ 
sarily prolix. The idea which takes him six lines to express 
could have been put into five syllables—It hurts to be scalped. 
I am, Sirs, yours faithfully, 

Catford, August 29th, 1903. CHAS. MeROIER. 


©iifttnrg. 


States of America was established at Miraj in the South 
Mahratta Oountry, British India, in 1892. The medk 
officers are Dr. W. J. Wanlcss and Dr. J. Rotter William* 
The report for 1902 shows that 254 in-patients (including 
cases of plague) were admitted during the year and t! 
there were 27 deaths ; 27 patients remained under treaba 
on Dec. 31st, 1902. The total number of cases treated 
out-patients was 19,834. The appended tables give dcti 
of a great many surgical operations performed chiefly on I 
eye and on the genito-urinary organs. In connexion with I 
hospital there is a leper asylum in which 49 lepers werctral 
during; the year and there were seven deaths. 


HENRY GRAY OROLY, F.R.C.S., M.R.O.P. Irel. 

The death of Mr. Henry Gray Oroly of 7, Merrion- 
square, Dublin, took place on August 28th at the residence 
■of his brother, Silveracre, Rathfamham. For more than a 
quarter of a century senior surgeon to the Royal City of 
Dublin Hospital, he was one of the best known and most 
■eminent members of his profession in Ireland. As a Fellow 
and member of council or examiner at the Royal College of 
Surgeons in Ireland, his name has been prominent for many 
years. A sound surgical opinion and a skilful operator, he 
was the author of many valuable papers dealing with practical 
surgery. In April, 1902, he read a communication before 
the Surgical Section of the Royal Academy of Medicine in 
Ireland on Successful Ligation of the External Iliac Artery 
for Ilio-femoral Aneurysm and other Tumours. Mr. Croly’s 
father was a distinguished Fellow of the Royal College of 
Surgeons in Ireland, his brother is at present in practice at 
Rathfarnham, one of his sons is surgeon to Mercers’ Hospital, 
and another is a captain in the Royal Army Medical Corps. 

Mr. Croly was in bad health for some time and his death, 
which was caused by an apoplectic seizure, was not un¬ 
expected. 




The End of the Small-fox Epidemic in 

Birmingham. —The last two cases of small-pox having 
been discharged from the isolation hospital on August 28th, 
Birmingham may now be considered to be clear of that disease. 
The epidemic commenced in the early part of last year when 
a tramp from Liverpool was taken ill in a common lodging- 
house. He was removed to the General Hospital where the 
true character of his disease was at once recognised. The 
man was sent to the fever hospital, the lodging-house was 
disinfected, two men who had been in company with the 
patient prior to his removal were kept under observation, and 
all the occupants of the lodging-house were vaccinated at 
once. These active measures were successful so far as this 
source of infection was concerned but a man who came in con¬ 
tact with the patient at the general hospital fell a victim to 
the disease. After this there were no fresh cases for a month 
when another tramp was found on March 26th to be suffer¬ 
ing from the disease. A further case occurred on 
April 6th in the person of a man who had been in 
contact with a small-pox patient in Portsmouth. After 
this cases began to turn up in differents parts of the town, 
the source of infection not being traceable. At last it 
was discovered that six persons living in one house in a 
district where a number of cases of small-pox had appeared 
were being treated for chicken-pox, though in reality 
suffering from the more serious ailment. All these persons 
were removed to the hospital and the house disinfected. An 
attempt was also made to revaccinate all persons who had 
come in contact with any of these cases, an attempt which 
was in part unsuccessful on account of the objection of some 
of those who ought to have submitted to the operation 
However, this outbreak was finally stifled and in September 
last the city was free from small-pox and so remained for 
some three months. Then it was reintroduced by another 
tramp, this time from Yorkshire. He was found to be 
suffering from the disease in the casual ward of the work- 
house and there infected another inmate. Such was the 
commencement of the last outbreak, which may be said to 
have dated from Dec. 6th, since which date there have been 
206 cases of the disease with only 10 deaths. Now again 
the city is free from small pox. 6 

Presbyterian Mission Hospital, Miraj.—A 

mission hospital of the Presbyterian Church in the United 


The British Rainfall Organisation, founded 
1860 by the late G. J. Symons, will henceforth be carried 
under tbe sole charge of Dr. H. R. Mill, as Mr, Sowei 
Wallis has been compelled by ill-health to retire after m 
than 30 years connexion with the association. 




Successful applicants lor Vacancies, Secretaries cj Public InslMl 
an a others possessing information suitable jor this culms, 
invited to joncard to Tit:-: Lancet Office, directed to the l 
Editor, not later than 0 o’clock on the Thursday morning 031 
week, such information for gratuitous publication. 


nU 


Adams, J. E., L.R.O.P., M.R.C.8., has been appointed Houso Sate 
to St. Thomas's Hospital. 

ADENL-V, G. C„ L.K.O.P., M.R.C.S., has been appointed Clin 
Assistant in the Special Department for Diseases of the lam 
St. Thomas's Hospital. 

Oarpmael, N„ L.R.C.P., M.R.C.S., has been appointed Hours Surg 
to St. Thomas’s Hospital. . , , ,,, 

Ooates, J., L.R.O.P., M.ll O.S., lias been re-appointed Cliniral At 
ant in the Special Department for Diseases of the Thro.t 
Thomas’s Hospital. 

Qrainger-Bisset, A.. M.B., Oh B. Gla 

Assistant to the Victoria lafirmar . . 

Guinntn, T..B.A..B.C. Cantab., L.H.C.a'..M.i-i>— 

House Surgeon to Out-patients at St.Thomas s IIOsplMl. 
Harnett, IV’. L„ B.A. Cantab., L.R.O.P., M.U.C.S., has fan'll 
House Surgeon to Out-pattontB at St. Thomas s Hospital. 
Habwood-Yarred, IV. H„ B.So. Lond„ b.R.C.I., M.lt.O.S., 
appointed Junior Obstetric House Physician to ot. 

HiI-thSheim - , O.. B.A., M.B., B.Ch. Oxon., has been re-appointed Ho 
Physician to St. Thomns’B Hospital. . , c ft 

Hudson-,-A. O..M.A., M.B., B.C. Cantab., has been appointed 
Ophthalmic House Surgeon to St. Thomas s Hospital. . 

Latham, C. II., L.lt O.P., M.B.O.S.. has been fPP 01 “ r t th e sMo 
Assistant in the Special Department for Diseases 
St. Thomas’s Hospital. _ ,, _ „ , r u n S. & 

Leach, R. E. H.. M.A., M.B., B.C. Oxon., E.R C-P-. Ihom 

appointed Houso Physician to Out-patients a 

Fakton, P P?N., B.A. Cantab., L.R.C.P., M.R.O.S., has been aPP°' n 
Houso Physician to St . r , ' ' "ft OS tl hw^ 

Pinches, H. l.» B.A., M.I3., ■ « ‘ imas’s Ho^l 

appointed House Surgeo ifed Hoo.'C 

Pickett, G. R., M.A., B.C, Cantab., has been amiouiteci n 
sician to Out-patients at St. Thomas s llospiitai. _.. . j 
Ross, E. A., M.I3., B.C. Cantab., has been re-appomtea gt<Tbo nu 
in the Special Department for Diseases of tho 
Hospital. . .,*1 Clinical 

Beaus, C. N., L R.O.P., M.R.C.S., has . a pP°* nt 0 f tho Skin at I 

ant in tho Special Department for Disease 
Thomas's Hospital. . _ „ ftT>T , n lntcd Ilouse f* 

Sergeant, J. N„ L.K.C.P.. M.R.O.S., has been appoin 

sician to St. Thomas's Hospital. -^.rmnlnted Ha " 561 

Sexton, H. W„ L.R.C.P., M.R.C.S., has been re-appot 

sician to St. Thomas’s Hospital. _ a , reon nPP° 0 

Spurrier, H., B.A. Cantab.. L.R.C.P., ^VLmas'rHosplw 1 - 
Senior Obstetric Houso Physician to St. Th ji 0 uso Surgeon 
Upcott. H., L.R.O.P., M.R.O.S., has been appointed 

St. Thomas’s Hospital. been appoint ®» “ 

Wheen, O., B.A. Oxon., L.R.C.P., M.B.O.S., has been pi 

Surgeon to St. Thomas’s Hospital. appointee a 

Wigram, L. E , M.A., M.B., B.C. Cantab., has w 
Surgeon to Out-patients at St. Thomas s H P 






For further information regarding eae jL, v %!%!'jrda). 

made to the advertisement (tee ai 

~Z __p c eident Surgit 1 ^ ® 

BIRMINGHAM AND MIDLAND EYE R 0 Sr , I f„r„ ttcru :anCC. „ rjfifltt 

Salary £100 per annum, with board and g KU r anp u.ist* 3 * 

Birmingham and Midland iIo / PI T l'di,inrhsm.-C !lD,c !',,Dnii , ;j 
Diseases, John Bright-streot, , 52 guineas P? r 5 

foi threo months. Honorarium at rate 1 
Birmingham Workhouse Infirmary- A - officer . Salary 
Officer. Also Assistant Resident burgj 
annum each, with apartments, rations, , 
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ACKNOWLEDGMENTS OF LETTERS, ETC,, RECEIVED. 


[Skpt. 5,'1903.' 


OUR CURRENT NUMBER 

Being almost exclusively devoteil to information especially 
interesting to Students me are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

We tender our best thanhs to those gentlemen mho have at con¬ 
siderable personal trouble hindly supplied ns with the 
returns and prospectuses upon which the information given 
in this Students’ Number of The Lancet relative to the 
various medical examining bodies, hospitals , and medical 
schools of the United Kingdom is based. We regret that 
in some cases, however, owing to proofs having Veen either 
not returned at all or too late, certain inaccuracies may be 
found. _ 

TO ADVERTISERS. 


T.—Dr. Lcolio Thorne Thorne, St. 
Margaret’s Bay. 

V. —V. T. L. 

W. —Mr. J. H. Wickvit, Lond.; 
Mr. E. S. 'Weymouth, Lend.; 
Messrs. Wright, Layman, ami 


H r ‘ n wm?’ Leic ? ter i' Hr 
S' ’HflMmon, Ivytiria™. 
Mrs. E. M. Woods, Wanstead; 
Pr m .W csw Orth, RainhUl; 
M. r - Chisholm Williams, Loud. 
i V ' ?’ J, V V. Messrs. WllW 
Lond.; W. H. W.B. s 


Letters, each with enclosure, are also 
acknowledged from— 


A—A., Fordlngbridgo; A. It. M.; 
Messrs. Armour and Co., Lond.: 

A. L.; A. H. S. It.. 

B.—Mr. G. W. Brown, Hanley; Mr. 
H. Butterfield, Northampton; 
Mr. F. J. Breakoll, Preston; 
Mr. W. P. Brook, Swansea; 
Messrs. It. Boyle and Son, Lond.; 
Mr. J. S. Beveridge, Milnathort; 

B. M. M.. Purloy; Messrs. 
Boutolleau and Co., Barbezieux, 
Prance. 


McConaghy, Westward Ho; Hr. 
A. D MacGregor,West Malms; 
Dr, S. A. Moore, Warblingtoii; 
Male Nurse Temperance Co¬ 
operation, Lond.; Ur. J. Moore. 
Enfield. 

N. —Nurses’ Supply Association, 
Manchester; Mr. E. H, Kerman. 
Lond. 

O. —Dr. A. It. Omar, Abou Tig, 
Egypt. 


Owing to the pressure on our advertisement columns this week 
some announcements have unavoidably been held over. 


Communications, Letters, &c., have been 
received from— 


A—Anderson’s College Medical 
School, Glasgow, Secretary of; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Armbreeht, Nelson, and 
Co., Lond.; Messrs. Allen and 
Hanburys, Lond.; Mr. F. AJgar, 
Lond. 

B. — Mr. W. Bryce, Edinburgh; 
Mr. C. B. H. Ball, Hunstanton; 
Messrs. Baiss Bros, and Steven¬ 
son, Lond.; Bayer Co., Lond.; 
Messrs. Bayllss, Thomas, and 
Co., Coventry; Mr. D. T. Bostel, 
Lond. 

C. —Mr. J. E. Cornish, Manchester; | 
Cortland Wagon Co., Lend.; 
Dr. A. C. Coles, Bournemouth; 
Messrs. W. and It. Chambers, 
Edinburgh; Lieutenant-Colonel 

A. E. J. Oroly, Edinburgh; 
Mr. J. A. Crichton, Annan. 

D. — Messrs. Down Bros., Lond.; 
Dr. E. J. Dick, Sevenoaks; 
Mr. S. C. Davies, Plymouth; 
Mr. E. Darke, Loud.; Messrs. 
Dale, Iteynolds, and Co., Lond. 

E. — Mr. H. S. Eland, Exeter; 
Mr. H. S. Elworthy, Lond. 

P.— Messrs. Puerst Bros., Lond.; 
Messrs. Ferris and Co.,Bristol; 
Messrs. Fairchild Bros, and 
Poster, Lond, 

G. —Messrs. Graham and Shepherd, 
Sunderland; G. J. W. 

H. —Mr, J. Heywood, Manchester; 

B. Whitworth Hird, Ltd., Nor¬ 
wich ; H. H. W.; Messrs. J. 
Haddon, Lond. 

I. —Messrs. Isenthal and Co., 
Lond. 


J. —Joycs Sanitary Compounds 
Co., Lond.; J. P. A. 

K. —Mr. W. H. Kesteven. Lond.; 
Mr. Vernon Knowles, Roadlng; 
Mr. K. Lawford Knapp, Leeds ; 
Messrs. It. A. Knight and Co., 
Lond.; Dr. N. Kaim, Port Said. 

L. —Mr. W. E. Langton, Lond.; 
Leicester Infirmary, Secretory of; 
Her. W. H. Lambelle, Middles¬ 
brough; L. B.i Lieutenant F. W. 
Lambelle, E.A.M.C., HoOg- 
Kong; Dr. Lidwill, Ballarat, 

HL—Dr. Charles Mereler, Lond.; 
Mr. B. G. A. Moynlhan, Leeds; 
Professor Dr. Itodolfo Marotto, 
Naples; Mr. G. A. Morton, 
Edinburgh; Manchester Medical 
Agency, Secretary of; Messrs. 

F. Mundy, Gilbert, and Co., 
Birmingham. 

N.—Nurses’ Co-operative Outfitting 
Association, Stockport, Secre¬ 
tary of; Mr. J. 0. Needcs, 
Lond. 

P.—Mr. R. S. Pearson, Loud.; 
Dr. T. Wilson Parry, Loud.; 
Mr. C. A. Parker, Lond. 

R. —Dr. N. Raw, Liverpool; Dr. 

G. Archdall Reid, Southsea, 

S. —Mr. A. Swanborough, Leeds; 
St. Mungo's Collego, Glasgow, 
Secretary of; Dr. A. Sandner, 
Bendigo, Australia; Messrs. 
Smith, Elder, and Co., Loud.; 
Salford Royal Hospital, Secre¬ 
tary of; Mr. J. Shields Stewart, 
Milnathorn; Dr. Louis E. Steven¬ 
son, Temple Sowerby. 


C. —Dr. J. J. Crowley, Cork; 
Dr. 0, S. Crichton, Abroath; 
Dr. C. E. Coopor, Ivybrldgoj 
Messrs. Curling, Wyman, and 
Co., Lond.; Messrs. Clark Bros, 
and Co., Lond.; Mr. G. E. "W. 
Cotter, Lond. 

D. —Dowsbury Infirmary, Secretary 
of; Dr., Huddersfiold. 


Mr. li. W. Pearson, ilenzes; nr. 
L. L. Proksch, Krantziop, South 
Africa. 


E. —Mr. P. H. Evans, St. Albans; 
East Anglian Sanatorium, Nay- 
land, Matron of; E. A. F.; Mr. 
J. Elliot, Stroud. 

F. —Mr. P. V. Pry, Haworth; Mr. 
F. P. Flood, Merthyr Tydvll; 
Mr. A. W. Forrester, Loughrea; 
F. W.; F. G. L.; F. 

G. —Mr. J. Greenway, Southport; 
Mr. H. J. Glalshor. Lend.; H. L.; 
Dr. J. 0. Gilchrist, Dumfries; 
Mr. J. Gilchrist, Port Banna- 
tyno; Mr. A. Gibbs, Lond.; 
Guest Hospital, Dudley, Secre¬ 
tary of; G. A. B.; Messrs. 
Gardiner and Co., Wisbech. 

BL—Messrs, Hooper and Co., 
Lond.; Mr. D. B. nenderson. 
Rotherham; Miss A. M. Hinnell, 
Kingston-on-Thames ; Messrs. 
Hingston and Carter, Liskcard ; 
Mr. T. Hunt. Wellington College; 
H. P. B.; Mr. T. A. B. Harris, 
Raunds; Dr. J. Field Hall, 
Lond.; Dr. R. S. Hindmarcli, 
Sunderland. 

L—Invernlth Lodgo Retreat, 
ColiaBburgh, Medical Super¬ 
intendent of; Dr. I. Ivoy, 
Stavcloy Ton n. 

J. -J. S. R.; J. L. S.; Mr. T. W. 
J effrey. West Chisleliurst; Jersoy 
General Dispensary, Secretary 
ofiJ.W.; JIS. 

K. —Kumbakonam Municipal 
Council, India, Vice-chairman 
of; Mr. W. Kirwan, Oranmoro; 
Professor S. Kitasato, Tokyo, 
Japan. 

M.—Dr. W. Murrell, Lond.; 
Manager, Cardiff; M.D.; Mrs. 


R. —Captain F. G. Iiich.’di, 
R.A.M.O., Bombay; Iters. 
Reinhelmer and Co., Surbiton; 
R. D. J.; R. J. M.; Eovsl 
Southern Hospital, Lmtpxi, 
Secretary of; K. A. D; Dr. 
M. W. Renton, Market Har- 
borough; Mr. A. IV. Pte, 
Lond.; Mr. J. W. EolUngs, 
Dunstable. 

S. —Mr. W. Savage, Burslcm; Dr. 
’j. Shaw, Liverpool; Dr. J. L 
Salroond, Capelulo; B«.w 
Toor-law Medical Officers A 
clation, Glasgow; osil” 
Electrical Co., Secretary of, 
Messrs. J. Stott and Co. C'“ 
ham; Rov. E. Snepp, »“*■ 
Mr. H. E. Saul, Sandeato; Dr 
H. K. Smyth, Gaclo, 
Africa; Martin H. Smith G>» 
Now York; Salford Dtos, 
Clerk of. 

[■.-Messrs. J. Turner and &, 
Quccnsferry; Dr. D. jK? 
Thorne, tend- Dr. 

tothmy?;’ Mr’. R- 
Stockton Heath. 

r_r)r S. A. Villa. Hong'E<®8l 
Mr! J. F. B. dt> Vjlllcn. At 
decn; V. T. L.; V. F. F. 

V —Dr. E. Williamson, vm 
Mr. A. 0. Way, Ament*®, \ 
A. H. Wood. Poote,; u. “ 1 
Messrs. H. Wilson an “ 

Lend.: Wolverhampton 

firmnry. Secretary “> y.s 

Walncwright, Cromer, Dr 
Wainwright, Load., Mr. 
Wills, Plymouth, 
r -Dr. M. Young, Stockport- 
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^mibential -^pbms 

ON ‘ 1 

THE INFLUENCE. OF BRAIN-POWER 
ON HISTORY., 

Delivered before the JlntUh Association for the Advancement 
1 of Science, at Southport, on Sept. 9th, 1903, 

By Sin NORMAN' LOCKYER, K.O.B., LLD., 
F.R.S., 

*RBaiDENT or THE ASSOCIATION 

[After a sympathetic reference to the recent death of the 
Marquis of Salisbury, whom lie described as “one of the 
most illustrious of our Pas^ 1 ^residents, 1 ’ Sir Norman Lockyer 
proceeded as follows:] «.*-• * 

The British Association as a Possible Factor in 
National Education. 

i Last year, when-tnis friend of science ceased to be Prime 
Minister, he wan succeeded by another statesman who has 
shown in many utterances that he has a clear understanding 
of the real place of science in modem civilisation. We then 
have good grounds for hoping that tbo improvement in the 
position of science in this country which we owe to the one 
will also be the care of hie succes&>r, who has honoured the 
Association by accepting the unanimous nomination of your 
Council to be your President next year. 

> On this we may congratulate ourselves all the more 
because I think, although it is not generally recognised that 
the century into which we have now well entered may be more 
momentous than any which has preceded it, and that the 
present history of the world is being so largely moulded by 
the influence of brain-power, which in.these modern days 
has to do with natural as well as human forces and laws, 
that statesmen and politicians will have in the future to pay 
more regard to education and science as empire-builders and 
empire-guarders than they have paid in the past. The 
nineteenth century will ever be known as the one in which 
the influences of science were first fully realised in civilised 
communities ‘ " . hat it 

seems rash tc i more 

important in 

Disraeli, it . year, 

spoke as follows: “How, much has happened in these 50 
years—a period more remarkable than any, I will venture to 
say, in the annalB of mankind. I am not thinking of the 
rise and fall of empires, the change of dynasties, the 
establishment of governments. I-am thinking of those 
revolutions of science which have had much more effect than 
any political causes, which have changed the position and 
prospects of mankind more than all the conquests and all 
the codes and all the legislators that ever lived.” 1 

Britain in the middle of the last century was certainly the 
country which gained tbo most by the advent of science, for 
she was then in full possession of those material gifts of 
nature, coal and iron, the combined winning and utilisation 
of which, in the production of machinery and in other ways, 
soon made her the richest country in the world With the 
winning of mineral wealth and tbo production of machinery in 
other countries our superiority as depending upon our first use 
of vast material resources was reduced, and while the founda¬ 
tions of -our superiority depending upon our material 
resources were being thus sapped by a cause which teas 
beyond our control , our statesmen and our universities were 
blind leaders of the blind, and our other asset, our mental 
resources, which wa9 within our control, was culpably 
neglected. If our Ministers had been more wise and our 
universities more numerous and efficient our mental resources 
would have been developed by improvements in educational 
method, by the introduction of science into schools, and, 
more important than all the rest, by the teaching of science 
hy experiment, observation, and research, and not from 
hooks. It is because this was not done that we have fallen 
behind other nations in properly applying science to industry, 
so that our applications of science to industry are relatively 
less important than they were. 


Now the objects of the British Association as laid down 
by its founders 72 years ago are “To give a Btronger 
impulse and a more systems tic direction to scientific inquiry— 
to promote the intercourse of those who cultivate science in 
different parts of the British Empire with one another and 
with foreign philosophers—to obtain a more general attention 
to the objects of science and a removal of any disadvantages 
of a public kind which impede its progress.” In the main 
my predecessors in this chair have dealt, and with great 
benefit to science, with the objects first named. 

But at a critical time liko the present I find it imperative 
to depart from the course so generally followed by my pre¬ 
decessors and to deal with the last object named, for unless 
by some means or other we “obtain a more general attention 
to the objects of "‘.■l . ■ . 1 ■ T */ risadvantages 

of a public kind v- : ; • :■ ; shall suffer 

in competition w: ■> ■ ’.■ .■ » I : -h science is 

more generally utilised for the purposes of the national life. 
This struggle is one in which science and brains take the 
place of military weapons, which up to the present have 
determined the history and fate of nations. The school, the 
university, the laboratory, and the workshop are,the battle¬ 
fields of this new warfare. < 

[Sir Norman Lockyer here quoted the Prince of Wales’s 
admonition to Great Britain to wake up and also passages 
from speeches delivered by Lord Rosebery and Mr. Joseph 
Chamberlain in January, 1901, relative to the commercial 
rivalry of nations. He continued:} 

The Prime Minister said at Manchester in October, 
1902:—“The existing educational system of this country 
is chaotic, is ineffectual, is utterly behind the age, makes 
us the laughing-stock of every advanced nation in Europe 
and America, puts us behind, not only our American 
cousins, but the German and the Frenchman and the 
Italian.” 

A careful study of the early history of the Association 
leads me to the belief that the function I am now dwelling 
on was strongly in the minds of the founders; but bo this as 
it may, let ' ‘ ’ ”■ *’ 

framed to 
and bo to 0 4 

follow publio opinion. Firstly,! unlike all the other: chief 
metropolitan societies, its outlook is not limited to any 
branch or branches of science. 4 Secondly, we have a wide 
and numerous fellowship, including both the leaders and the 
lowers of science, in which all branches of science are and 
always have been included with the utmost catholicity—a 
condition which renders strong committees possible on any 
subject. Thirdly, an annual meeting at a time when peoplo 
can pay atteution to tho deliberations, and when the news¬ 
papers can print reports. Fourthly, the possibility of 
beating up recruits and establishing local committees In 
different localities, even in the King’s dominions beyond 
the seas, since the place of meeting,changes from year to 
year, and is not limited to these islands. We not,only, 
then, have a scientific Parliament competent to deal with all 
matters, including those of national importance, relating to 
science, but machinery for influencing all new councils and 
committees dealing with local matters, the functions of 
which are daily becoming more important. The t machinery 
might consist of our corresponding societies. We already 
have affiliated to us seventy societies with.a membership of 
25 000. Were this number increased so a9 to include every 
scientific society in the Empire, metropolitan and provincial, 
we might eventually hope for a membership of half a million. 

I am glad to know that the Council is fully alive to tho 
importance of giving a .greater impetus to tho work of the 
corresponding societies. Daring this year a committee was 
annointod to deal with the question ; and later still, after 
. ■ ' ' " “ held between 

committee to 
■ ’hlch will bo 

Tn-vlew of tho Increasing Importance of acJencoto tho nation at Urge, 


No. 4176. 


i Nature, Nov, 27th, 1873, rol, ix* p. 71 ! ■ 
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be addressed to the societies, through tho corresponding societies com¬ 
mittee ashing them to appoint standing British Association sub-com¬ 
mittees, to bo elected by themselves, with tho object of dealing with nil 
those subjects of investigation common to their societies and to tho 
British Association eommitteos, and to look after tho gcnoral interests of 
science and scientific education throughout the provinces and provincial , 
centres. • 

Your committee desire to lay special emphasis on tho necessity for 
the extension of tho scientific activity of the corresponding societies and 
tho expert knowledge of many of their members in tho direction of 
scientific education They are of opinion that immenso benefit would 
accrue to the country if tho corresponding societies would keep tills 
requirement especially in view with tho object of securing adequate 
representation for scientific education on tko Education Committees now 
being appointed under the new Act. Tho educational section of the 
‘Association having been but recently added, tho corresponding societies 
havo as yet not had much opportunity for taking part in this branch of 
tho Association's work; and in view of the reorganisation in education 
now going on all ovor the country your committee aro of opinion that no 
more opportune time is likely to occur for tho influence of scientific 
organisations to makeitself felt as areal factor innational education. . . 

I believe that if these suggestions or anything like them— 
for some better way may be found on inquiry—are accepted 
great good to science "throughout the empire will come. 
Rest assured that sooner or later such a guild will be formed 
because it is needed. It is for you to say whether it shall be, 
or form part of, the British Association. We in this empire 
certainly need to organise science as much as in Germany 
they find the need to organise a navy. The German Navy 
League, which has branches even in our colonies, already 
has a membership of 630,000, and its income is nearly £20,000 
a year. A British Science League of 500,000 with a sixpenny 
subscription would give us £12,000 a year—quite enough to 
begin with. I believe that the British Association would be 
a vast gainer by such an expansion of one of its existing 
functions. Increased authority and prestige would follow 
its increased utility. The meetings would possess a 
new interest. There would be new subjects for reports. 
This magnificent, strong, and complicated organisation 
would become a living force, working throughout the 
year instead of practically lying idle for 51 weeks out 
of the 52 so far as its close association with its 
members is concerned. There is another matter which I 
should like to see referred to a committee. The British 
Association—which, as I have already pointed out, is now 
the'chief body in the empire which deals with the totality 
of science—is, I believe, the only organisation of any 
consequence which is without a charter and which has not 
His Majesty the King as patron. 

Lack of Universities. 

It is fully recognised that our universities, both in numbers 
and efficiency, are unequal to the modern needs of our 
people, so that not only our captains of industry, but those 
employed in the nation’s work generally, do not secure a 
training similar to that afforded by other nations. 

1 Chief among the causes which have brought ns to the 
inferiority as compared with other nations in which we find 
ourselves are our carelessness in the matter of education and 
onr false notions of the limitations of State functions in 
relation to the conditions of modern civilisation. Time was 
when the navy was largely a ;matter of private and local 
effort. William the Conqueror gave privileges to the Cinque 
Ports on the condition that they furnished 52 ships when 
wahted. In the time of Edward III., of 730 sail engaged in 
the siege of Calais 705 were •• people’s ships.” All this has 
passed away; "for our first line of defence we no longer 
depend on private and local effort. Time was when not a 
penny was spent by the State on elementary education. 
Again, we no longer depend upon private and local effort. 
The navy and primary education are now recognised as 
properly calling upon the public for the necessary financial 
support. But when we pass from primary to university 
education, instead of State endowment we find State neglect • 
we are in a region where it is nobody’s business to see that 
anything is done. We in Great Britain have 13 Universities 
competing with 134 State and privately endowed universities 
in the United States and 22 State-endowed universities in 
GermanyI leave other countries out of consideration for 
lack of, time and I omit all reference to higher institutions 
for technical training, of which Germany alone possesses 
nine of university rank, because they are less important; 
they instruct rather than educate, and our want is educa¬ 
tion. The German State gives to one university more than 
the British Government allows to all the universities and 
university colleges in England,'Ireland, Scotland, and Wales 
put together. These are .the conditions which regulate the 
production of brain-power in the .United States, Germany, 


and Great Britain respectively, and the excuse of the Govern-' 
ment is that this is a matter for private effort. If we grant 
that there was some excuse for the State’s neglect so long 
as the higher teaching dealt only with words, and books alone 
had to be provided, it must not he forgotten that during the 
last 100 years not only has knowledge been enormously in- 
creased but things have replaced words, and fully equipped 
laboratories must take the place of books and class-rooms 
if university training worthy of the name is to^bc pro¬ 
vided. There is more difference in size and kind between an 
old and a new university than there is between the old 
caravel and a modern-battleship, and the endowments must 
follow suit. 

What are the facts relating to private endowment in this 
country 1 In spite of the munificence displayed by a small 
number of individuals in some localities the truth must be 
spoken. In depending in our country upon this form of 
endowment we are trusting to a broken reed. If we take the 
twelve English university colleges, the forerunners of 
universities unless we are to perish from lack of knowledge, 
we find that private effort during 60 years has found less 
than £4,000,000—that is, £2,000,000 for buildings and 
£40,000 a year income. This gives ns an average of 
£166,000 for buildings and £3300 for yearly income. iVbat 
is the scale of private effort we have to compete with in 
regard to the American universities ? In tho United States 
during the last few years universities and colleges have 
received more than £40,000,000 from this source alone; 
private effort supplied nearly £7,000,000 in the years 
1898-1900. Next consider the amount of State aid to 
universities afforded in Germany. The buildings of thenevr 
University of Strassburg have already cost nearly £1,000,000 
—that is, about as much as has yot been found by private 
effort for buildings in Manchester, Liverpool, Birmingham, 
Bristol, Newcastle, and Sheffield. The Government anneal 
endowment of the same German university is more than 
£49,000. This is what private endowment does for asm 
England, against State endowment in Germany. But the 
State does really concede the principle; its present contnta- 
tion to our universities and colleges amounts to £155,600 a 
year. No capital sum, however, is taken for buildings ljm 
State endowment of the University of Berlin inlwhM 
amounted to £168,777. When, then, wo consider tholarge 
endowments of university education both in the unit* 
States and Germany it is obvious that State aid only c® 
make any valid competition possible with either, lhe mo 
we study the facts the more do we find that we to a ta g 
extent lack both of the sources of endowment upon one 
other, or both, of which other nations depend. _ 

To compete on equal grounds with other nations we 
have' more universities. But this is not all—we . 

better endowment of all the existing ones, not forge K 
better opportunities for research on the part of bo P 
fessors and students. Another crying need is tna.t ° 
professors and better pay. Another is the reduction o ' 
they should be reduced to the level existing i ^ 
countries which are competing with us to, say, one- 
their present rates, so as to enable more studens. 
secondary and technical schools to complete their e ' 

In all these ways facilities would be afforded * 01 iP , {s. 

the highest instruction to a much greater number of 
At present there are almost as many professors ana i 
in the universities and colleges of the United bta . 
are day students in the universities and coineg_ , w0 

United Kingdom. The facts show that in this c 
cannot depend upon private effort to put matters b ' ^ 

about local effort? Anyone who studies the . for them 
modern municipalities will see that it is impossi vers jties. 
to raise rates for the building and up-keep of Q erm any 

The buildings of the most modern university f ou nd, 
have cost £1,000,000. Eor up-keep the yeany different 
chiefly by the State, for German unlv ? r ?/ tlC o 2 universities 
grades, taking the incomes of seven out of tno o 
as examples, are:— 

First class . . Berlin . 

. f Bonn 

. \ Gottingen 

/ Konigsberg 
' \ Strassburg 

f Heidelberg 

■ t Marburg - c0 „tent 

Thus, if Leeds, which is to have a umversi y> be levied 
with the fourth-class German standard, a i® 


Second class. 
Third class , 


Fourth class 


, £130,000 
56,000 
48,000 
37,000 
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of Id. in the pound for yearly expenses, independent of all 
buildings. But the facta are that oar towns are already at 
the breaking strain. Baring the last 60 years, in spite of 
enormous increases in rateable values, the rates have gone up 
from about 2 j. to about 7a. in the pound for real local 
purposes. Bnt no university can be a merely local 
Institution. 

I have pointed out that in old days onr navy was chiefly 
provided by local and private effort. Fortunately for us 
those days have passed away; but somo 20 years ago, 
in spite of a largo expenditure, it began to be felt by those 
who knew that in consequence of the increase of foreign 
navies our sea-power was threatened, as fc now, in consequence 
of the increase of foreign universities, our brain-power is 
threatened. The nation slowly woke up to find that its 
enormous commerce was no longer insured at sea, and that in 
relation to foreign navies our own had been suffered to 
dwindle to such an extent that it was no longer capable of 
doing the doty which the nation expected of it even in times 
of peace. At first this revelation was received with a shrug 
of incredulity and the peace-at-any-price party denied that 
anything was needed, but a great teacher aroso. 2 As the 
facts were inquired into the suspicion changed into an 
alarm; men of all parties saw that something must be done. 
Later the nation was thoroughly aroused and with an 
universal agreement the principle was laid down that, cost 
what It might to enforce our sea-power, our navy must be 

than those of any 
establishing this 
affect to it. What 
1 inquiry? A Bill 

was brought in in 1888 and a sum of £21,500,000 was voted 
In order, daring the next five years, to inaugurate a large 
shipbuilding programme, so that Britain and Britain’s 
commerce might bo guarded on the high seas in any event 
Since then we have spent £120,000,000 on new ships and 
this year we spend still more millions on still more new 
ships. If these prove insufficient to safeguard our sea-power 
there is no doubt that the nation'will increase them, and I 
have not heard that anybody has suggested an appeal to 
private effort. 

How, then, do wo stand with regard to universities, 
recognising them as the chief producers of brain-power and 
therefore the equivalents of battleships in relation to sea- 
power ? In the United Kingdom we had until quite recently 
13. 3 Of these, one is only three years old as a teaching 
university and another is still merely an examining board. 
In Germany there are,22 universities; 'in France, under 
recentpegislation, 15; and in Italy, 21. It is difficult to give 
the number in the United States, because it is clear, from the 

1 ~ oner of Education, 

some universities, 

, of universities in 

.. ... , ire 46 with more 

tnan 51) professors and instructors, and 13 with more than 
tt «* that figure. Suppose we consider the 

United States and Germany, our chief commercial com¬ 
petitors, and apply the Admiralty principle. We should 
require, allowing for population, eight additional 
universities at the, very lowest estimate, some of 
which, of course, will be colleges promoted to 
university rank and fitted to carry on university work. 
Three of them are already named: Manchester, Liverpool, 
Leeds. Let us take this number and deal with it on the 
battleship condition, although a modern university on 
American or German models will cost more to build than a 
battleship. If our present university shortage be dealt with 
on battleship conditions, t^ correct it we should expend at 

■ pay-sheet 

. . yearly for 

" ■ mid either 

ships or universities without manning them. Let us say, 
w n sWy. capitalising the yearly,payment at 2£ per cent., 
£24,000,000. At this stage it is important to inquire whether 
this sum, arrived at by analogy merely, has any relation to 
our real university needs. ( I have spent a year in making 
inquiries, as full as I could make them, of friends conversant 
with the r?al present needs of each of the universities, old 
and new. I have obtained statistics which would fill a 

T„« Captai ?o Mahan of the United States Nary, whose book. “On the 
i ^rv. ice °f Sea-power on History," has eug-pested the title of my address. 

Oxford, Cambridge, Durham Victoria, Wales, Birmingham. 

| ^ n<JrcWB i Glasgow, Aberdeen, Edinburgh, Dublin, and 


volume, and personally I believe that this sum at leases 
required to bring our university system up to anything like 
the level which is insisted upon both in the United States 
and in Germany. Even Oxford, our oldest University, will 
still continue to be a mere bundle of colleges unless 
'£3,000,000 are provided to enable the University, properly 
so-called, to take her place among her sisters of the modem 
world; and Sir Oliver Lodge, the principal of our [very 
youngest university, Birmingham, has shown in detail how 
£5,000,000 can be usefully and properly applied in that ono 
locality to utilise for the good of the nation the enthusiasm 
and scientific capacity which are only waiting for adequate 
opportunity of development. 

How is this money to be raised? I reply, without hesita¬ 
tion {Duplicate the Navy Dili of 1888-89 ; do at once for brain¬ 
power what we so successfully did then for sea-power. I»et 
£24,000,000 be set apart from one asset, dir national wealth, 
to increase the other, brain-power. Let I be assigned and 
borrowed as it is wanted; there will be a capital sum for new 
buildings to be erected in the next five or ten years, the in¬ 
terest of the remainder to go towards increased annual 
endowments. There need be no difficulty about allocating 
money to the various institutions. Let each university make 
up its mind as to which rank of the German universities it 
wishes to emulate. When this claim has been agreed to, the 
sums necessary to provide the buildings and teaching staff of 
that class of university should be granted without demur. 
It is the case of battleships over again ‘and money need not 
be spent more freely in one case than in the other. Let me 
at once say that this sum is not to be regarded as practically 
gone when spent, as in the case of a short-lived ironclad. 
It is a loan which will bear a high rate of interest. This Is 
not my opinion merely; it is the opinion of those concerned 
in great industrial enterprises and folly .alive to the origin 
and effects of the present condition of things. I have been 
careful to point out that the statement that our industries 
are suffering from our relative neglect of science does ijot 
rest on my authority. But if this be true, then if our annual 
production is less by only £2,000,000 then it might ,havo 
been, having £2,000,000 less to divide would be equivalent 
to having £40,000,000 or £50,000,000 less capital than wn 
should have had if we had been more scientific. > 

Sir John Brunner, in a speech connected with tho Liverpool 
School of Tropical Medicine, stated recently that if we as a 
nation were now to borrow ten millions of money in order to 
help science by putting up buildings and endowing professors, 
we should get the money back in the course of a generation a 
hundredfold. He added that there was no better investment 
for a business man than the encouragement of science and 
that every penny he possessed bad come from the application 
of science to commerce. According to Sir Robert Giffen, tho 
United Kingdom as a going concern was in 1001 worth 
£16,000,000,000. Were we to put aside £24,000,000 for 
gradually organising, building, and endowing now 
universities, and making the existing ones more effioient, 
we should still be worth £15,976,000,000—a property well 
worth defending by all the means, and chief among these 
brain-power, we can command. ' 

If it be held that this, or anything like it, is too great a 
price to pay for correcting past carelessness or stupidity, the 
reply is that the £120,000,000 recently spent on the navy, a 
sum five times greater, has been spent to correct a Bleopy 
blunder, not one whit more inimical to tho f 'lure wolfaro of 
our country than that which has brought about our present 
educational position. We had not sufficiently recognised 
wbat other nations had done in the way of ship-building, 
just as until now we have not recognised what they have been 
doing in university Ibuilding. Further, I am told that tbo 
sum of £ 24 , 000,000 is less than half tho amount by which 
Germany is yearly enriched by having Improved upon our 
chemical industries, owing to onr lack of scientific training. 
Many other industries have been attacked in the samo way 
since * but taking this one instance alone, if we had spent 
this money 60 years ago, when the ^Prince Consort first 
called attention to ’our backwardness, the nation would now 
be much richer than it Is and would have much less to fear 
from competition Suppose we were to set about nutting our 
educational hou^e in order, so as to secure a higher quality 
and ereater quantity of brain-power, it would not be tho first 
time in history that this has been done. Both Prussia after 
Jena and France after Sedan acted on the view:— < 

, "When land is gone and money spent, r , 

Then learning 1 b most excellent 
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After Jena, which left Prusti; ’ ’ ' ~ d lacerated 

mass,” the King and his wise . them men 

who had gained knowledge from Kant, determined, as they 
put it, “ to supply the lo^s of territory by intellectual effort.’’ 
What did they do ? In spite of universal poverty, three 
universities, to say nothing of observatories and other institu¬ 
tions, were at once founded, secondary education was 
developed, and‘in a few years the mental resources were so 
well looked after that Lord Palmerston defined the kingdom 
in question as "a country of damned professors." 

After Sedan—a battle, as Moltke told us, “ won by the 
schoolmaster”—France made even more strenuous efforts. 1 
The old University of France, with its “academies" 
■in various plates, were replaced by 15 independent uni¬ 
versities, in all of which are faculties of letters, sciences, 
law, and medicine. The development of the University of 
Paris has been truly marvellous. In 1897-98 there were 
12,000 students, and the cost was £200,000 a year. But 
even more wonderful than these examples is the “ intellectual 
effort" made by Japan, not after a war, but to prepare for 
one. The question is. Shall we wait for a disaster and then 1 
imitate Prussia and France, or shall we follow Japan and 
thoroughly prepare by “ intellectual effort ’’ for the industrial 
struggle which lies before us 1 Such an effort seems to me 
to be the first thing any national or imperial scientific 1 
organisation should endeavour to bring about. 

The Importance op Research Work. 

When dealing with our universities I referred to the im¬ 
portance of research, as it is now generally acknowledged to 
be the most powerful engine of education that we possess. 
But education, after all, is but a means to the end, which, 
from the national point of view, is the application of old and 
the production of new knowledge. Its national importance 
■apart from education is now so generally recognised that in 
all civilised nations except our own means of research are 
being daily more amply provided for all students after they 
have passed through their university career; and, more than 
this, for all who can increase the country’s renown or 
■prosperity by the making of new knowledge, upon which not 
only commercial progress, but all intellectual advance must 
depend. 1 am so anxious that my statement of our pressing, 
‘and indeed imperative, needs in this direction should not be 
considered as resting upon the possibly interested opinion of 
a student of science merely that I must trouble you with still 
more quotations. Listen to Mr. Balfour:— , 

I do not believe that any man who looks round the equipment’of oilr 
universities or medical schools or other places of education can honestly 
pay in his heart that we have done onougli to equip research with all tho 
ooatly armoury which research must have in these modern days. We, 
the richest country in the world, lag bohind Germany, Franco. Switzer¬ 
land, end Italy. la it not disgraceful t Are wo too poor or are wo too 
stupid ?« 

It is imagined by many who have given no thought to the 
matter that this research should be closely allied 
with some application of science being utilised at 
the time. Nothing could be farther from the truth; 
nothing could be more unwise than such a limitation. 
Surely all the laws of nature will he ultimately of service, 
and therefore there is much more future help to be got from 
a study of the unknown and the unused than we can hope to 
obtain by continuing the study of that Which is pretty well 
known and utilised already. It was a king of France, 
Louis XIV., who first commended the study of the memo 
inutile. The history of modefn science shows us more and 
more as the years roll on the necessity and advantage of 
such studies, and therefore the importance of properly 
endowing them ; for the production of new knowledge is a 
costly and unremunerative pursuit, 

’ Tears ago we had Faraday apparently wasting his energies 
and time in playing with needles; electricity now fills the 
world. To-day men of science in all lands are studying the 
emanations of radium; no research could be more abstract; 
‘ but who knows what advance in human thought may follow 
or wbat gigantic world-transforming superstructure may 
eventually be raised on the minute foundation they are 
laying t If we so organise our teaching forces that we can 
use them at all stages, from the gutter to the university, to 
sift out for us potential Faradays—to utilise the mental 
products which otherwise would be wasted—it is only by 
enabling such men to continue their learning after their 
teaching is oveT that we shall be able to secure the greatest 
advantage which any educational system can afford. It is 
now more than 30 years ago that my attention was specially 

* Nature, l£»y SOth, 1901. 


drawn to this question of the endowment of research—first 
by conversations with M. Dumas, the .permanent secretary of 
the Academy > f Sciences, who 'honoured me by his friend¬ 
ship; and, secondly, by my association with Sir benjamin 
Brodie and Dr. C. E. C. Appleton in their endeavours to call 
attention to tho matter in this country. At that time a 
general scheme of endowment suggested by M. Dumas’wai 
being earned out by M. Dtiruy. # This took the form of the 
‘ ‘ £ cole spCcialc des ILintes Etudes ” ; it was what oar 
fellowship system was meant to be—an endowment of the 
research of post-graduate students in each seat of learning 
The French effort did not begin then. 

I may here tell, as it Was told me by Dumas, the story of 
L6on Foucault, whose many discoveries shed a glory on 
France and revived French industry in many directions * In 
1851, when Prince Napoleon was President of the Republic, 
he Sent for Dumas and some of his colleagues and‘told them 
that during his stay in England, and afterwards m his study 
of the Great Exhibition of that year, he had found there a 
greater industrial development than in France and more 
applications of science, adding that he wished to know how 
such a state of things could bC at once remedied. Tbe 
answer was that new applications depended upon new know¬ 
ledge ahd that therefore tbe most direct and immediate waj 
was to find and encourage men who were likely by research 
in pure science to produce this new knowledge. The Prince- 
President at once asked for names; that of'Leon Foucault 
was the only one mentioned dnring the first interview 
Some time afterwards Foucault informed Dumas that the 
Prince-President had been discussing with him the possible 
improvement of French science and industry and had givei 
him 200,000 francs, requesting him to do all in his power to 
aid the State. Foucault ended by saying that, on realising 
tho greatness of the task thus imposed upon him, the respon¬ 
sibility secured more than he could bear. In 1872 a society 
for the organisation of academical _ study was formed in 
England in connection with the inquiry into the revenues ^ 
Oxford and Cambridge, and there was afamous meeting att« 
Freemasons' Tavern, Mark Patlison being in the chair. Brodie, 
Rolleston, Carpenter, and Burdon-Sandcrson were among 

the speakers and the first resolution carried was, “That *o 

have a class of men whose lives aro devoted to research isi 
national object.” The movement died in consequence ot t 
want of sympathy of the university authorities. 

In the year 1874 the subject was inquired into by the 
Duke of Devonshire’s Commission and after taking m 
remarkable evidence, including that of Lord Salisbury! 
Commission recommended to the Government that tne 
grant of £1000, which was expended by a com ?’', . 
appointed by the Royal Society on instruments neede 
researches carried on by private individuals, £t ' 0lUa _,. 
increased, so that personal grants should be F 131115, 
recommendation was accepted and acted on; tne gm 
increased to £4000, and finally otber_ societies 
associated with the Royal Society in its administration, 
cbmmittec, however, was timorous/ possibly owing 
apathy of the universities and to the general careless 
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importance of research to the nation, and in loax 
tion was made to the Royal Commission wbion 
the proceeds of the 1851 Exhibition that a sum , 
£6000 a year available for scholarships should he P ^ 
in encouraging post-graduate research 
empire. As what happened is told in tho Me p pro- 

Playfair it is not indiscreet in me to state that wot jd 
posed this new form of the endowment of rese ec pined 
not have surprised me if the suggestion had —twiastk 
It was carried through by Lord Playfairs. {fie 

Support. This system has been at work ever > , g(J p 
good that has been done by it is now generally pr csent 
is a supreme satisfaction to me to know that , J 0 j the 

year of grace the national importance ot: during 

mime inutile is more generally recognised tea* . SB d, 

the times to which I have referred in my hri SBP port 
indeed, we students are fortunate in having tw0 years 
two members of His Majesty’s Governmen , Mr- 

ago spoke with no uncertain sound upon 
Balfour and Mr. Ohamberlain :— " , hM0 apparently 

Do wo lack tko imagination required to Bhow w ^,,, 1 } 
remote and abstract studieB do for the ministers to 

appreotato that whioh obviously and directly_ ' —-— 

.- ---i" wll p' IxrxM 

* See Proceedings of tho Royal Soclety^vo 

o See Nature, November and December, 
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**-— f *»«■ » * * "♦ somehow or another to bo deficient 

• * * in that longer sight which bccs In 

'ccBBary, or immedlato rcsnlt tho 

* shall give far greater happiness to 

' term! industrial advancement can 

- fear that laehlng that imagination 

in the glorious race run cow hy 
civilised countrips in purRolt of knowledge. Bid wo have pmmttecl 
oursefves eo far to too large an extent to depend ujon others for those 
additions to our knowledge which Barely wo might ha\o made for 
ourselves ? 

I would remind you tl at all history Bhows that progress—national 
progress of e'ery kind—depends upon certain individuals rather than 
upon the mass "Whether yoo fako religion or literature or political 
government or art or commerce the new ideas the great steps have 
keen made by individuals of superior quality and genius who have as 

Bo 

ntu 

1 own 


sciences It maj be asked, "What is done m Germany, 
where science is fostered and utilised far more than here? 
Tho answer is, There is such a council ‘‘I fancy, very much 
like what our Privy Council once was It consists of 
representatives of the ministry, the universities, tho 
industries, and agriculture It is small, consisting of about a 
dozen members, consultative, and it reports direct to the 
Emperor It does for industrial war what military and so- 
called defence councils do for national armaments , it con¬ 
siders everything relating to the use of brain power m peace 
—from alterations in school regulations and the organisa¬ 
tion of the universities to railway rates and fiscal schemes, 
including the adjustment of duties I am informed that 
what this council advises, generally becomes law It should 
be pretty obvious that a nation so provided must have 


prorpedJngs .Therefore what wp harts to do andihlaisour special task 
and object, is to produce more of these great men 8 

I finally come to tho political importance of research A 
country s research is as important in the long run is its 
battleships The most eloquent teaching as to its national 
value we owe to Mr Carnegie for lie has given the sura of 
£2,000 000 to found a system of endowments, Ins chief 
purpose being, in his own words, 11 to secure if po sible for 
the United States of America leadership in the domain of 
discovery and the utilisation of new forces for the benefit 
of man ” Here is a distinct challenge to Britain Judging 
by experience m tins country, in spite of the magnificent 
endowment of research by Mond and Lord Iveagh, the only 
source of possible competition in the British interest is the 
State, vs hich certainly could not put tho l/8000th part of the 
accumulated wealth of tho country to better u«e, for without 
such kelp both, out universities and our battleships will 
become of rapidly dwindling importance It is on this 
ground that I have included the importance of endowing 
research among the chief points to which I have been anxious 
to draw your attention 

Tur Nlfd or a Scirvrino Xational Council 
In referring to the new struggle for existence among 
civilised communities I pointed out that the solution of a 
large number of scientific problems is now daily required for 
the State service and that m this and other ways the source 
v t n i v .. -hanged 

" • -.cientific 

h t i of tlie 

public departments, and the amount of scientific work done 
by and for the nation was brought before the Rojal Com 
missiononScience presided over by thelnte Duke of Dev on*hire 
now more than a quarter of a century ago The Commission 
unanimously recommended that the State should be aided by a 

s 


of tho resources of modern science to the economic mdns 
trial and agricultural development of India has for many 
years engaged the earnest attention of the Government of 
that country The Eamine Commissioners, of 1878 laid 
much stress on the institution of scientific inquiry and 
experiment designed to lead to the gradual increa*>e of the 
food supply and to the greater stability of agricultural out 
turn while the experience of recent years has indicated the 
increasing importance of the 6tudy of the economic products 
and mineral bearing tracts Lord Curzon has recently 
ordered the heads of the various scientific departments to 
form a board, which shall meet twice annually, to begm 
with, to formulate a programme and to review past work 
The board is also to act as an advisory committee to the 
Government 0 providing among other matters for the proper 
co ordination of all matters of scientific inquiry affecting 
India s welfare Lord Curzon is to be warmly congratulated 
upon the step he has taken, which is certain to bring benefit 
to our great dependency 

The importance of sucb a board is many times greater at 
home, with so many external as well as internal interests to 
look after—problems common (to peace and war, problems 
requiring the help of the economic is well as of the physical 


rjlr Balfour Nature May 30th 1001 
8 Mr Chamberlain Times Jan 18th JDOl 
9 Nature September 4 1°02 
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weapons which science places in the hands of those who 
engage in great rivalries of commerce leav e those who are with¬ 
out them however brave, as badlj off a3 were the dervishes 
of Omdurman against the maxim guns of Lord Kitchener " 
\\ ithout such a machinery as this, how can our ministers and 
our rulers be kept completely informed on a thousand things 
of vital importance ? Some may say that it is contrary to 
our habit to expect the Government to interest Itself too 
much or to spend money on matters relating to peace, that 
war dangers are the only ones to be met or to be studied 
But this view leave* science and tho progress of science out 
of the question Every scientific advance is now, and will in 
the future be more and more, applied to war It is no longer 
a question of an armed force with scientific corps, it is a 
question of an armed force scientific from top to bottom 
Science will ultimately rule all the operations both of peace 
and wjr and therefore tho industrial and the fighting popula¬ 
tion tnu*t both have a large common ground of education 
Those then are some of the reasons which compel me to 
point out that a scientific council, winch might be a scientific 
committee of the Pnvy Council, in dealing primarily with 
the national needs w times of peace, would be a source of 
strength to the nation 

To cum up, then 1 have endeavoured to point out to you 
how the nation at present suffers from the absence of a 
powerful, continuous reasoned expression of scientific 
opinion, urging that we shall be armed as other nations 
are with efficient universities and facilities for re 
search to uphold the flag of Britain in the domain of 
learning and discovery I have also endeavoured to show 
that in’ addition to our many existing councils another is 
required to secure that the benefits which a proper coordina¬ 
tion of scientific effort in the nations interest can bring 
shall no longer be neglected Let me also remind you that 
in 1859 when the late Prince Consort occupied this chair, 
ho referred to “impediments * to scientific progress, and 
«»aid, “they are often such as can only be successfully dealt 
with by the powerful arm of the State or the long purse of 
the nation ” 


Centenarians — At the meeting of the Long 
Ashton (Somerset) board of guardians held on August 25th 
it was reported that one of the recipients of outdoor relief 
named Honour Coleman of Oleeve m Yatton, had recently 
celebrated her 102nd birthday The oldest person in Somerset 
is Mrs Eliza Jenkfu* of Otteriord near Taunton, who on 
Jan 1st, 19-3 celebrated her 104th birthday 


The Climates AND Health Resorts in tiie 
Dominion of Canada —Under this title Dr Guy 
Himdale has republished from the Transactions of tho 
American Climatological Association of which association 
be is secretary, a paper which he contributed to the associa¬ 
tion in 1892 Owing to its great size the climate of Canada 
is very varied, but many places in the Dominion are 
exactly suited to those seeking a place in which to 
recuperate their health A glance at the temperature and 
rainfall table, will at once show the meteorological con 
Slrane which generally prevail The illu-trations to the 
mraphlet grae the reader good ideas ot the remarkably 
heautifol scenery of parts of Canada. Tho pamphlet is 
published by M^rs John Bale Sons and Danlel-son, ol 
Oxford House, Great Tilchficld^reoct, London V? 
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SOME POINTS IN ABDOMINAL SURGICAL 
DISEASES. 


Delivered he/ore the Ashton-under-Lyne and District Medical 
Society 

By E. STANMORE BISHOP, F.R.C.S. Eng. 


Mr. President and Gentlemen, —Abdominal diseases 
which require'surgical interference may be roughly but very 
practically divided into two main groups, the one including 
those cases which require immediate action, and the other 
those in which some delay is not only permissible bnt often 
advisable. Perhaps of the two the former class are the most 
important and therefore, with your permission, we will dis¬ 
cuss these first, reserving the latter until after, when if 
there is time, something may be said as to them. 

Of the cases which require immediate interference there 
are two classes of most importance : first, those affect¬ 
ing the alimentary canal and, secondly, those affecting 
the' female genital organs. Of the first, those affecting 
the alimentary tract are of two kinds: those of rupture 
of an ulcer, gastric, duodenal, enteric, or appendical, 
and those which depend upon some sudden interference 
with the blood-supply, as in strangulated hernia, whether 
internal or external, or in intussusception. In these cases 
one can scarcely operate too soon. The chances of 
success decrease with every hour. Gastric ulcer is 
estimated by Weir and Foote as affecting the population of 
Europe at the rate of from 4 to 5 per cent. Fiedler found 
ulceration or its scar in 20 per cent, in women and 14 per 
cent, of men, out of 2200 stomachs examined post mortem. 
Comte estimated that perforation occurs in 14 per cent, of 
cases, and Barling says that 95 per cent, of patients after 
perforation certainly die if no operation is done and believes 
that there is decided doubt as to the 5 per cent, reported 
recoveries. Weir collected 77 cases of perforation from 
gastric ulcer. In 21 cases which recovered, the time elapsing 
before operation averaged 19 hours and in two-thirds of these 
it was less than 12 hours, whilst in 55 unsuccessfdl cases, 
the elapsed time averaged 43 hours and over 24 hours in 
two-thirds of these. Mayo collected 429 cases of gastric 
perforation. In 80'of these operation was done. In those 
operated on during the first 24 hours the mortality was 42 
per cent., but of those done after that period over 70 per 
pent. died. In duodenal ulcer, Collin collected 262 cases, 
in 242 of which perforation occurred. 51 were operated 
upon, in 25 of which the lesion was recognised and closed. 
Of these, 13 patients underwent operation after 30 hours 
delay and all died ; of 12 operated upon within that time 
eight survived, giving a mortality in the first case of 100 
pec cent., in the second of 33 '3 per cent. 

With regard to peritonitis arising from a perforated 
appendix, Berg has published a very instructive table show¬ 
ing the relation of cures after operation to the time which 
is allowed to elapse. 

Table Showing the Relation of Cures after Operation to 
the Time Allowed to Elapse. 

One day, 9 case3 with, live cures (55 per cent.) 

Two days, 14 „ „ six „ (42 ,, ) 

Three „ 20 . „ „ five „ (25 „ ) 

‘ Four „ 10 „ „ no ,, (0 „ ) 

Success therefore in treatment of cases of perforation in any 
region of the alimentary canal depends upon their early 
recognition and operation. Oases of perforation left alone 
invariably end fatally. How is this all-important early 
recognition to be obtained l The answer to this question is 
really of more importance to the family medical attendant 
than to anyone else, as he always sees these cases first and 
upon his action during the first few hours will depend the 
fate of the patient. 

In order to illustrate this more effectively I will mention 
a case which I saw in consultation early this year with a 
very acute practitioner near Manchester. He told me before 
we saw the patient together that he had a man who was 


evidently dying, but there seemed no good evidence as "to 
what was the matter with him. The medical advieer had 
been called to this man early on the morning but one before 
and found him in intense pain. The pain was, as usual 
referred to the area of the solar plexus and after a hypo, 
dermic of morphia had been given and the patient was 
somewhat easier he elicited the following facts. The man 
was well on the evening before and during the day he had 
eaten a good dinner of which the rest in the house had also 
partaken without any bad results but which contained some 
things which were not very digestible. At night intense pain 
came on suddenly and he had passed a dreadful night, 
writhing on the floor with pain, and was so bad that his wife 
had feared that he would die before help could arrive. The 
pain had become generalised all over the abdomen bnt was 
relieved by the morphia. The abdomen was slightly dis¬ 
tended and was rigid all over ; the pulse was rapid (120) and 
the temperature was subnormal. He had taken some liquid 
food, some of which was rejected but not all. At night the 
pain retnrned and more morphia was injected with the same 
relief. On the next morning the pain returned again; he 
had spent a fair night and obtained some sleep. Morphia wai 
again used and in the afternoon, as he seemed worse, I was 
sent for. When I saw him, about 5 P.M., he was sensible, 
free from pain, and the countenance was not particularly 
anxious, but the pulse was very intermittent and fre¬ 
quently ceased altogether for a few seconds ; in the course 
of half an hour no pulse at all was felt at the wrist; the lips 
were pale and the tongue was dry. On exposing the abdomen 
it was found to be entirely rigid, distended to some extent, 
clear on percussion everywhere, the liver dulness still remain¬ 
ing, but lessened somewhat. It was but very slightly tender. 
Questions were replied to readily and the man was perfectly 
clear-headed. The hands and feet were cold and some 
perspiration was seen on the forehead. He admitted that 
for some months he had suffered from dull pain, which 
had come on an hour or two after food, had been felt 
chiefly on the right side, in front, beneath the ribs, ana 
also behind between the shoulder blades. He had never 
vomited blood or food but his stools had occasionally been 
dark in colour, almost black. The bowels had been re ? a,ar 
up to the time of seizure with pain and there liad never pec 
any jaundice. After consultation, in which a diagnosis 
perforated duodenal ulcer was made, which was afterwaras 
confirmed, we saw him again and found him, as I “ sv ® ' 
with no pulse at the wrist and evidently unfit for any ope 
tion. He died soon after we left the house. 

Duodenal, gastric, enteric, and appendical ulcers, 8 
amenable to operation, and food or other matters 
have escaped into the peritoneum can be washed on 
with a fair prospect of a good result, as we “. av ®. 6 , ’ . 
only the operation can be done at ODce, or within c 4 ’ 

afterwards, operation has but little chance. Every 
therefore, depends upon early diagnosis. How 18 
made? It is evident that we cannot suggest ' a P ar J 
everyone who complains of pain in the abdomen, 
severe it may be. Persons differ too much in their t® 
of pain and their expressions regarding it for this j v 
to carry much weight. Besides, as in this case, tn P ^ 
can usually be induced to remember something wl > a ( e 
eaten within a reasonable timo which might pro {ew 
indigestion. Indeed, one’s experience 18 . L n0 other 

people indeed, except imaginary invalids who n t 

idea in the world but coddling their stomachs, do ^ 
frequently and constantly eat things which are h 

risky. Inquiries, therefore, as to previous food, a‘ ^ 
perfectly necessary, may, if at all relied upon, a 
lead the examiner as put him upon the rightseen •. su biect 

Reference to text-books or monographs on arc M 
results in the enumeration of many symptoms - jj ere , 
vague and hesitating as to have little practica ' er f or a- 
for instance, is one taken at random. Spea ' ». es t re mely 
tion in gastric ulcer, the author says: * , T . er ;ionitis 

important to be able to recognise this conditio 1 ,A g s j, 0 wa 
at the earliest possible moment. Palpation g au thor sajs 
little tenderness over the nicer.” But another auu we 
that the whole abdomen is tender : how, fh 0 locality 
localise the “little tenderness” ‘which P 01 . : se0 f tem- 

of the ulcer? “Peritonitis sets in with a on ' that tb® 
perature to 100° or 103°.” Other authoiritaes - .^ kDees 
temperature is lowered. “The patient . „ j n the case 

drawn up and has the characteristic* tac * - . t -„ f a0 i©anu 
which I have described there was no chara used, th® 

in others I have seen, where morphia has a 
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face baa been quite placid and without anxiety. “ The pulse 
is rppid and small—it is now that surgical relief is to be 
sought without delay." 

Lowered or heightened temperature, quickened pulse, 
great pain, Bymptoms of collapse, drawn-up knees, and 
anxious countenance are all to bo found also in severe colic, 
biliary, intestinal, or ureteral. Lately a good deal of stress 
has been laid upon tenderness by Treves and others, but 
tenderness, like pain, is a subjective sensation which can 
only be estimated by the patient himself and cannot be 
checked effectively by the examiner, so that not much 
efficient help in diagnosis can be gained from it. When I 
first wrote on this subject one of my critics summed up the 
whole question by declaring that no one symptom could be 
depended upon and that the sooner we recognised that all, or 
some, or none might bo present the sooner we should be able 
to appreciate the true character of peritonitis. Imagine the 
lucid and confident state of mind of such a writer or of his 
disciples when face to face with such a case as I have 
detailed. But there is one thing which invarinbly and rapidly 
follows perforation and which is as certainly absent in acute 
dyspepsia, or mere colic of any kind, and that is acute peri¬ 
tonitis. This, I «*»ii j s wanted, 

therefore, is the * acute peri¬ 
tonitis and this, . o the entire 

situation. 

In order to act scientifically, in order to act with con¬ 
fidence in any emergency, we must previously have worked 
out some theory and have tested it as thoroughly as possible. 
All action is based upon theory, but that theory must be 
capable of demonstration as to its reasonableness and must 
be in accord with the facts as we know them. “The most 
valuable theories," says Fothergill, "are those which connect 
a number of facts in an easily remembered series." Let us 
see if we can construct such a theory from the facta available 
in such cases. 

Hilton, in his ‘‘Rest and Pain," points out that in all 
joints the same nerves supply the lining—synovial—mem¬ 
brane, the muscles which move the joint, and the skin over 
it; that when any inflammatory change begins in the lining 
membrane, immediately and automatically, a reflex arc of 
nerve influence is excited through the spinal centres govern¬ 
ing that arc and iu consequence the muscles ordinarily 
moving that joint are thrown at once into tonic contraction 
in order to produce absolute rest to the joint surfaces. Our 1 
daily experience proves the truth of this. The first sign of 
morbus cox® or of any acute synovitis is the rigidity of the 
muscles around. Now a joint is not necessarily composed 
of bone and cartilage, although these structures enter so 
generally into their construction that we have almost 
, unconsciously come to consider them necessary components. 
In its essential definition a joint is a solution of continuity 
between structures, permitting of their movement the one 
upon the other, a series of muscles capable of producing 
such movement, and a lining membrane covering the movlDg 
surfaces which can secrete sufficient fluid to render such 
movement smooth, easy, and painless, with a nerve-supply 
arranged in such a manner as to connect these in their 
action. 

Are not all these essentials present in the abdomen 1 We 
have the moving surfaces in the intestines and abdominal 
walls, the lining secreting membrane in the peritoneum, the 
muscles producing movement in the muscular walls of the 
intestine, and the muscular layer of the abdominal wall 
itself, whilst it could be easily demonstrated, had we time 
for it to-night, that the sympathetic system of nerves 
supplying the peritoneum is intimately and definitely related 
to the nerves supplying the muscles named. I have shown 
this elsewhere in detail. The abdominal cavity with the 
structures contained in it may therefore be looked upon as a 
large joint and the first and automatically present result of 
inflammatory changes in the peritoneum will be, and must 
be, rigidity of the muscles which ordinarily produce move¬ 
ment between the intestines and the abdominal wall. Wc 
cannot observe the rigid condition of the intestinal muscles, 
although we recognbe their effect in the constipation pro¬ 
duced, but we can, and do, recognise the rigidity of the 
muscular wall. It is, I think, the more important to 
emphasise this because this symptom of rigidity, though 
always, and I think I have shown necessarily, present in the 
early stage, is not persistent. The abdominal peritoneum 
has an immense absorbing surface. Decomposable material, 
mixed in such,cases with many bacteria, rapidly produce 
septic toxins which are absorbed into the general system, and 
general sepis means paralysis of these muscles as well as the 


rest of the general musculature, so that the main, and often 
the only, time to appreciate it is at the very time when we 
most want such a key-sign—that is,' in the earliest stages 
of acute peritonitis. Such want of persistence in cases 
where the whole patient becomes septicasmic will account 
for its absence in some cases where the observer has seen 
them late and has not found this symptom, although post¬ 
mortem evidence of acute peritonitis was abundantly present 
One word of caution. The practitioner who sees 60 
patients a day and who, coming hurriedly in from his open 
trap on a wet day, places a cold, wet hand on bis patient's 
abdomen, will find acute peritonitis in every patient, and 
having, as he assumes, demonstrated the absurdity of any 
reliance upon this sign, will speak always contemptuously of 
its value ; but those who test it fairly will, I am sure, find it 
to be as I have described it, the key-sign upon which they 
can depend. It should also be looked for before any morphia 
is given. ( 

The foregoing remarks will apply, it will be seen, to 
perforation of the intestine in aDy region—duodenal, gastric, 
enteric, or appendical, and slighter and more localised 
degrees of it will be seen in localised peritonitis, 
such as occurs, for instance, in peri-appendicitis where 
a localised peritonitis surrounding a diseased appendix 
produces localised rigidity of the muscles covering it— 
a rigidity which will not be present in other regions of the 
abdomen. A writer in the Mem York Medical Journal 
recently claimed that rigidity follows the introduction of 
irritant material into the peritoneum even before peritonitis 
could have time to develop. I am not inclined to quarrel 
with this statement, which indeed only enforces the value of 
this sign for our purpose, but it seems to me a very difficult 
one either to prove or to disprove since we cannot accurately 
determine the point of time at which any inflammation 
actually commences, and especially is this the case in 
peritonitis. For all practical purposes it may be considered 
the earliest available symptom of commencing acute peri¬ 
tonitis. It is not seen in the chronic forms, as, eg., in 
tuberculous peritonitis. I have seen and demonstrated to 
others rigidity in several cases where peritonitic inflamma¬ 
tion and its results were found post mortem, but there is 
another occasion on which this sign, or rather its absence, 
is of very great importance. After laparotomy everyone 
knows the anxiety of the first few (from three to five) days, 
during which, if peritonitis is going to supervene, it will 
make its appearance. The fact of having one certain sign 
to rely upon as evidence renders the absence of this sign 
a tremendous comfort to all concerned. A case upon 
which I operated three years ago very well illustrates this 
point. 

The patient was a married woman, aged 67 years, who had 
had flooding at every period for 18 years. A large multinodular 
fibroid uterus weighing 7 pounds 13 ounces, with two of the 
masses in calcareous degeneration, was removed on May 17th. 
No riRidity followed. All went well for 11 days when the 
rectum was found to be full of rocky freccs. The bowels 
had acted regularly both before and after the operation, 
but the colon bad evidently been gradually compressed by 
the tumour with the result that it bad become sacculated, 
and these recesses were now emptying themselves. It was 
very tedious clearing the bowel, but this was at last 
accomplished. A rigor followed with a temperaturo of 
105° F. and high temperature and quick pulse persisted 
until Judo 1st when an abscess was opened above the left 
Poupart's ligament spreading behind the pubis. Over 
the abscess itself the parts were rigid but the general 
abdominal wall was soft and supple. For several days wo 
watched carefully for any further rigidity but none appeared, 
although both pulse and temperature continued high for over 
a fortnight. The patient perfectly recovered and has been to 
* - * -*■ *- health. 

After 

foratiog 

ological 

investigations by Uusiung m me jouus nopMija xiu.-pital in 
1699 and by some cases narrated at the Pathological Society 
of New York in 1900. This was that matters escaping from the 
duodenum were apt to flow down outside the ascending colon 
towards the csccum and so to produce symptoms greatly simu¬ 
lating appendicitis. The rigidity in these cases was some¬ 
times confined to the muscles of the right side and on open¬ 
ing the abdomen there was an absence of foul odour such ns 
is present when the appendix is concerned; whilst the per- 
foration, being seated so high up in the Intestinal tract, the 
infection is milder and the bacteria are fewer and less 
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virulent than they are when escaping from the caecum or the 
attached appendix. 

It is tempting to refer still further to appendicitis, 
but I must pass on to strangulated hernia, an old and 
well-worn subject which need not detain us except that 
it may he well to emphasise one fact. Of course, we 
all know that the real danger in both strangulated hernia 
and intussusception is not in the obstruction to the focal 
circulation but in the interference with the blood-supply. 
I wonder whether we are also as alive to the fact that 
the distension of the abdomen is a sign that that inter¬ 
ference has reached a very dangerous point—a point from 
which recovery may not follow, not because the gut is 
paralysed in the sense that it cannot carry on its focal 
contents, but became stasis of the blood-current in the 
vessels pertaining to that segment has set in and may be 
followed by gangrene. Looked at in this way—and Kader’s 
experiments have shown us that this is the correct view—it 
becomes abundantly evident that in no case should we wait 
until the abdomen becomes at all distended, since the chances 
of success are thus so severely handicapped. Moreover, the 
dangers and difficulties of operation are tremendously in¬ 
creased. But a little more time may usefully be devoted 
to the consideration of the next condition—viz., that of 


their censure than the unlucky first attendant is inclined to 
believe. 0 

Can we, by any discussion now, render such a catastrophe 
less likely to happen ? Are there any symptoms we can ' 
trust, or is there any new way of looking at the old ones that 
may throw new light upon them? Let us see. In anv 
intussusception of the intestine, as we all know, one portion 
of the bowel is placed inside another, so making three layers. 
Peristalsis of one layer in a previously healthy child can 
scarcely be appreciated by an observer’s hand placed outside 
the abdominal wall; peristalsis of three layers superimposed 
the one upon the other, each more internal layer stiffening i 
and rendering more prominent the one above besides stimn- i 
lating the contraction to a greater pitch than normal, can be 1 
appreciated, and usually is with fair ease. The mere super- j 
position of three coats of intestine, when not in a state of *' 
active peristalsis, however, does not necessarily render that 
segment appreciable. It is evident, therefore, that if we are 
in search of such a thickened segment, our best, and often 
our only, time for its discovery, is when it is firmly con¬ 
tracted upon itself. That is, of course, when the pain of 
such contraction is at its worst, and when the child is crying 
violently, and that is the time when in my experience we 
most often hurriedly turn the child over to his mother to be , 


intussusception. 

There are two points in connexion with this subject which 
are of great interest, the one referring to diagnosis, the other 
to treatment. The information to be found in text-books on 
•this subject does not, I fear, help much in practical dia¬ 
gnosis. You will find one authority giving all the classical 
symptoms—sausage-shaped mass in the abdomen, passage of 
blood and mucus in the stools, sudden pain and vomiting, 
and an os nteri-like body to be felt per rectum. What 
actually happens in these cases we all know. We are sent 
for hurriedly to see a child who has been suddenly awakened 
out of his sleep or suddenly attacked after eating some dele¬ 
terious thing—children are always eating things they ought 
not—by pain in his stomach and some vomiting. We are in 
the middle of surgery hours, perhaps, and a lot of people 
are waiting, consequently we do not see the child for 
perhaps an hour, and by that time the youngster is asleep 
again, breathing quietly. The mother is full of some dis¬ 
covery which she has made, as that some elder child has 
given him a cake, or something of the sort, and imme¬ 
diately on knowing this she has given him some castor 
oil or Gregory powder, which she mercifully (?) happened to 
•have in the house. She and a neighbour or two are quite 
certain that there is nothing more the matter—perhaps 
we look at the abdomen, perhaps in our hurry to get back 
again we do not. If we do, and even if we feel it more or 
less carefully, we are not much wiser since, if we are gentle 
and the child sleeps on, as the mother begs we will allow 
’him to do—“for he is so tired out, poor thing”—there is no 
mass of any kind to be felt and the abdomen is quite supple. 
We inquire if any blood has been passed and are told that 
"that has not been the case. We call the next day and hear 
that the pain came on again soon after we left and has 
been repeated once or twice. The bowels have acted 
slightly, hut some irresponsible person has thrown the 
stool away, and so far as the mother knows—she 
very evidently knows nothing' about it but does not 
like to admit her ignorance—it was like any other stool. 
We examine the child again, and this time we pass a 
finger up the rectum and find nothing there, certainly no 
os nteri-like mass. The child begins to cry and perhaps to 
retch. We are suspicious, but what evidence have we ? 
When the child begins to cry the mother takes him and 
begins to try to quiet him, calling us names to the child 
probably in order to soothe his ruffled feelings. We decide to 
wait and very possibly give him some carminative with com- 
pound tincture of camphor, or Dover’s powder, which at our 
next visit has made him much easier, and the mother is quite 
sure that if we only give him some more he will soon be all 
Tight. Later the child becomes much worse and someone 
else is called in or we ask for a consultation. In either case 
possibly nothing more is discovered until after the child’s 
death, or we hear, to our chagrin, that the case was one of 
intussusception, has undergone an operation, which was too 
late, and the child is dead. Now, this is not a pleasant state 
of things for anyone, neither for the parents, the child, nor 
the medical attendant; nor is it by any means too pleasant 
for the man who discovers it later, operates and, probably in 
the opinion of the parents kiiis the child. The parents will 
certainly blame somebody and they are often more catholic in 


soothed and petted into peace again. Then, when ha is 
quiet once more, when both he and the muscular contractions 
of his bowel are exhausted, we examine again and, failing 
to find any trace of its presence, decide that it does not exist 
in the case before us. 

Now, again, if you will think of the formation of an intus¬ 
susception, yon will recognise that there is another symptom 
which is often missed which must necessarily be present in 
every case. It is never found in mere colic, the only other 
real alternative in cases such as Ibave sketched, and is there¬ 


fore pathognomonic, and consequently of immense value in 
deciding tho diagnosis, that is a bloody exudation with 
mucus. An intussusception means more than the mere entry 
of one segment of intestine into another, it means also the 
compression of the mesenteric vessels to a serious extent. 01 
these vessels, as everywhere else, the arteries aro the most 
resistant, the vein walls are by far the more easily closed by 
compression from without. Long then before blood has 
ceased to be pumped into the entering segment, its escape 
lias been impeded or altogether prevented. The capillanes 
are filled to bursting point, they must give way and blood 
be effused into the lumen of tho gut. Besides this the 
mucous glands of the part aro unduly stimulated to secretion 
during this period of engorgement of their nutrifying 
vessels, and must therefore secrete muons at a quicker 
rate and in larger amount. IVo may take it as proied 
that bloody mucus will always be present in intussusception 
How, then, do we come to miss it? Often enough y° u W1 
have noted that after one or two stools, which may nav 
been thrown away without your seeing them, tho action 
the intestines below the point of obstruction appears 0 
in abeyance, no further action of the bowels can be obtain . 
Possibly there may have been none at all Irom tbe nrsi. ^ 
you give an enema there is always tho possibility tna y 
slight appearance of blood in the water which 
be so diluted that it may escape notice, or, again, it y - 
put down to possible injury of the delicate lining ai 0 ® 
of the rectum by tho instrument itself, thus lntrodn g 
worrying element of doubt. The sphincter is_often t g ; 
contracted in these cases, and if the enema is K 1 ™ > 

neighbour, or by a nurse in whose gentleness and s 
have not the greatest confidence, some slight tean g 
mucous membrane is very likely to occur. ,| je 

tendency to tight contraction will, however, pr 
voluntary escape of the little pool of fluid whic y ^ 
confidently expect if the case is one of intuwisc P ^ 
be banked up inside, and this very contraction 
your finding it if, as I advise, you gently mtr x 
finger within, when on its withdrawal it will be s 0 re f or e 

blood which will be only diluted with mucus, a ffe 

readily appreciated. Now, I think you will a„ c i, weC an 
have here two unmistakeable symptoms upon ff yob 

rely—which are not found in any other conditio ^ m ust 
intussusception in children can be confounae > an d 

necessarily and automatically be present m •’ _ a way 
which only need to be looked for in a denni J fo c ] ea r 
upon which text-books place no emphasis, m and 

op and to make certain our diagnosis up 
scientific grounds. , . I would 

In concluding what I have to say about diagno- , 
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dimply add that the search for the end of the intussusception 
per rectum appears to me a mere waste, and a most 
■dangerous waste, of time. Consider how iar the intussuscep¬ 
tion must have travelled in, Say, the ilio-crecal variety, which 
is the most common, before it could possibly come within 
reach of the finger, and ask yourselves wbat possible chance 
■would that child have of its life if wo are to wait for any 
such 6ign. I would expunge this most dangerous symptom 
from all text-books.' 

In October, 1901, I saw a case In consultation with two 
•partners in a practice in Manchester- It was that of a child 
•aged 10 months, and there was considerable difference of 
opinion in the minds of the two men who bad both seen 
the case as to its character. One considered it to be, as it 
was, a case oE intussusception, the other had never been 
able to feel any tumour and thought the symptoms observed 
merely due to improper food. The child had been in 
perfect health nntil Oct. 1st, v/hen it became fretful and 
■complained . As the child had had 

something '■■■ ! i . • the mother promptly 

administers. ■ ...... ■ result that the bowels 

which up to that time had acted regularly cow ceased to 
act and neither flatus nor etuol had passed up to the fourth 
day when I saw him. Dover’s powder had been given to allay 
the pain and on examination he was lying qnietly, perfectly 
■comcions, and apparently at ease. The child permitted 
rectal examination without resistance. The pnlse was good, 
normal in character, rhythm, and rapidity. After a while 
the child began to cry and a mass oould then be felt 
in the right iliac fossa which became hard and soft 
alternately; with fairly long intervals. When the finger, 
which had di-covercd no’mass in the rectum, was withdrawn, 
it was streaked with blood and mucus. Maunscll’s operation 
was performed and this intussusceptum was removed. 

Just one word as to treatment. If you will examine 
this specimen I think that you will see further that the 
bowel has not merely been pushed into its sheath, the 
intussuscipienp, but has been serened in, if I may be 
allowed the term, by its own peristalsis, modified as it is in 
all cases by the drag of the mesenteric attachment. Would 
any force directly applied from below, as by injection of air, 
oil, or water have unscrewed it 7 I fancy that we are all too 
much possessed by that graphic simile of the glove finger 
and are inclined to think of the intussusception as &imply 
directly driven forward in a straight line, so that an opposing 
force acting also in a straight line will be efficient in 
reducing it. I confess to being very doubtful of these 
reported cases of Buccess with such treatment and believe 
that now wo have the simple and straightforward operation 
of Maunsell we cannot too early avail ourselves of this safe 
and certain way out of our difficulties, safe and certain, 
that is, if used within a reasonable time and before the bowel 
has been too much altered by compression of its mesentery. 

Similar conditions of collapse, with acute pain, often 
accompanied by vomiting, with rapid, thin pulse and great 
pallor are seen in women during the child-bearing period. 
You have two classes—one marking the rupture of a tubal 
■pregnancy, the other the sudden twisting of the pedicle of a 
previously existing and slowly growing tumour. The danger 
in the first case is from the loss of blood, and this, too, 
Tequires prompt operation if the patient’s life is to be saved— 
that is, of course, if the rupture takes place, as it most fre¬ 
quently does, into the peritoneal cavity; if rupture into the 
broad ligament occurs, matters are not so urgent. Such a 
oase wa* admitted into the Ancoats Hospital on Bept. 14th, 
1897. The patient was 28 years old and had been married 
for 11 years. She had had four previous confinements and 
one miscarriage, the last child being bom six and a half 
' ' iage occurring at three months 

1 11 Jon bad been regular after this 

ad amenorrhoea of eight weeks’ 
blood came on August 21st and 
nau never stopped until admission; no shreds or mem¬ 
branes had parsed ; there was constant gnawing pain which 
appeared suddenly, lasted for five or six hours, and 
went off gradually, during which time the discharge in¬ 
creased. The temperature was 100*2° F. on admission. On 
Sept. 26th the uterus was found to be of nearly normal size, 
but with an open os and a split cervix Behind it in 
Douglas’s pouch was a soft elastic mass, extending towards 
the left side, separable from the uterus. On the right side, 
the broad ligament could be defined but not on the left. A 
pulsating artery could be felt in the fornix. On Oct. 4lb 
-eudden pain and collapse were present. The abdomen was 


opened on the same day and a small multilocular cyst of the 
right ovary was found. The tube on the same side had lost 
its fimbrise, its abdominal ostinm was closed and there was 
some swelling of it. Below was a collection of clots which 
were cleared out; spread over these was the remains of the 
left tube which bad ruptured near its uterine end. The tube 
was much enlarged and contained an adherent clot. All 
being removed the abdomen was closed. Quick and perfect 
recovery followed. 

Here is another case. The patient, aged 36 years, was 
admitted on Oct. 27th, 1902. She was married at the age of 
19 years and had had 11 children with one miscarriage. The 
last child was born in April, 1902’; she suckled this child 
until its death four months later. She had menstruated 
twice Bince, the last period being 'in September, the first 
week in the month. This period may have been a day or 
two late. There was for the first time great pain at the right 
side in the back which passed off ns the flow became esta¬ 
blished ; the pain passed down both thighs nearly to the 
knees. Since September she had had a feeling as though 
menstruation was about to commence every day. On Oct. 23rd 
she felt well on rising and was doing her housework, when 
she was suddenly attacked by intense pain in the epigastrium 
so severe as to render her unconscious ; on recovery she was 
cold, perspiring, with nausea, but 'no vomiting ; the pain 
continuing until admission to hospital, always in ^ the 
epigastrium, but occasionally passing into the right iliac 
region. This pain was intensified from time to time, when 
she became faint, with cold sweating. On admission the 
abdomen was distended, the pulse was rapid and shallow, 
and some dnlness was present in the right iliac region. 
Operation was performed on the same evening. On opening 
the peritoneum large quantities of bright fluid blood mingled 
with black clots escaped as if under tension. The right tube 
contained a mass of about the size of an orange ; this was 
tied and remo\ed, bleeding, however, still continued. After 
a little search the omentum, which had been adherent over 
the tube, was drawn out from above the bladder, to which 
spot it had retracted, and a bleeding vessel m its tom 
extremity was discovered and tied. This omentum had 
evidently formed part of the sac wall. Two pints of saline 
solution were transfused into the left cephalic vein, and 
another pint beneath the breasts during the operation. All 
clots being removed the abdomen was closed. Convalescence 
was retarded by an empyema which formed m the right 
pleura; this was opened and drained and ultimately the 

patient recovered perfectly. 

In passing it may be noted bow this case confirms the 
observations of Muscatello who showed by injection of 
carmine into the peritoneum of animals that this cavity 
drains away foreign material mainly by currents which carry 
all buch matters towards the lymphatics of the diaphragm 

j ’* *’■ It is evident 

,, a. work well and 

res suffered in 

.j ie irmless in that 

cavity, because so rapidly removed, were yes virulent enough 
when they reached the mediastinum to produce plenntur and 

CO oToouree, e SeYmportant point in all such cases of ectopio 
gestation is to anticipate rupture and to remove tho sao 
whilst strll intact and this, I belreve, can generally bo done. 
Such an operation bears the same ^Ation in point of risk to 
that undertaken after giving way of the sao that removal of 
the appendix during a period of rest does to the tame opera¬ 
tion when suppuration has occurred. The points in diagnosrs 
hereupon which stress, I believe, should be laid are the 
occurrence ol abnormal bloody discharges in a woman with 
some of the signs of early pregnancy, who has had a missed 
or even slightly delayed period, and who complains of pain 
in either or both thighs extending towards the knee in tho 
course of the obturator or anterior crural nerve. Bncb a 
woman should be examined bimsnuaily without loss of 
time and if a small mass is found, as it probably will 
be by the side of the uteros, ■ abdominal section should 
b? done without delay. I have operated on six such 
cases with the happiest results, removing the gestation 
So and tube intact and with prompt recovery in each 
S°e Vaginal section has lately been greatly lauded 
, „„ : n others, I have never attempted tore- 

in these .sanrcenancTin this way ami I consider it highly 
Serous ftJSfSrreV ‘in Manchester not iong sine’. 
?„ the practice of another operator in which the htumorrbsga 
was uncontrollable and the patient died. 
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The other condition in which sudden pain with vomiting, 
collapse and quickened pulse, requiring immediate operation 
may occur in women is found in cases where a tumour, pre¬ 
viously known to exist, which has been growing slowly and 
probably giving but little trouble, suddenly rotates so as to 
twist the pedicle by which its blood-supply is obtained 
Suoh an occurrence, so far as my experience goes, is very apt 
to occur soon after parturition, when the sudden alteration 
in the relations of visceral structures due to the removal 
of the large mass formed by .the pregnant uterus appears 
to favour the twisting of any pedunculated growth present. 
It may also be due, as in the case I will relate, to a fall 
or even in others to no apparent cause at all. Luckily 
here we have usually some previous history of an abnormal 
mass to suggest the condition likely to be found. Here, 
again, it is the veins of the pedicle which are most and 
soonest compressed. Blood is still pumped into the growth 
which cannot return, the veins and capillaries become 
engorged, and hemorrhage takes place into the tumour mass, 
especially if it contains a cavity or is of loose texture. The 
tumour usually rapidly increases in size. Such a tumour I 
now show you. It was romoved from a woman, aged 36 
years, who had been aware of the presence of a tumour in the 
abdomen for some years. One day after a fall downstairs 
she became suddenly faint and on recovery complained of 
intense pain over the site of the tumour, which rapidly— 
within a day or two—increased in size. On admission the 
abdomen was found greatly distended and tender, the tender¬ 
ness being most marked over the tumour itself. There was 
some free fluid in the abdominal cavity. Abdominal section 
was performed and this tumour was removed. , There were 
three complete turns of the pedicle, which sprung from the 
right broad ligament. The tumour itself, instead of pre¬ 
senting the usual pearly-grey appearance, was dark brown, 
almost black in colour. It was removed on the third day 
from the occurrence and the patient perfectly recovered. 

Your patience has enabled me to glance at the condi¬ 
tions in the abdomen which most frequently require im¬ 
mediate surgical interference ; there is no time to speak 
of the many others which also appeal for surgical aid, 
but with less imperative urgency. May I, however, in 
closing mention one more case which emphasises to 
my mind the necessity of looking upon the pelvis and 
abdomen as one great cavity, and the futility of specialis¬ 
ing, as so many are inclined to do, in one single 
set of female complaints. This was the case of a woman, 
aged 35 years, who had complained for over 20 years of pain 
in the left side of the pelvis. This pain was always worst at 
the menstrual periods. Acting upon this fact, and upon the 
belief that the ovaries were somewhat larger than normal, 
abdominal section had been done the year before, and both 
ovaries had been removed. The pain, however, still con¬ 
tinued. Examination per rectum resulted in the discovery of 
a ureteral calculus wedged in its vesical end, and this stone 
having been removed through a suprapubic opening in the 
bladder, the pain disappeared with it. Concentration of the 
operator’s mind upon any one set of organs is a mistake. It 
must occasionally lead to similar errors. 


UPON THE VIRULENCE OF THE BACILLUS 
OF BOVINE AND HUMAN TUBERCU¬ 
LOSIS FOR MONKEYS. 

By ALLAN MAOFADYEN, M.D. Edin. 

(From the Laboratory of the Lister Institute of Preventive 
Medicine .) 

The experiments forming the subject of this note were 
undertaken with the view of ascertaining in how far the 
human and bovine strains of the tube>cle bacillus agree or 
differ as regards their infective properties for the monkey. 
The methods adopted were mainly feeding experiments, as 
the particular object of the investigation was to determine 
to what extent the digestive tract is capable of acting us a 
■channel of systemic invasion for tubercle organisms derived 
either from cattle or from man. There is naturally an entire 
absence of direct experimental evidence with regard to the 
possible transmission of the bacillus of bovine tuberculosis 
to the human subject by means of articles of food. It was 
therefore considered that the experiments might furnish at 
the same time indirect evidence upon' this important and 


debateable point. It is in young children that, geneaBr 
speaking, such bacterial infective processes are liable toocce 
on account of the anatomical structure of the intestinal will ' 
and its lymphatic system. A food tuberculosis is most likei. i 
to appear in children by the consumption of nnsterilwd ‘ 
dairy milk. One may, indeed, go so far as to say that m 
regards tuberculosis and its transmissibility through iood 
channels the danger that may exist is peculiar to cmldrmat 1 
the period in which a milk diet predominates., | 

The monkey is the species of animal in which results com- •" 
pdrable in character to those possibly occurring in man cm I 
be obtained. The animals that were employed were, with | 
one exception, rhesus monkeys. The experiments nets 1 
arranged to favour an infection and, at the same time, to j 
reproduce, as far as was possible, the natural conditions as j 
they occur in man. In the first instance the experiments j 
were made upon young monkeys of an average age of from ! 
12 to 18 months and in the second instance the infective 
material was almost entirely administered per os. It should 
also be mentioned that in the feeding experiments neither 
artificial cultures of the specific organisms nor organisms 
which had been subjected to a passage through other inter¬ 
mediate and susceptible animals were used. The natural 
material, proved to contain tubercle bacilli, was employed in 
all the feeding experiments—viz , the tubercnlons tisiues oi 1 
cattle and the tuberculous sputum of man. The experi¬ 
ments in this respect differ from those carried out by certain 
other observers. It was considered that the test would he 
of a more conclusive character if the tubercle bacilli as they 
exist in a natural soil were employed and that a possible 
source of fallacy through cultural and other modifying 
factors would be eliminated. Precautions were at the sane 
time taken to insure that the animals were free from tuber¬ 
culosis and control monkeys of the same age and source w* - 
kept under observation in the course of the experiments 18 
monkeys were employed. The experiments consisted in 
inoculation with bovine tubercle bacilli and in feeding mtl 
bovine and human tuberculous material. In how far under 
such conditions is the relative infectivity of the baciitaof 
bovine and human tnborcnlosis demonstrable 1 The follow- , 
ing summary will indicate the results that were obtained. 


A.— Inoculation Experiments. 

1. Bonnet monkey. An emulsion of the infected gto s 
of a guinea-pig which had died after inoculation wi 
bovine tuberculosis was injected intraperitoneally. he 
occurred 19 days after the injection. Post mortem 
mesenteric glands were caseating; nodules were 

the spleen, the liver, and tho lungs. Tubercle bacilli 
present in the lesions. . . , . 

2. Rhesus monkey. The animal was injected m I*. 

-- . —.r..;.i nc tvnn used for Monkey t* 

Post mortem 


inoculation with 
The animal 


5 JUJUl.l'CU . . 

toneally with the same material as was used for Monkey _ 
Death occurred 3t days after the inoculation, 
there was a general tuberculosis. 

3. Rhesus monkey. Subcutaneous 

bovine tuberculous material was performed. -« 

died 32 days after the inoculation. Post mortem t 

a general tuberculosis. Tubercle bacilli were fonn 
organs. 

B.— Feeding Experiments. 

(a) With bovine tubercle bacilli 1- the 

The animal was fed with about five cubic centime ^ 

emulsified udder of a cow proved to contain tu at j Te 

It died ten days after the feeding. The result 
owing to premature death. . , , „ gusli 

2. Rhesus monkey. The animal was fed 
portion of the emulsified udder of a cow 
negative as death occurred in two days. 

3 Rhesus monkey. The animal was fed ne ntly 

portion of a tuberculous udder and nine day ' tlie first 
received a second feed. 1 It died 33. days , vcr e fonC 1 
feeding. Post mortem the mesenteric g{ ar ', _ sc ] ce n and 
to be caseating and there were nodules m affected 

the liver. Tubercle bacilli were found m 
organs. No intestinal lesions could be deteo • elDU i s ion 

4. Rhesus monkey. The animal was fed eDt jy with 

of bovine tuberculous glands and 14 days ^ a fter the 
a portion of a diseased udder. It died JO yj n the 
first feeding. Post mortem nodules ter j 0 glands 

spleen, the liver, and the lungs. The t y, e lesion 3 - 

were enlarged. Tubercle bacilli were fo tjne> 

No tuberculous lesions were observed in tu tubercnlo 11 ® 

5. Rhesus monkey. The animal was materia 1 ?^ 

udder. A second and third feed of si ^ penned 
given seven and 12 days after the first. 


The result was 
small 
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days after the flrut feeding experiment. Post mortem nodales 
were found in'the spleen, the liver, and the luDgs and the 
mesenteric glands were enlarged. There were no lesions in 
the intestine. Tuberolo bacilli were found in the affected 
organs. 


BROMIDE OF ETHYL AS A GENERAL' 
ANAESTHETIC AND AS A PRELIMINARY 
TO ETHER. 


6 . Rhesus monkey, Tho animal was fed with a small 
portion of affected cow’s luDg and on tho ninth and thirty- 
fifth days a Becond and third feed were given of similar 
material. Death followed 5? days after the first feeding. 
Post mortem general tuberculosis was found bat there were 
no lesions in tho intestine. 

7. Rhesus monkey. The animal was fed with emulsified 
lesions of bovine long. Only one feeding experiment 
was made. Death took place 65 days subsequently. Post 
mortem -there was general tuberculosis but there were no 
intestinal lesions. Tubercle bacilli were found in tho affected 
tissues. 

(6) With human tubercle laoilli.-^ 1. Rhesus monkey. 
The animal was fed with tuberculous sputum. Diarrhoea 
ensued and death took place after ten days. There were no 
visible post-mortem signs. 

2. Rhesus monkey. Tuberculous sputum was given per 
os. Diarrhoea tupeevened and death occurred in ten days. 
There were no post-mortem signs. 

3. Rhesus monkey. Tuberculous sputum was given and 
the animal died in two days. No post-mortem signs were 
present. 

4 and 5. Rhesus monkeys. The animals were fed with 
non-tuberculous sputum from a healthy individual in order 
to control the results in Monkeys 1, 2, and 3. No injurious 
effects occurred and both animals were alive and well three 
months after feeding with normal sputam. 

6 . Rhesus monkey. The animal was fed with normal 
sputum without ill-effcct. Subsequently tuberculous sputum 
was given and it died within 30 days. Post mortem there 
was general tuberculosis and bacilli were found in the 
lesions. Guinea-pigs inoculated with emulsions of the 
glands and the spleen died from tuberculosis. Tuberculous 
ulcers were present in the intestine of the monkey. 

7. Rhesus monkoy. The animal was fed twice with 
tuberculous sputum and died at the end of 43 days. Post 
mortem nodules were found in the liver and the spleen. 
Tho mesenteric glands were enlarged and'distinct intestinal 
lesions were present. Guinea-pigs after inoculation with 
the diseased tissues died from tuberculosis in from four to 
«ix weeks. 

8 . Rhesus monkey. The animal was fed once with 
tuberculous sputum and died 65 days later. Post mortem 
there. were general tuberculosis and ulceration of the 
intestine. Tubercle bacilli were present in the various 
lesionB. 

In the above experiments the monkey proved susceptible 
to an inoculation with the bacillus of bovine tuberculosis 
either directly or after one passage through the organism of 
the guinea-pig. A certain number of the animals died in 
two or in ten days after feeding with bovine and human 
tuberculous'material. Normal human sputum did not pro¬ 
duce this effect and the result suggested some form of 
intoxication. The monkey fed thrice, twice, or once with 
•the bovine material succumbed to a general tuberculosis in 
about^ from one to two months, and fed with the human 
•material the same results and fatal effect were prodaced in 
about the same period of time. The young monkey proved 
to be equally ■ 1 » 4 **■•» b-rfr' ‘'utnan strains of 

the tubercle . . ’■ ■■. " ■* in the effects 

produced occt ■ . .. i- testinal lesions 

were found in the case of every monkey that had been fed 
with human tuberculous material, whilst none of the 
monkeys fed with the bovine material presented. any 
evidence of tuberculous ulcers in the intestine. Within 
the limits of these experiments it would appear that virulent 
bovine tubercle bacilli may pass through the intestinal wall 
do large numbers without any detectable lesion of the gut 
being produced. It would also appear that a food tubercu¬ 
losis can be as readily brought about by the bovine as by the 
human strain of the tubercle bacillus in the young monkey. 

•Chelsea, S.W. 


South Devon and East Cornwall Hospital.— 

As a result of the recent Hospital Saturday collections 
in Plymouth the sum of £372 has been handed over to 
the treasurer of the South Devon and -East Cornwall 
Hospital.' 


Br WILLIAM R. HUGGARD, M.A., M.d' R.U.I., 
F.R.O.P. Load. , 


Bon several years bromide of ethyl has been in dally use 
as a general anaesthetic with dentists in Switzerland and in 
Germany. It is regularly u®ed as a preliminary to ether, 
anaesthesia by Professor Kocher of Berne and probably by 
other surgeons On the continent bromide of ethyl seems to 
have passed through the first and second'stages of in* 1 
discriminate laudation and of almost total banishment and 
to have reached the final stage of routine employment in 
suitable cases and in proper doses. In England, however, 
the use of bromide of ethyl is still extremely restricted. In' 
these circumstances a few notes concerning the drug may 
be of interest. 

Eleven years ago in Vienna I saw it given several times 
to young people for short operations, such as the removal of 
adenoids. The rapid anaesthesia, its short duration, tho 
quick return to consciousness, and the absence of any un¬ 
pleasant effects were very striking. At that time tho re¬ 
action from the total disuse of the drug was beginning. I 
did not, however, personally employ it until about four 
years ago, when, having occasion to give an ansestbetic 
for Professor Kocher, I administered, in accordance with 
his wish, bromide of ethyl as a preliminary to ether 
amesthesia. As soon as the patient was under the influence 
of the bromide of ethyl—less than a minute—ether was sub¬ 
stituted. The bromide of ethyl anaesthesia passed quietly 
and rapidly into ether anaesthesia and the patient was ready 
for operation almost immediately. On the few occasions 
since when I have given bromide of ethyl alone or followed 
by ether the result has been most satisfactory and free from 
any unpleasant symptom. The advantages of this method 
of ether administration—its rapidity and the absence of 
struggling—are so obvious that the question turn® mainly on 
its safety. When I first employed tills method Professor 
Kocher told me that it had been for some time in use at 
Berne and that bromide of ethyl administered by inhalation 
in a single dose of from 15 to 30 grammes was free from 
risk, but that prolonged administration or repeated dose3 
were dangerous. He writes in reply to my question whether 
he still use9 this method, under date May 13th, 1903 : “ Nearly 
always I give bromethyl first and ether afterwards. I am very 
satisfied indeed with the rapid antesthesia I get with it. I 
have never had any death nor even disagreeable symptoms. 
We give from 15-30 grammes at the time (for one dose). Only 
with very weak and anaemic people, especially very young 
children, I prefer giving ether from the beginning.*'He 
mentions farther that he has been using this plan for nearly 


In looking over the literature of the subject one is struck 
by the fact that deaths from bromide of ethyl amesthesia 
appear to have occurred chiefly, if not altogether, some years 
aco before the sources of danger were understood and I do 
not happen to have seen a notice of any death since 1897. 1 
Owing to the occurrence of several deaths in the early 
days of the use of bromide of ethyl the drug had practically 
dropped out of use and in Gnrlt’B statistics for 1890-91 at 
the German Surgical Congress it is reported to have been 
used only 27 times out of a total number of 24,625 instances 
of amesthesia. In 1894 Gurlt reports that bromide of etbyl 
was used in 2700 instances, as compared with 2000 Instances 
the previous year. Reviewing the mortality from various 
an [esthetics from 1890 to 1897, Gurlt gives the comparative _ 
death-rate as follows : — 


1 in 2039 ftdnilnIstmion«. 


Chloroform ... 

Ether. . 

BUlroth’a mixture (chloroform,) 
ether, and alcohol) ... 1 

Bromethyl • — •- *** 

Ether and chloroform . 

... .. - 

At tho time of tho report pental appeared to have been 
completely discarded. The accounts given of bromide of 
ethvl bv various observers show the necessity for caution in 
regard to several points, such as the purity of the drug, the 
d^e and mode of administration, and the cases suitable. 
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Care must also be taken not to confound it with bromide of 
ethylen. 

In regard to purity the most important point is the liability 
of the drug to undergo decomposition through exposure to 
light or air. It appears, also, that in the presence of a 
flame the vapour is decomposed, the excessively irritating 
vapours of free bromine being liberated. Impurities are apt 
to be present in the commercial article. From Dr. Kelly’s 
excellent paper on Bromide of Ethyl Amcsthe=ia in the 
British Medical Journal of August 30th, 1902, p. 588, I give 
a passage quoted from Mr. J. P. Gilmour: “During the 
past three years I have examined 50 specimens of bromide of 
ethyl (bromethane) for Dr. A. B. Kelly, with the following 
results: 30 samples (60 per cent.) weie utterly unfit for 
anaesthetic purposes owing to the presence of impurities 
due either to contamination in the process of manufacture 
or to decomposition by reason of age, presence of moisture, 
or exposure to light. Of the 50 specimens examined, 25 
(50 per cent.) contained free hydrobromio acid; 2 (4 per 
cent.) free bromine; 20 (40 per cent.) had an odour of 
garlic due to the presence of phosphoretted hydrogen ; 40 
(80 per cent.) showed the presence of amyl and ethylene 
compounds; and 10 (20 per cent.) contained sulphur com¬ 
pounds.” Dr. Kelly adds that Messrs. Duncan and Flockhart 
are now able to supply an absolutely pure preparation. 

Pure bromide of ethyl is a colourless liquid with an 
ethereal odour, free from garlic-like smell. Its specific 
gravity is from 1445 to 1450 and its boiling point is from 
100‘4° to 104° F. In Martindale’s “Extra-Pharmacopoeia ” 


patients; partly to the fact that a very large proportion of 
his operations were for the removal of adenoids or tonsils, 
involving some bleeding into the thioat or mouth- and 
partly to the disregard in dispensary practice of injunctions 
as to abstinence from food before operation. Sickness, when 
it occurs, is most usually after the anesthesia is over. 

Another drawback of bromide of ethyl anesthesia is tkt 
the mu-cles do not usually become relaxed. For this reason 
in operations on the month a gag is inserted before the 
operation is begun. A period of excitement, sometime! 
violent, has occasionally been noted after the patient wakes. 
Ilankel in 1897 had collected 21 cases of death. Threeol 
these occurred in from 21 to 30 hours and one seven dap 
after the anmsthesia. In two or three other cases transient 
fainting attacks or collapse appeared some time after ih< 
operation. More than a third of these deaths were doe t 
causes that would be avoided nowadays, such as excessiv 
doses (60, 130, and 180 grammes), prolonged ad mini strafe 
impure or decomposed bromide of ethyl, or fatty heart 
Respecting the remaining cases I have not sufficient informa 
tion to form an opinion. In spite of its drawbacks par 
bromide of ethyl in proper doses properly administered t 
suitable cases appears to be at least as safe as ether. 

Davos Plat?. 


ON THE DETECTION OF LEAD IN URINJ 
AND POST-MORTEM SPECIMENS. 


the specific gravity is erroneously given as 1419 and the 
boiling point as 105° F. The gavlic-like smell of some 
impure specimens, which Mr. Gilmour ascribes to phos¬ 
phoretted hydrogen, is said by Loebisch in Eulenburg’s 
“ Real-Encyclopiidie ” to be due to ethyl sulphide. To avoid 
confusion some chemically related bodies may be placed in 
comparison : Bromide of ethyl, C 2 H,Br ; bromide of ethylen, 
0 2 H 4 Br 2 ; bromide of methyl, CH a Br; and bromoform, 
OHBr 3 . Bromide of ethylen and bromide of methyl are 
highly toxic when inhaled. Bromide of ethylen administered 
in mistake for bromide of ethyl is responsible for'at least 
three deaths. Bromide of ethyl, known variously as 
bromethyl or ether bromatus, should be sent out by the 
manufacturer in hermetically sealed brown bottles, each 
containing only enough for a single administration and 
if any is left over it should not be used. The amount 
to be used at a single administration is now generally 
placed at from 10 to 30 grammes or by measure from two 
to six fluid drachms. 15 grammes measure exactly 10'5 
cubic centimetres, or roughly three fluid drachms. More 
than one warning, however, has been given that 30 grammes 
(six fluid drachms) is too large a dose and may occasionally 
give rise to unpleasant symptoms, such as collapse and 
cyanosis, and that from 10 to 15 grammes is the largest 
amount that is needful or advisable. Most writers agree 
that -prolonged anaesthesia by means of bromethyl is to be 
avoided and that if necessary the anaesthesia is to be con¬ 
tinued with ether or chloroform. 

The usual mode of giving bromide of ethyl is by means 
of a mask covered with impermeable cloth The mask should 
fit closely so a3 to exclude the air. Most authorities recom¬ 
mend that the entire amount to be administered should be 
poured at once on the mask and given at one dose. When 
the raised arm falls the patient is ready for any short opera¬ 
tion. The inhalation is discontinued as soon as the patient 
is anaesthetised. This usually occurs within from half a 
minute to a minute and the patient wakes up in from one to 
three minutes. The face flushes moderately but the colour 
is not otherwise affected. The pulse, as a rule, is unaltered 
or slightly quickened. According to Silk the tension is much 
lowered._ If anaesthesia lasting more than two or three 
minutes is required the bromide of ethyl mask is withdrawn 
the moment narcosis is -established and the ether mask is 
immediately substituted. The bromide of ethyl anesthesia 
then passes rapidly into ether anesthesia without any 
straggling stage. AmoDgst the cases that are unsuitable for 
bromide of ethyl anesthesia are very young children, very 
weak -and anemic persons, the subjects of Bright's disease 
or of fatty or otherwise degenerated heart, and alcoholic 
patients. Alcoholics are apt to become excited and do not 
readily go “under.” As to vomiting there is great dis¬ 
crepancy, its occurrence varying in the statistics of different 
observers from 1 in 400 to 15 per cent, and even to 66 per cent. 
Dr. Kelly, who has the highest vomiting record, ascribes 
this result partly to the tender age of the majority of the 


By J. W. MELLOR, D.So., 

ANI) 

FRANK SHUFFLEBOTHAM, M.A., M.B., B.O. Cantab 

The detection of mineral poisons in organic matter is i 
many cases complicated by the fact that the metal is 1 
intimately associated with the organic matter as to rest 
the action of the regular solvents. The organic matter me 
in consequence be first broken up in order that the met 
may be extracted by the proper solvent. Boucher 1 fonn 
that the lead was retained by organic matter so tenacious 
that mere carbonisation of the organic matter was nou sn 
cient. The lead can only be extracted by the solvents? e 
tho carbon is completely burnt to ash. There a j 
objections to this incineration. 1- It is extremely 1 
to oxidise all the carbon because the inorganic salts - 
spread over the surface of the carbon protecting 
from the oxygen of the air. 2. The high tempera nr 
sary for the oxidation of the carbon is sufficient to 
some of the lead. This renders the method tmtrn- 
when dealing with small quantities of the n J e “‘ ... ^ ip, 
and von Babo 2 oxidised the organic matter by boi 1 g 
mixture of potassium chlorate and hydrochloric aci . J 
chloric acid is not a good solvent for lead, it is - ^ 
to filter the solution whilo hot in order to p 
deposition of lead chloride on the filter, 
is Faid to give good results and the amount 0 
be determined by the electrolytic process o 
We have sought for lead in the kidney of 9 ase .,,i nra f e ao 
on which are given below) by the potassium ve , 

hydrochloric acid method, but the results „ nnC! iderab! 
satisfactory. The process also occupied. -ttentioi 

amount of time and required a good dea , ter t 
Poucbet 4 proposed to destroy the orga , . ( . n aC 

fusion with potassium hydrogen sulphate. j-y < 

Igefesky 1 treated the material with ten tim j- ,1 boilin 
concentrated sulphuric acid. From two to 0 f tl 

are said to be neces-ary for the complete e „j{, r ic ad 

organic matter. Villiers 4 employed a mis en followed by 
ana potassium permanganate, in:i«, , hnr io acidr 

treatment with a mixture of nitric and . P g r fy a s use 
found by Denighs 4 to give very good £nt for tbs & 
ordinary nitric acid, but that is not su , treatment c 
solution of the lead. We found that a si P ^ indicate 
the organic matter with fuming nitric 
below, gave very satisfactory results,_' 


1 Boucher: Annates vert'Ais- 

3 Presenilis and von Bubo: Llobig s Annale . . v oi ''l-. P-. ; 

s Lehmann i Zeitschrift fur Physiplogiectie OUe”^' pari8i gerice 
< Denigfis: Bulletin do la Sochito Obl.nlque a 

ol. xxv., No. 22. , nMSIrale P.339,1842. 

8 Orfila: Journal do Chiinlo iledlcale, p 
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Kidney .—A piece of kidney of 20 cubic centimetres capa- 
fity was cut up into about a dozen'pieces. Thefe were placed 
n an evaporating basin and about 50 cubic centimetres of 
uming nitric acid were poured into the dish. Dense brown 
umes of nitrogen oxides were evolved. When tbo action bad 
ubsided (in from two to three minutes) the dish was placed 
ipon a sheet of asbestos and allowed to simmer over the 
3unsen flamo for about an hour. If tbo frothing appears 
n danger of running over the sides of the dish stirring 
vith a glass rod or removal of the flame for a 
hort time may be necessary. 25 cubic centimetres 
if tbo fuming acid were added at intervals of a quarter of 
in hour and this proce«a was repeated three times. The 
lestruction of the organic matter was so complete that the 
vhole of the piece ot kidney passed into complete solution. 
Che solution was then ovaporated down to a few cubic centi- 
netres, neutralised with caustic soda, filtered, aDd treated 
with hydrogen fulphido, A dark-brown precipitate of lead 
rulpkide was obtained. IVith potassium chromate a yellow 
irecipitate of lead chromate was obtained with the same 
ipecimen of kidney which gave a negative result with the 
fCOlOj-HCl method of destroying the organic matter. Our 
reagents, dishes, tc., were then examined with a blank test, 
out we found no lead. 

UWne.^-Wo then sought the pre c ence of lead in the 
irine of Case3 2, 3, and 4 (see below). Half a gallon of 
irine was evaporated, down to dryness In each of two basins 
in one ba*in the residue was heated until it was charred. 
Both residues were then treated separately with fumiDg nitric 
mid as just described. The uncharred residue passed into 
iolntion and on cooling deposited a white sediment. The 
nothcr liquor was ncutralhed and tested in the usual way. 
i. brown precipitate of lead sulphide was obtained in Oa^e 2 j 
>vhile in Case 3 a well-marked black precipitate was obtained 
The urine of Case 4 gave a negative result. The charred 
esidae did not pass completely into solution and tbo tests 
lor lead were not so well defined as when the residue was 
mcharred. This shows that caro must be taken to prevent 
charring of tbo residna during evaporation. 

Oabe 1.—The patient was a man, aged 35 years. He bad 
worked in lead processes all hia life and had been a gloat 
placer for 15 years. He was incapacitated from work for the 
ten months previous to his death. He first showed sym¬ 
ptoms of plurobism two and a half years previous to his 
fatal illness, when he was affected with an illness similar 
to a violent bilious attack. He vomited and Offered from 
pains in the head. The pains recurred once a month and 
ifterwards they were more frequent. Dr. It. II. Read of 
Hanley attended the patient during the last illness 
the daration of which wa*> a fortnight, and he 
found him suffering from symptoms of irritant poisoning 
affecting hia nervous and digestive systems. The patient 
gradually became worse. The lower portion of the bowel 
became absolutely paralysed, and epileptiform convulsions 
supervened. Hiccough was a marked symptom. Tbe 
cerebro-Bpinal canal was punctured in the lnmbat region and 
15 cubic centimetres of fluid were withdrawn with a view of 
relieving the convulsion?, but it was without avail. At the 
post-mortem examination it was found that there was a 
marked blue Jine on tbo gams and there was evidence of 
chronio meningitis and of sclerosis of the brain tissue jfceelf. 
There were ecchymcses in tbe mucous membrane of the 
stomach The middle part of the bowel was distended with 
gas and the lower portion was very much contracted and 
ailed.with ecyhala. Both kidneys were granular, the left 
mark^i- n 'y« was healthy. There 

was ■ .■ ■ . > ■ • ■ ’ ■ ■ . th lungs. The liver, 

hear ■ ■ . : - . ■’ /. 

Case 2.—The patient was a' roan, aged 24 years. He had 
been a house painter for the last II yearn. He had suffered 
from obscure symptoms of pains in the stomach, lassitude, 
and headache. Ho was clean in his habits but drank more 
alcohol than was good for him. He had a marked blue line 
on the gums. There was no albuminuria and no constipa¬ 
tion. Since he changed his occupation to paper-hanging 
he has been quite well. 

Case 3 —Tbe patient was a man. aged 33 years, who bad 
worked in the lead all his life, first in the sagger house ana 
afterwards as a glost placer. He suffered from paralysis of 
the arms, and colic, and was away from work for 11 days. 
He was pronouncedly ansjmic and the blue line on the gums 
Was well shown. There was albuminuria and the optic disc 
Was normal, 

Case 4.—The patient was a man, aged 66 years. He had 


been a glost placer for 40 years, but for the last seven years 
bad been a caretaker. While working with lead he suf¬ 
fered from two attacks of colic. He also bad several attacks 
of muscular rheumatism and for a great number “of years 
bad had chronic bronchitis. Tbe blue line on the gums 
was still seen, although he had been away from the lead 
so long. 

Conclusions .—We consider the faming nitric acid test as 
employed by us to bo superior to the tests we have men¬ 
tioned at tbe beginning of this paper on account of its 
greater delicacy, easy manipulation, and the short time 
required to carry out the test. It is obvious that this process 
can be easily adapted to the usual methods for quantitative 
determinations. 

We thank the Headmaster of the Newcastle-under-Lyme 
High School for placirg the resources of the chemical 
laboratory at oar disposal. 

Newcastle-under-Lyme. 


A CASE OF UMBILICAL CALCULUS. 

By J. R HARPER, M.R.O.S. Esa, L.R O.P. Lond., 

HONOBABY SUBOEON, NOBTH DEVON INFIRMARY{ 


mth a 2Vote on its Histology ~by 


C. G. SELIGMANN, M.B., M.R.O.P. Lond, 


The patient was a man, aged 46 years, who had 
been a soldier. When in Egypt in 1882 be had a severe 
attack of cholera; other than that he t had always 
enjoyed good health. In the first week of July, 1902, 
he was worried with a slight purulent discharge from 
the umbilicus, around the circumference of which for about 
a quarter of an inch was a moist weeping eczema. He 
complained of no pain, only of tbe discomfort which was 
occasioned by his shirt sticking to his abdomen. There was 
no offensive smell from the discharge. A simple local appli¬ 
cation relieved him and for a few days he was quite comfort¬ 
able. About ten days after, however, in lifting a cask, he 
seems to have strained himself and to have hurt his left 
side. At firet he did not pay much attention to it, hut 
finding that he was getting worse he again presented himself 
for treatment. It was then found that he had a good deal 
of tenderness and muscular rigidity in tbe left iliac region. 
He was ordered home to bed and hot fomentations, were 
applied. In a few days it became apparent that an abscess 
was forming in tbo abdominal wall which was draining 
through the umbilicus, the discharge from which was most 
offensive. The man became acutely ill, rapidly losing flesh 
and being worn out with the pain and the discharge from 
the navel. , . 

On July 26th two incisions were made into the abscess, 

. . mm ' -* t —, w., ♦*. PmmtI’j ligament 


... • . 1 .■ ■ itely to tbo 

■ .. * , ■ •. .■ * ■* other just 

■ . ■ ■ ■ ’ . ge quantity 

f ver y offensive pu3 was evacuated and the abscess cavity 
,as found to eatend to Poupart's ligament on tlio loft side, 
t the bottom of the cavity behind the rectus muscle a 
tone was found of about tbe silo of a walnut. This wa3 
■awarded to Dr. 0. G. Scligmann whose report is given 
elow By August 25tb the wounds were well healed and 
re patient had ranch improved in health. Tho patient 
iems to have suffered no pain or inconvenience whatever 
itil suppuration commenced. Ho is an intelligent man 
nd says that he can only account for it by assuming that 
must have arisen from neglect while on active service, 
: licn i ;G was several weeks without having a clianco of 
aorougbly washing himself or of changing his clothes. 

The literature of umbilical calculus is so scanty that it 
•eras worth while recording this case. The test-books of 
nruerv make an mention of it; tbe only references are 
S two cases—one published bv Mr. S. G. Sbattook, 
bfirh is referred to below, and another recorded by Mr. 
lean in the "Anomalies and Cariosities of Medicine" 

Q feSrf n \r , Dr. Seuciuss?.— 1 Tbo specimens received 
onsistof two irregular masses of a brownish colour. The 
,rger mass is roughly conical with a trunca ted.pm 
od measures about M millimetre* in its chief ttaawtar 
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and weighs 426 milligrammes. The smaller mass, which, 
weighs 20 milligrammes, is more nearly spherical and 
about 8 millimetres in diameter. Besides these' there 
is a thin irregularly rectangular flattened mass of a 
shining white colour, roughly 12 millimetres long by 
,7 millimetres broad, with a soft smooth surface that 
was almost lustrous when first examined. On exposure 
this has become somewhat shrunken and in parts tinged 
with brown. The smell of all these specimens is extremely 
offensive and almost frecal in character. Both the brownish 
masses were soft, pitting readily on pressure with the finger¬ 
nail and being easily crushed between the fingers. On 
examining a portion of the interior of the smaller mass 
microscopically it was found to consist of short, rather fine 
hairs for the most part of a brownish colour, a few badly 
formed cholesterine plates, a number of masses consisting of 
broken and compressed epithelial cells, and some fragments 
of woody vegetable tissue which it can be definitely asserted 
is derived from a conifer, the whole being mixed with and 
held together by a more or less granular ground substance. 
The flattened mass above referred to consisted entirely of 
a few cholesterine plates and many old, badly preserved epi¬ 
thelial squamre, deformed by mutual pressure and cemented 
together by a small quantity of an apparently structureless 
material. The flat shining surface of this, which could be 
picked off with a finely pointed forceps in irregular layers (as 
it is sometimes possible to pick a wafer to pieces), suggests 
stratification of the squamse of which it is composed and 
that these might originally have represented the peripheral 
part of the cavity in which the larger masses formed. 

Of the nature of the specimens there can be little doubt. 
They are excellent examples of the somewhat rare formations 
known as umbilical calculi which consist of deformed and 
wrinkled epithelial scales often intermixed with fine hairs. 
The presence of woody tissue in the midst of one of the 
masses is interesting, but other foreign bodies have been 
found before in this position ; thus Mr. Shattock has de¬ 
scribed a case in which the nucleus consisted of a mass of 
cotton fibre. The same authority has in the following few 
lines summed up the natural history of such concretions: 1 

“These calculi.have plainly arisen as accumulations of 

the epidermis and hair shed into the umbilical depression, 
the orifice of which had become obstructed, possibly from a 
local inflammation such as is at times associated with eczema 
of the part.” __ 


A CASE OF SPLENIC ANiEMIA. 

Bx GEORGE PEAOOOKE, M.D. Dub., F.R.O.P. Irel., 

ASSISTANT PHYSICIAN, ADELAIDE HOSPITAL, DUBLIN ; 

THOMAS E. GORDON, M.B. Dub, F.R.O.S. Ibel„ 

SURGEON, ADELAIDE nOSPITAL ; 

AND 

J. ALFRED SCOTT, M.D. Dub., F.R.C S. Irel., 

PATHOLOGIST, ADELAIDE HOSPITAL. 

On June 8th, 1902, a man, aged 45 years, was admitted 
into the Adelaide Hospital, under the care of one of us (Dr. G. 
Peacocke). His family history revealed nothing of importance 
and until the commencement of his present trouble he had 
been a perfectly healthy man. The history of his illness 
is very brief. He does not remember when he first 
.felt any symptoms, but thinks that for the six months pre¬ 
viously to admission to hospital he had been gradually 
getting weaker, less able for his work, and easily made 
breathless by exertion. He also felt what he described as a 
“ gurgling pain ” in the left side and at intervals had rather 
sharp paroxysmal pain in the same side. His abdomen, too, 
had slowly been increasing in size. So little did his sym¬ 
ptoms trouble him that it was not until about three weeks 
before admission to hospital that he consulted a medical 
man, who on discovering a tumour in his abdomen advised 
him to go to Dublin without delay. 

His appearance when seen by Dr. Peacocke was not 
suggestive of any serious mischief. He was a well-nourished 
man ; the skin of his face, bronzed by constant exposure 
perhaps hid the ansemia which was present. His pulse was 
regular, of good volume, and 84 per minute. The tempera¬ 
ture was normal, the heart sounds were healthy, and the 


1 S. G. Shfittocki ISomo Anatomical Barities, Transactions of th 
Pathological Society,'vol. 11., 1900, 282. 


lungs were normal. On examining the abdomen & w 
prominent tumour was seen occupying almost the ento 
left side. On palpation it was smooth on the snrface bet 
a distinct friction rub could be felt. The lower end’wjg 
rounded and extended to within two fingers’-breadth oi 
the crest of the ilium ; the upper end was lost under the 
costal arch. A distinct notch was palpable on the anterior 
edge close to the umbilicus. The tumour did not more» 
respiration nor was it tender to the touch. Percnssion gate 
a uniformly dull note and the friction rub so easily ielt m 
very distinct on auscultation. The urine was acid (specific 
gravity 1024) and contained a trace of albumin. A Wood 
count mado on June 11th gave the following result: ted 
blood corpuscles, 4,250,000 per cubic millimetre; tens- 
globin, 60 per cent. ; and leucocytes, 1 in 1000 red Wool 
corpuscles. A differential enumeration of the latter showed 
eosinophiles, 4 per cent.; polymorpho-nuclear leucocytes 
39 per cent. ; mononuclear leucocytes, 4 per cent.; lymphs 
cy tes, 53 per cent. As a result of this examination it wai 
evident that the case was not one of spleno-medullary lenco 
cythmmia. Other causes of splenic enlargement—it, 
syphilis, malaria, cirrhosis of the liver, malignant disease 
and tuberculosis—were easily excluded and Dr. Peacoch 
iherefore came to tho conclusion that the case was one o 
splenic anaemia, Tho only treatment, according to thi 
literature of the subject, that afforded any hope of succesi 
was splenectomy. Dr. Peacocko therefore called in th 
assistance of his surgical colleague, Mr. T. E. Gordon. 

Note by Mr. Gokdon.— On June 27th, 1902, I opened thi 
patient’s abdomen by a long incision through the left Tech- 
muscle. I found the enormous spleen freo from adhesion 
on its outer snrface, and the few omental attachments at th 
lower end wore easily separated. The division of the splem 
ligaments proved both difficult and dangerous. There wa 
nothing of the nature of a pedicle, for tho reflection at to 
hilum measured fully six inches vertically. The real m 
culty, however, was due not to this but to the fact that 
could not turn over tho spleen towards the right in orue 
to bring into view the lieno-rcnal ligament with the splem 
vessels which lie in it. This was owing to posterior tm 
sions and to the great bulk of the spleen itself. It was tne 
necessary to pass the needle from in front and untor 
nately in doiDg so I injured a large branch of the splew 
vein. The resulting bromorrlmge was appalling, and hartn 
Mr. F. T. Heuston, who was assisting mo, prompt'! con 
pressed the 1 vessels the patient would have died. This co 
pression Mr. Heuston maintained until I had divides 
remaining attachments between clamps and removed 
spleen. I passed separate ligatures round each clamp 
a silk ligature including all. There remained somo d 
points high up in the under surface of the diaphragm, 
time was a matter of much importance, for the pane 
much collapsed, I thought it best to pack the cari f 
gauze and to close the greater part of the abdomina 
as quickly as possible. I introduced a large dram g 
through a stab puncture in the loin. , u 

I think I have stated all of importance relati „ 
operation and the after-treatment does not require 
description. The gauze plugs were a source of some. * J 
I began by removing them very gradually on 0 
strands each day—but in the end I was oblige o . 


It 
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more rapidly as suppuration bad occurred about t • 
patient left hospital on August 16th and on the ( 

a walk of ten miles. Had it not been for tbeunfort^ 
wounding of the splenic vein the removal oi ttu 
spleen would not have beeD difficult. , e 

Note by Dr. J. A. Scott.— Tho spleen when removed s ^ 
a general enlargement with much the same s P wa® 
normal. When laid on a table on tho convex si 
slightly flattened and measured 12 inches e ;gt 

wide, and four inches at its thiokest part, i rn n,siderat>l 
pounds two ounces. The capsule was very 10 0 ther p3 rl 
thickened in a few places on the surface, in g f ctio 

it did not appear to the naked eye to be abno • ( ] jS 
showed it internallv to be fairly firm ap? 1 mar b!e 
normal. Some dark marks or lines which g c f tb 
surface to the section was all that could otsa !mof 
spleen pulp. The lighter portions were rod tb 

regularly one millimetre in diameter. ]pi and' 

whole surface between the lines of the ep i tb 
ihe naked eye or with a pocket lens app 
Malpighian corpuscles. , ... fhe Jialp'fibjf 

Microscopical examination showed tea ot j, er . Tb 
corpuscles were enlarged until they touched 
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epleen pulp was absent Special staining showed a number | 
of red corpuscles at tbe junction of, and diffusing slightly , 
into, the edge of the enlarged Malpighian corpnscles, these 
being the cause of the dark line visible to the naked eye. 
Careful examination showed that there was no increase of I 
the trabeculm or the reticular connective tissue, the only 
connective tisane increase being found in the patches of old 
perisplenitis. 

The general appearance suggested lymphadenoma rather 
than any other form of splenic enlargement. This view is 
still more probable when tbe condition of tbe blood 
before and after the operation is taken into account. 
Ou June 11th, a few days after the admission to hos¬ 
pital, an examination was made as already described. Tbe 
general estimation was repeated on the 23rd and showed a 
further increase in the intensity of the anccmia but was other¬ 
wise similar. The red blood corpnscles numbered 3,500,000 
per cubic millimetre ; hemoglobin was 50 per cent., and the 
white blood corpuscles wero 1 in 10CO red. These showed a 
marked decrease in the total white blood corpuscles and 
specifically a greater fall in the leucocytes than the lympho¬ 
cytes, a condition much more like Hodgkin’s disease than 
other diseases involving the spleen. 

Subsequently to the removal of the spleen on June 27th 
two further examinations were made daring the patient’s 
stay in hospital. On July 12th there were found red blood 
corpuscles, 3,760,000 per cubic millimetre; hemoglobin, 
62 per cent. ; and white blood corpuscles, 6300 per cubic 
millimetre, or 1 in 600 red. On August 12th a blood-count 
gave the following results : Red blood corpuscles, 4,400,000 
per cubic millimetre; hemoglobin, 75 per cent. ; and 
white blood corpuscles, 6300 per cubic millimetre, or 1 
in 600 red. This showed a marked improvement in the 
number of white blood corpuscles and suggested at 
least that the disease was localised in the spleen and 
that the former excess of lymphocytes came from tho 
increased lympbosed tissue in that organ. During a short 
visit to Dublin on Jan. 10th, 1003, another count was 
made, with tho following result: Red blood corpuscles, 
4,400,000 per cubic millimetre; hemoglobin, 85 per cent. ', 
white blood corpuscles, 6600 per cubic millimetre, or 1 in 666 
red; eosinophiles, 12 per cent. ; polynuclear leucocytes, 
61 per cent. ; mononuclear leucocytes, 6 per cent. ; and 
lymphocytes, 21 per cent. The lymphocytes in this latter 
count had a much larger amount of protoplasm than usual, 
anti merged into the large monohucleat varieties, all con¬ 
nexion varieties being seen, rendering tho counting rather 
difficult. The increaso of the eosinophilous cells was the 
only noticeable departure from normal. 

Tbe following short extract from a letter received from the 
patient on Dec. 22nd, 1902, describes his general condition 
six months after the operation : “ Since I left hospital I can¬ 
not say .1 have had on hour's sickness. I am up every morn¬ 
ing at six o'clock and do all the knocking about and market¬ 
ing of the farm as well as ever I did. I am ploughing lea 
land for the last nine or ten days and don’t find it doing me 
any barm. The discharge is now stopped nearly a mouth, 
and I have also Increased in weight over one and a half 
stones since I came home." But in March, 1903, the 
patient wrote saying that he was troubled with indigestion, 
had a poor appetite, and a burning pain in the stomach after 
food. He also stated that there was no enlargement of any 
glands and that the wound was quite healed and gave no 
trouble. In June of this year I received information from 
his medical man that oar ^patient bad died, the cause of 
death not being mentioned 


A CASE OF RUPTURE OF THE OESO¬ 
PHAGUS from: an accident. 

Bt T. R. 0. WHIPHAM, M.B., B.Gii. OxoN., 
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vuvsiciArr to out-patients to the -evcllya hospital for children ; 

ASSISTANT CUIUTOn OF 1HE MUSEUM, ST. GEORGE'S HOSPITAL. 

_ Instances of rupture of the oesophagus due to sadden 
increase of tbe internal pressure from the act of vomiting ate 
hut seldom met with—indeed, such an occurrence has been 
described as ono of the rarest of accidents. So infrequent 
is it that ‘ since the publication of the papers on this 
subject by Bowles and Turner 1 and by McWeency 8 in 


1 BowJe* and Tattler"; Transactions of the Eoyal Medical and 
vmrurglcal Society 1900, p, 241. 

* McWeeney: The Lancet, July 2I«t, 1900, p. 158. 


1900, I have been unable to find any record of such a case ini 
the literature. The following casd, therefore, which waa 
brought ’into St. George’s Hospital on April 1st, 1903, 
deserves to be recorded, the rupture In this instance being, 
as will be seen, due to an accident which earned a sudden 
increase of pressure analogous to the act of vomiting. 

The patient, a man, aged 27 years, was found unconscious 
in the street by the police, having been thrown from a horse 
and smelling strongly of alcohol. On admission he was 
deeply comatose and breathing stertorously. On tbe right 
side of tbe forehead was a jagged wound two inches long, 
at tbe bottom of which a depressed fracture could be felt. 
There was extensive eccbymosis of the right orbit poshing 
the eyeball forwards and there was bleeding from tho nose. 
The right pupil was widely dilated and tbe left wa* contracted. 
The left arm was slightly stiff, but the limbs on the right side 
were flaccid. Soon after admission Mr. Herbert Allingham 
operated, turning back a large flap and exposing an extensive 
comminuted fracture of the frontal and right temporal bones. 
The dura mater was lacerated and some of the btain substance 
was protruding. The depressed bone was removed and much 
blood which oozed up from the base o! the brain was' 
evacuated. Five hours later the patient was still deeply coma¬ 
tose and sweating profusely. The breathing was noisy but not 
stertorous and the pupils etill preserved the same inequality.. 
Altered blood and food stuff had been vomited several times. 
Eight bouts after tbe operation the patient died from 
respiratory failure, having become very cyanosed during 
tbe last ten minutes of life. The temperature shortly 
before death was 106 6°F. ~ 

At the necropsy, which I made 24 hours later, the body 
being well frozen, there were in addition to the operation 
wound extensive hemorrhages into the lids of both eyes 
with cedema of the conjunctivas and slight abrasions on the 
left side of the face, but no external signs of injury else¬ 
where. In the upper part of the chest wall in front 
"surgical" emphysema was present in a moderate degree, 
but it did not extend up on to the face. The Kft pleura 
contained about a pint of fluid and semi-Solid masses, 
evidently food, which had a sour odour of beer, and the 
membrane itself had lost its lustre; the right pleura was 
normal. The lungs were congested and mdematous and at 
tbe left base were small superficial hiemorrhages under tho 
pleura In the heart, which was slightly dilated, there was 
a patch of eccbymosis in the upper part of the inter¬ 
ventricular septum on the left side. 'At the lower end of 
the ccsophagus just above the diaphragm was a longitudinal 
rupture of the wall on its posterior aspect, one and a half 
inches long, which communicated directly with the left 
pleural cavity. There was no sign of a previous lesion at 
the site of rupture, which was obviously of recent occurrence. 
Tbe upper part of the oesophagus contained some food, Tbe 
rest ol the alimentary tract was normal. The skull was 
found to be extensively fractured and there was much sub¬ 
arachnoid hemorrhage over the cerebral hemispheres and the 
cerebellum. Tbe base of the brain was bruhed and lacerated, 
but there was no hemorrhage into its substance. Examina¬ 
tion of the other viscera revealed no noteworthy charges. 

In one respect this case appears unique, for in it alone was 
the lesion the direct result of an accident—tbat, is to say, 
an accident not causing a perforation from wjthout or due to 
the swallowing of a foreign body. The way in which the 
rupture here was brought about appears to have been as 
fnilows The patient was evidently thrown from bis horse 
lod pitched on his forehead, fracturing his skull. The neck 
was then either sharply flexed by the after-coming trunk and 
this accompanied perhaps by a sudden muscular contraction 
of the pharynx caused an obstraction to the forcible ejection 
or expression of food from the stomach and so gave rise to 
the rupture ; or, on the other hand, it may have been over¬ 
extended by the man turning a half somersault while his 
forehead remained in contact with the ground, in which case 
the msopbagus would have been stretched over tho cervical 
vertebrm with a similar result. Tho former seems the more 
probable explanation as the rupture was on tho posterior 

^Several of the cases reported as those of rupture of a healthy 
oesophagus have been objected toby vanousaDthDrsonlho 
3 rd that the rupture in such cases was the result of a 
digestive process and of post-mortem occurrence, or else 
there was a previous lesion at its site. There aro prob¬ 
ably some 23 undoubted cases on record, though there are 
30 WdS my own which have passed the scrutiny of at 
nnB authority. Nineteen o£ these are to bo found la 
Ellwand Tnreert list; eight are epitomised In the paper 
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by McWeeney, who also. includes nine of those men¬ 
tioned by Bowles and Turner; one is briefly described by 
Bryant in the discussion on the latter paper; while two addi¬ 
tional ones are included in Mackenzie’s tables. 3 Summarising 
these cases we find that the accident occurs much more 
frequently in males, 24 patients being of. that sex as com¬ 
pared with four females ; in three the sex is not stated. The 
majority were of middle age, 17 being over 30 and nine 
below, while in five the age is not recorded. Alcohol seems 
to be a predisposing factor, since in 11 cases there was a 
history of drinking and two others were presumably alcoholic 
to a more or less degree. In nine a history of alcohol can bo 
negatived, while in a similar number no mention of the habit 
is made. In all these cases the lesion was apparently 
brought about by the act of vomiting, though in two the 
exact cause is somewhat indefinitely stated. In three the 
vomiting was initiated by the impaction of food in the 
cesophagus, white in the case here recorded the ejection 
of the stomach contents was probably due to mechanical 
pressure on a loaded visens as a result of the fall. In only 
one of the cases recorded has rupture of the oesophagus been 
the result of violence and in that instance it was only the 
indirect Tesult, being brought about in a child by vomiting 
consequent on a fracture of the skull. In one of the records 
the situation and direction of the rupture are not stated, but 
in all the others it occurred in the lower third of the 
oesophagus, generally just above the diaphragm, and in some 
instances extending into the cardia, and in all except three 
was longitudinal in direction. In four the lesion was on 
the left side, in one on the anterior wall, while five were 
posterior, of which one was rather to the right and two were 
rather to the left. In 21 the aspect on which the lesion 
occurred is not given. The situation of the rupture in the 
lower third is probably accounted for by the fact that this 
portion of the oesophagus is covered only by involuntary 
muscle fibres, and experiments by Mackenzie, Bowles and 
Turner, and Brosch, 1 who increased the pressure from within 
by means of either gases or fluids, proved that this was 
the weakest'part, the rupture thus obtained being always 
longitudinal in direction and generally on the posterior 
surface. These facts give point to Turner’s remark that in 
cases where a rupturo can be diagnosed operative measures 
should be undertaken. Emphysema of the chest wall or of 
the neck and face was present in 16 cases and absent in 
three, while in 12 no mention is made of this phenomenon. 
Pneumothorax likewise was found in 16 instances, was 
absent in three, and not mentioned in 12, and was present 
in 11 of the cases in which emphysema occurred. All the 
cases were uniformly fatal, 22 dying within 24 hours. Two 
survived for as long as seven and a half days; in three the 
duration of life is not mentioned. 

The symptoms accompanying the rupture were not directly 
observable in the case under notice, as the patient, was in a 
comatose condition on admission to the hospital and a 
rupture of the oesophagus was not suspected during life. 
The etiology of such a rupture is a somewhat moot point. 
The chief views that have been put forward are those of 
Zenker and Ziemssen who attribute the possibility of such 
an accident to an intravital tssophago-malacia due to the 
regurgitation of acid and peptic matters from the stomach 
and retention of the same in the oesophagus with accom¬ 
panying cessation or weakening of the circulation, and of 
McWeeney who maintains that a softening of the wall 
occurs as the result partly of intravital digestion from reten¬ 
tion of peptic matters and partly of inflammatory changes, 
as evidenced by his case in which the digestive process was 
accounted for by thrombosis of the vessels. Brosch 5 as the 
result of his investigations states that a thinning of the walls 
may occur without any morbid lesion, though predisposing 
causes are to be found in such processes as the mechanical 
irritation of foreign bodies, ulceration, scarring, and 
endarteritis obliterans leading to necrosis. In the case 
here recorded there was no macroscopic evidence of anv 
previous change and it seems possible that if such a lesion 
can be produced experimentally in the healthy (Esophagus 
by increasing the internal pressure such a result can be 
accounted for in the present instance by the great increase 
of abdominal pressure which is likely to have occurred in so 
severe an accident. 

To Mr. Herbert Allingham my thanks are dne for per¬ 
mission to make use of this case. * 

3 Mackenzie: Diseases of tho Throat and Nose vol ii 

■ 4 Brosch; Virchow’s Archiv, Band clxil., 1900 , ’p. 1M ’ , 

6 Doc. eit. 


The specimen will shortly be placed in the St. (WoV 
Hospital museum, No. 5331 [Series IX., 27 a]. ' ’ 

Grosvcnor-strcct, W. 


THE TREATMENT OF CANCER AND 
OTHER FORMS OF MALIGNANT 
DISEASE BY ELECTRIC 
OSMOSE. 

BY CLARENCE a. j. WRIGHT, F.R O.S. Ecu,'., 
F.F.P.S. Glasg., Ac. 


Tun increase of cancer and the interest that attaches to 
all measures tending towards its cure must he my apology 
for bringing before tbc profession some experimental obser¬ 
vations, crude and undigested though they be, on the result! 
to bo obtained in the treatment of the disease by electrio 
osmose. In order that the method employed may be more 
easily understood I claim the indulgence of the reader let 
a very necessary digression, made to discuss some points 
bearing upon the subject. Among the more characteristic 
properties of high-frequency currents are those described as 
“ the phenomena of electric osmose.” To these it is 
necessary, in the first place, to allude. 

The phenomena, of electrio osmose. —It has long been known 
that an electric current in passing through the liquid con¬ 
tained in a small vertical tube into which two platinum wires 
have been fused causes the level at which the liquid stands 
to be raised, when it moves in an upward direction, inis 
phenomenon has been attributed to a mechanical current 
whose direction corresponds with that of the electrio iluia 
whose velocity depends on its intensity, while “ e " el S*' 
which the liquid can be raised is proportionate to t 0 ■■■ 
section of the containing tubo. As like effects are p 
even when the tube is placed in a tank through whi 
water is kept circulating, it is evident that the phene 
can in no wise be said to depend upon the heat eng 
by the passage of the current. Reinold and Rue 
noticed a somewhat similar phenomenon. When a P 
current is passed through a perpendicular soap film 1 8 
retards, if it does not entirely arrest, the thumi g 
film. Porrett observed that when a strong onrren , 
into the liquid contained in a Daniel apparatus a U ' K, 
container fitted with a porous diaphragm c i 
electrodes—a mechanical current was establish . 

by forcing a part of the fluid level cen^ 

partition, caused it to attain a higher ie 
kathodic side of the diaphragm than on the 
The degree to which this phenomenon, wine 3 
“electric endosmosis,” is manifest (iepen s ^ h . ( 
conductivity of the fluid and the specific <“[“‘J . .A bad 

of the diaphragm for the liquid. With Acids that are ^ 
conductors the phenomenon is more easily aem 
with those of good conductive capacity; at the 

it must bo remembered that one that V^ny closely 

diaphragm is most readily passed through its P • ^ a; 

allied to the preceding phenomenon is nTe vioc‘ly 

“electrio distillation.” Although Baccaria n i\.j ,), an 
noticed that an electrified fluid evaporates u 0 , ons tiated 
an unelectrified one it was Gernez who ur ^jass-tube 
this apparent distillation. He employed theplatin 0 ® 
connecting two small glass globes into j 7 introduced 
electrodes had been fused. When liquid r , . eS and 311 
that it stood at the same level in 00 B no ticed tint 

electric current was passed through it, 1 . to that 

the fluid passed over from the anodic caunot te 

connected with the kathode. This pben cX tent oj 

attributed to any difference in temper* . the li'l“'f 
surface exposed, but rather to a slow’ ere PS tube, 
along the inner surface of the conn ® v n JL e . Quincke 
gives rise to a sort of electro-capillary sy p ‘ —_—"" 

_- -(h* 

1 Kcus explains tho specific dialytic afford* ‘a 

affinity it has for the liquid & 

mission by capillary osmosis. 1 ? r silk, o r wjWy ..need 

dialytic capacity for water than either cot • pquidsit f of 
when a capillary tubo is introduced TTii lfTinitv that the f ^ fa 
in those for which it has a crcat Hf^ytfc a®"^rrify,»»^fler 
tho liquid is'at a higher lovel peripheral!} g fndlcatM “ 

Fig. 1, while the appearance shown in t* 
dialytic affinity. 
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on the other hand, discovered that an electric current is set 
up when a liquid is forced by pressure through a porous 
diaphragm. The electro-motive force of the current so 
induced is proportionate to the pressure and to the dialy tie 
affinity of the diaphragm. 14 If Porrett’s experiments," says 
Reus, “be repeated with a fluid which is kept circulating 
through the porous diaphragm of a Daniel's apparatus by 
pressure (that in one arm being subjected to a positive 
pressure by means of an air pump, while a negative pressure 
is produced in the other by creating a partial vacuum) the 
rapidity with which tbo fluid passes through will be found 
to depend on the direction of the electric flux. It is 
increased when tho direction of the electric flux and that 
of the current coincide and is diminished when they 
are opposed to each other. If instead of a siroplo fluid a 
standardised solution of two or more salts be employed it 
is found that the relative proportion of each in the dialysed 
fluid varies considerably from that of the standard solution, 
the amount present depending on (u) the specific diffusibility 
of the salt, (5) the degree of its saturation in the standard 
solution, (0) the nature of the diaphragm, and ( d ) the dura¬ 
tion of the electric flux. When two diaphragms are 
employed and the direction of the current periodically 


cataphoric treatment of disease by currents of high fre¬ 
quency. In dealing with the phenomena of electric osmose 
attention was directed to certain methods by whioh an 
electric transference can be effected of substances dissolved 
in the liquid conveying the current through a series of 
diaphragms interposed between the electrodes, and the 
peculiar aptitude of alternating currents for effecting this 
was especially dwelt upon. An explanation of the method 
by which this result is produced is afforded us by the experi¬ 
ments of Tommasi and Thomas Tommasina. These show 
that the transmission of an electric impulse by an electrolytic 
conductor is accompanied by a transference of substance 
which manifests itself by the formation of arborescent chains 
of crystalline deposits between the electrodes. These chains 
follow the line of force of the electric field. Although it 
had long been known that the absorption of medicaments by 
the skin could be increased by electric action, 3 yet it was 
not till the year 1890 that this method of medication 
attracted any real attention. The electro-chemical re¬ 
searches of Professor Foveau dc Courmelles were the first 
attempt to treat the Bubject from a scientific standpoint. 
His investigations proved that catapboresis is not simply a 
question of increased cutaneous absorption but of real 



X and B show tbo cataphoric curs attached to the opposite poles of the solenoid of high frequency. 

tho diaphragms covering the bottom. 


C and d show 


reversed the pressure of the liquid in the central compart¬ 
ment rises and causes the diaphragm to bulge outwards. 
Quantitative analysis of the fluids between and on either 
fiide of the diaphragms then shows that the percentage of 
the different salts present in the samples taken from each 
of the three compartments differ not only among themselves 
but also from that in the standard solution.” This peculiar 
property of alternating currents is a point of great economical 
interest, as it affords a ready way of separating alkaloids 
and other active principles, both animal and vegetable. It 
also furnishes a clue to the method to bo employed in 
obtaining gold from sea water, the question largely turning 
on the use of suitable diaphragms. More closely connected 
with electro-therapy is the explanation it affords of 
cataphoric phenomena and the movement of ions on the 
one hand and the resolution under electric treatment of 
tumours and chronic indurations on the other. It is these 
peculiar properties of alternating currents that are utilised 
in the cataphoric treatment of disease by high frequency. 

Cataphoreait by high frequency .—Of all the methods j 
employed In vibratory electrisation those classed under the 
head of “ stabile bipolar derivation " are the best suited for I 


penetration and particulate transference in accordance with 
certain fixed Jaws of the molecules of substance held in solu¬ 
tion. The«e pass into the tissues which appear to act as a 
series of diaphragms interposed between the electrodes. The 
best known of these lawB ato coupled with tbo names of 
Faraday and Kolirasuch. According to Leduc the flux of 
force in electrolytes is made up of a double current of ions, 
an ascending current of anions passing towards the positive 
pole and a descending stream of kathions moving in the 
opposite direction. Leduc has also proved by means of 
coloured 10ns—a solution of permanganate of potash—that 
the medicaments do not merely pass into tho subcutaneous 
areolar tissue, but directly penetrate into glandular organs 
and other structures more deeply situated. Frankenhaensar 
has shown that the amount of medicament absorbed and the 
depth to which it penetrates have a constant relation, the 
fomer to the quantity, the latter to tho intensity, of the 
current employed. Ho has also found that the anode is 

f ~ ^ I J I- 11W I- »tnr.ln <-«4 n 
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which were matted together. Several smaller bard nodular 
lamps were present in the outer half of the same breast. 
These involved the Bkin but were freely moveable over the 
underlying muscle. Both supraclavicular and axillary 
glands were enlarged ; some enlargement could also be felt 
beneath the great pectoral fold. Owing to the amount of 
pain felt in tho part a citro-cinnaroate dressing was ordered 
to be applied for three days before starting cataphoric treat¬ 
ment. On tho 21st the patient was given a first sitting of 
five minutes' application of suprarenal extract and four 
minutes with oucalyptol-paraffin, after which the citro- 
rinnamate dressing was again applied. The temperature 
rose the same night to 103*6° F. and gave rise to some 
hemorrhage with much pain and discomfort. A mixture of 
citric acid and antipyrin was ordered. On the 22nd she h 3 d 
passed a restless night but her temperature was now normal. 
Toe dressing was saturated with the discharge and its 
removal caused a reappearance of the hmmorrhago which, 
however, readily yielded to a spray of adrenalin solution (1 in 
1000). Fresh dressings were applied aad the arm was 
bandaged to the side. On the 24th she bad a second sitting 
of five minutes with suprarenal extract and eight minutes 
■ with strong iodine glvcero-alcohoUture. Her temperature 
rose at night to 102 6 ° and was attended with more pain 
but no hfcmorrbngo. On tho next day the wound was 
found to be sloughy and the parts around were much 
inflamed. The 'surface was dusted with xerofonn and 
the citro-cinnamate dressings were reapplied. On the 
25th the woand continued to be very slougby. A 
third sitting of three minutes with adrenalin and seven 
minutes with glycero phosphate solution waa given. An 
iodo-sucalyptol dressing was applied. Pain bad been great 
all day and the patient felt feverish with no appetite and 
great thirst. The evening temperature wa 3 99-8°. The 
dressing was changed at bedtime for citro cinnamate. On 
the 30th the slough came away, leaving a clean, healthy 
surface. A fourth sitting of 10 minutes was given with 
adrenalin and cvnnatnate of strontium to the ulcer and an 
extra three minutes with weak iodine solution to the glands. 
The temperature at night was 100-2°. On June 3rd fresh 
fungatiug granulations reappeared and the patient had a 
fifth sitting of 10 minutes with adrenalin solution for four 
minutes and acid nitrate of bismuth for six minutes. The 
ghnds were treated with iodino solution. This destroyed 
the fungating mass. On the 9th the slough had come away 
and a sixth sitting of 10 minutes with adrenalin and glycero¬ 
phosphate solution was given. On the 11th a seventh sitting 
was given with adrenalin and cinnamate of soda. From this 
time the application consisted chiefly of cinnamate of 
strontium and the glycero-ph03pbates used at alternate 
sittings. On the 18tb an axillary abscess was opened and 
the wound was swabbed out with iodo-eucalyptol solution. 
Towards evening oedema of the bands and arms appeared. 
The temperature rose to 103*8°. The swelling of the arms 
took over a week to subside, although the temperature 
dropped to normal by the next morning. On August 14th 
the ulcer had almost completely cicatrised and much of 
the surrounding and underlying hardness had vanished. On 
the igtb the ulcer was perfectly healed and the swelling m 
the breast had almost entirely disappeared, very little being 
perceptible with the hand laid flat on the breast The 
patient was now allowed to go to her friends. When next 
seen on Oct. 8 th she was examined and the breast was found 
to have continued well. The skin over the ulcer was port 
and paler. The swelling had all disappeared and she Hailed 
for Singapore. ~ * * 1 .-■»*» a-h * - -“ 

tale“ No recur 
the scar to retain 

, examination pro . 

which appeared to have started in the tubercles ot 
Montgomery and to have spread most towards the sternum. 
I cannot recall any case having a similar origin. The 
swabbing-out of the abscess cavity with strong ioao- 
eacalyptol solution was undoubtedly the cau«e of the 
oedema. The great efficacy of bismuth salts in getting na 
of the recurrent fungoid growth is to be remarked. 

Cask 3. Malignant ulceration of the vaginal cervix. 

A married woman, aged 32 years, the mother of two 
children, camo to me on -May 3rd, 1902, complaining ot 
' a foul vaginal discharge attended by htemorrhsgo alter 
intercourse. She complained also of dyspeptic symptoms 
(reflex?) and inability to indulge in much outdoor exercise. 
Her family history was good and her general health, witn 
the exception of constipation and dyspeptic trouble, was 
fair. Examination per vaginam showed soma ulcerative 


excavation of the vaginal cervix with 1 enlargement of the 
lymphatics. The uterus was fairly movcablo but heavy. 
Scraping from the surface confirmed the diagnosis of cancer. 
This case was treated by efliuvation with Bisserie’s electrode 
sad cataphoresis by high frequency. The applications 
employed were chiefly cinnamate of soda and dilute solution 
of iodine. After each sitting the vagina was tamponed with 
a glycerolate of citro-cinnamic acid. After 12 sittings the 
nbv»r onocorT -v--* *«~i- — - * fijn, Seven 

ire has been 
or in other 

organs. The constipation, which was a marked symptom in 
the esse, readily yielded to treatment by the method devised 
by Marie of Toulouse. 

Case 4 —Recurrence after extensive operation .-'-The 
prtient was a man, aged 73 years, from whose breast a 
malignant growth had been removed 14 months previously, 
and who consulted me on August 14th, 1902, for two 
recurrent nodules in the scar of operation. 12 sittings with 
iodine and cinnamate of strontium sufficed for their entire 
absorption. A recurrence in the axillary wound in November 
of the same year yielded to treatment alter seven sittings. 

Case 5 .—Melanotic cancer starting in a pigmented' mole 
on the tarso'metatarsal joint of the great This patient, 
a man, aged 45 years, consulted mo on May 23rd, 1902, 
about "an inflamed bunion” on the great toe of bis right 
foot. He had from birth bad a pigmented mole on the inner 
side of the tarso-metatarsal articulation, which became 
inflamed some nine months previously and had continued in 
much the same condition ever since. He bad now, in 
addition, a nodular ma*s in his groin, the size of a goose’s 
egg. Examination disclosed a melanotic cancer of the part 
with secondary induration of the inguinal glands. The 
part was treated with acid nitrate of bismuth, cinnamic 
acid, and iodine, and he was discharged cured on Oct. 27th, 
In December last he showed me several flesh moles that had 
since come out and taken on a similar notion. These were 
small and yielded to treatment in from seven, to 18 sittings. 
His last letter from the United States, dated April 21st, 
1903 , declared him to be still free from any further manifes¬ 
tation of the disease. „ , , a ,, t _ 

It must not, however, for an instant be supposed that I 
have met with similar success in all cases that have under¬ 
gone this method of treatment. Of the 23 cases of which I 
have notes, in the five above-mentioned it proved successful. 
IP two others it signally failed either to arrest the disease or 
to prevent secondary growth in the internal organs. Both 
these cases were, however, from the first hopeless in the 
extreme, both from the degree ot cachexia present and from 
the disease having already Fpread to the lymphatics of the 
trunk In 16 cases treatment was abandoned after eUtvng 6 
varying from four to ten in number, some preferring 
to undergo operation and others treatment by the x rays 
and Finseu’e light. Yet if • all these be accounted 
failures I would venture to suggest that 22 per cent, 
of successes is still sufficiently encouraging. to recom¬ 
mend this method of treatment to the attention of the 
profession for a more exteodoa trial than 1 have yet 
£iven it. It is not put forward as a euro for cancer but 
f 5 a suggestion of the line of treatment to be adopted 
till that is really discovered. I personally believe that a 
“radio-active salt of strontium, introduced into the issues 
by catapboresis by high,frequency,” will prove ftcdeslrrf 
oanacea of all forms of malignant disease. With these 
suggestions I leave the pursuit to others better fitted to cany 
it to a successful issue. 

peytonstone. - 

THE TREATMENT OP PLAGUE BY 
1 LARGE DOSES OP CARBOLIC ACID • 

given internally. 

J MITFOIW ATK1NSCW, M.B. Loup., H.B O.S. Esc,, 

’ rruvcrrii. civil Mrnlcrr. omens, Ji°.vo nan, 

In 18991 published in The Lancet’ tbo notes of a case 
ot bubonic plague treated sncce-sfully by large ao'es ot 
carbolic acid. I was led to try this remedy'from reading 
an article on the treatment of infloema in a similar way. 
The patient above referred to was a Scotchman and bo came 
into hospital practically as soon as h e was attached by the 
j Tux I*Ai»crr, bee. 9th, 1K9, p. 1S?9. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autcm eat alia pro certo noscendi via, nisi quamplurlraaa et 
morborum et disseotionum historiss, turn allorum turn proprlae 
oolleotas liabare, et inter se comparare.— Hokgaoni Be Sed. el Cans, 
ilorb., lib. iv., Procemium. _____ 

NORWOOD COTTAGE HOSPITAL. 

TWIN ECTOPIC AND UTERINE GESTATION ; LAPAROTOMY ; 

DEATH ON THE SEVENTH DAY. 

(Under the care of Dr. John H. Gallon.) 

A woman, aged 34 years, was admitted into Norwood 
Oottage Hospital on July 22nd as a case of pelvic cellulitis 
with the following history. She had had four children, the 
last four years previously. She was supposed to be pregnant 
since April 23rd. Six weeks before she had sudden pain over 
the hypogastrium which came on in the night while asleep. 
The pain was very severe and was accompanied with diar¬ 
rhoea and sickness. Having taken aperient medicine she soon 
got better. Pain of the same character occurred 14 days after, 
when she fainted away. She was then in bed for a week. 
On July 20th a similar attack recurred. She was very 
amende on admission. On examination a rounded tumour 
which was dull on percussion occupied the hypogastric, left 
iliac, and lower part of the lumbar region, reaching to an 
inch from the umbilicus. Per vaginam the uterus was fixed 
and there was fulness all round, particularly in the left 
inguinal region and in Douglas’s pouch. She was treated 
with half an ounce of peptomanganese three times a day 
and injections of boric acid with hot water. On August 1st 
Dr. Galton took charge of the case. There was then no 
sign of pregnancy in the breasts which were flaccid with 
flabby, pale areola and no trace of liquor Oldhamii. The 
rounded abdominal tumour had the feel of a pregnant 
uterus. The os was full, soft, and patulous, easily admit¬ 
ting the finger up to the internal os ; the uterus was quite 
fixed and the swelling in Douglas’s pouch was of doughy 
consistence. On the 2nd, after an enema at 8 30 a.m., 
she had an acute attack of rectal pain, quite different in 
character from the former attacks. A morphia suppository 
was given. At 11.30 a.m, when seen by Dr. Galton the 
pulse was 130 and the temperature was 98'4°F. She was 
very anaemic with an anxious, sunken look. On examination 
the swelling in Douglas’s pouch had greatly increased and 
it was acutely distended and tense per vaginam and per 
rectum. At 4.30 p.m. A.C.E. mixture was given by Dr. 
Howard and, assisted by Dr. Michael and Dr. Parker, 
Dr. Galton performed laparotomy. A four-inch incision was 
made in the median line and the peritoneum was found filled 
in the lower part of the abdomen with blood and clot. 
The intestines were much distended with flatus. On the left 
side was the uterus, enlarged to the size of the full-time 
foetal head, and on the right side, quite filled with blood 
clot, was found a broken cyst exuding blood. The right 
broad ligament was clamped with a long broad ligament 
clamp and the foetus, about three and a half months, was 
first extracted ; the cord was then traced down to the pla¬ 
centa and this was carefully separated with the fingers. It 
was then found that the pedicle of the cyst could be drawn 
up to the abdominal wound and it was transfixed and tied in 
two halves with a third ligature applied round the whole. 
There was no further bleeding and the remains of the cyst 
were cut away and the pedicle was dropped back. About 
three pints of fluid and clotted blood were then cleared out of 
the lower abdomen and Douglas’s pouch and the abdomen 
was thoroughly washed out with sterilised hot water. The 
abdominal wound was closed with deep silver wire sutures 
and surface horsehair ones. The operation lasted two hours 
The pulse after the operation was 120 and the temperature 
was 97° ; at 10 p.m. the pulse was 128 and the temperature 
was 100°. On the 3rd at 2 a.m. the pulse was 140 and the 
temperature was 100'1° ; at 10 A.M. the pulse was 128 and 
the temperature was 101-2°. She said that she was free 
from pain. At 6 p.m. the pulse was 128 and the tempera¬ 
ture was 100-6°. On the 4th at 1 a.m. she vomited dark- 
green matter. At 10 a.m, the pulse was 128 and the 


temperature was 98-4°. The abdomen was less distends 
There was abdominal respiration and no tenderness at t 
upper part of the abdomen on pressure. At 6 p.ji. the pnl 
was 128 and the temperature was 100-2°. On the 5th 
10 A. M. the pulse was 140 and the temperature was 100-2 
at noon, with an enema of egg and turpentine the bow 
acted with a solid motion. She had had a good night a 
was looking better. On the 6th at 10 a.m. the pa 
was 146 and the temperature was 101-2° She had had 
good night and was looking better. One drachm of bran 
every two hours was ordered. At 10 A.M. and at 6 P 
turpentine enemata were given without effect. On the \ 
at 10 A. M., the pulse was 148 and the temperature was 102'< 
She had had a fair night but there had been sickness 
intervals throughout and constant sickness in the mornii 
One grain of calomel was given every hour for three do 
without effect. She was given a turpentine enema 
10 a.m. and at 6 p.m. At 6 p.m. the pulse was 140and i 
temperature was 102 8°. On the 8th at 6 a.m. the pulse v 
168 and the temperature was 102-8°. She was eviden 
sinking; there was still some abdominal respiration a 
the upper abdomen was soft and there was no pain 
pressure. At 10 A.M. the pulse was 160 and the temperat 
was 105-4°, and at 1 P.M. she died. 

Necropsy .—The post-mortem examination was made 
hours after death. On opening the abdomen some se 
purulent fluid escaped ; there was thick lymph between 1 
lower folds of intestine and especially over the ante 
surface of the uterus which was found to contain a fm 
(three and a half months) and placenta with membrac 
The pelvic tissues were deeply blood-stained and coated w 
lymph but there were no signs of recent hremorrhage and 
ligatures applied at the operation were intact, the abdomi 
wound was closed in an even line, and no adhesion or lyn 
was found on its internal surface. 

Remarks by Dr. GALTON.—The above case is wor 
of record from its rarity. I can find no reference 
concurrent ectopic and uterine gestation in the pampt 
by Mr. J. W. Taylor of Birmingham,_ but Dr. A. 
Webster of Edinburgh refers to Loudon in 1836, 
in 1846, and cases by Starley, Oook, Galabin, 
Browne. The case presented great difficulty in oiag - 
as the breasts gave no sign of pregnancy, lrona y 
gestation was at first tubal and rupture °° c “ r “ D .f. 
weeks before her admission to hospital converted 
a tubo-ligamentary gestation. The diagnosis. wa i, £ 
confirmed by the great increase of the swelling m g 
pouch following an attack of pain and faintnes.. 
rupture, occurring about the fourteenth week, S . 
possibility of hearing the foetal heart as an aid to E - 
Naegle lias never heard it before the eighteenth • 
case also illustrates an observation of « tbe 

persistently high pulse-rate more than anything * 
gauge of the severity of tho patient’s condition. „] e3 

abdominal respiration kept up to the last and t ^ 
were lax and there was no tenderness on pre.. 
upper abdomen. . , .Minrinr in 

May I be allowed a word as to abdomina : n ^nial 
laparotomy? On post-mortem examination , a fter 
abdominal wound was found united in a hue six i ^ (1)8 
operation. The same result I have seen in a c - nnora fion. 
care of Sir Spencer Wells on the fourth day a Jr were 
In both silver wire sutures threaded on two m ore 

employed and in those cases which I have JL nn( , n ces have 
fortunate results (some 20) no evil after con jj lln iversaUy 
resulted from this suture ; yet A , IS „n that Ac 
discarded at present with the occasional r j, a s to 

general practitioner, often left in charge or 
pick out the buried sutures. 

MANCHESTER UNION HOSPITAL-^ 

A CASE OP SIMFLE SOLITARY ULOER OF THE ^ 

(Under the care of Mr. Arthur H. Burgess 

A man, aged 25 years, was admitted to that 

Union Hospital on Bob. 10th, 1903, with, a r jgbt 

ten days before he had felt a sudden pain ^ bad 
groin and perineum while passing urine an ^ a iways 
recurred on each subsequent occasion. ® 0 f verier^ 
enjoyed excellent health previously and no n jpeturih 011 
or other urinary trouble could be obtai ■ days 

became more frequent as well as paintu, 
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from the onset the urine contained blood, at first in small 
clots, later in larger amount, until on admission he passed 
almost pure blood At that date he was well nourished but 
extremely pale as a result of the repeated haemorrhage The 
urine had a specific gravity of 1020, an acid reaction, and 
contained a largo amount of blood Sounding of the 
bladder yielded a negativo result and only a slight tender 
ness of the base of the bladder was noted on rectal 
palpation No signs of tuberculosis could be discovered in 
the genito uriuary system or elsewhere and repeated exami 
nations of tho urino failed to disclose the tubercle bacillus 
Suprapubic cystotomy was advised but as the patient at first 
declined to undergo any operation it was not performed 
until Feb 25th. A circular ulcer, about three fourths of an 
inch in diameter, was discovered on the posterior wall of the 
bladder, close to the trigone and a little to the right of the 
median line Its edges were raised and thickened, its base 
was granular and sloughy, and from tho latter smart biemor 
rliage was actually seen taking place from three distinct 
olnts The rest of the raucous membrane appeared to be 
ealthy Tho ulcer was thoroughly exposed by means of a 
caisson tube, its base was carefully scraped and afterwards 
well swabbed with carbolic acid solution 1 m 20, and a full- 
sized drainage tube was left in tho suprapubic opening On 
the next day tho urine was quite free from blood and has 
ever since remained so Tree drainago was maintained for 
three weeks in order to give thorough rest to the bladder, 
after which the wound readily closed Convalescence was 
complicated by an attack of acute epididymitis on tho right 
side, commencing ten days after the operation, but this 
subsided without suppuration When seen again four months 
later the patient appeared to be in perfect health and there 
had been no recurrence of any of bis symptoms 


|lcfrfek mrh IWrces of grafts. 

A Text bool L of Pathology and Pathological Anatomy By 
Dr Hans ScmiAUS Extraordinary Professor and First 
Assistant in the Pathological Institute, Munich Trans 
lated from the Sixth German Edition by Dr A. K 
Thayeii Instructor in Pathology in the Cornell 
University Medical College New "York Edited with 
additions by Dr James Ewing, Professor of Pathology 
in the Cornell University Medical College, New York 
Illustrated with 351 engravings, Including 35 coloured 
inset plates London Henry Kimpton 1903 Pp 602 
Price 21* 

The fact that this work has reached a sixth edition in 
Germany is ample proof of its high merits, and on a study of 
the book it is at once apparent that it stands out among 
the well known continental text books by reason of its 
close adaptation to the needs of students The author has 
evidently not attempted to compete with the more dis¬ 
cursive works of his countrymen but has endeavoured to 
write a shorter, more compact, but equally comprehensive 
book embodying all the important principles and facts 
that should be brought before students when being 
instructed in pathology As a result he * has written 
a text book in pathology which, whilst not only containing 
a vast amount of information, is also admirably adapted 
for students just entering on the subject There is a 
notable absence of the argumentative style, the quotation 
of authorities and tho display of personal opinion that 
are prominent features in the larger works are also not 
present, neither is the full discussion of many topics that 
properly belong to a work of reference Instead of such 
material there is found in this volume a condensed statement 
of present knowledge, amplified with aptly chosen instances 
3 he care with which the book has been written is well 
shown in the earlier chapters The subjects of hyperemia, 
amcmia, mdema, and the like are rather apt to be found 
tedious to read about by the student Dr Schmaus, how 
ever, presents these matters in a most interesting manner 
The section on thrombosis, for example. Is excellently 
arranged After an explanation of what is indicated by the 


term and a few remarks on coagulation of the blood, the 
conditions favouring thrombosis are discussed It is pointed 
out that although blood cells, red and white, plates, and 
fibrin assist in the formation of thrombi, many varieties of the 
process are known and the single elements composmg them 
may form separate clots under various circumstances. 
Each of them alone may form a thrombus, but usually 
all are found Tho various forms of thrombi are then 
explained under the headings of stagnation thrombi, 
compression thrombi, dilatation thrombi, marantic thrombi, 
those which are formed by the precipitation of material 
on the wall of the heart or m the valve pockets (and 
which may be called parietal or valvular) and obstructing 
or obliterating thrombi The process of embolism is also 
lucidly described 

In the chapter entitled “General Bodily Disorders from 
Disturbed Organic Functions ” several subjects are discussed 
which are not usually considered in text books on patho 
logy but, nevertheless, a knowledge of them is highly 
necessary to the student and will be especially useful 
to him when subsequently engaged in clinical work 
Thus tho first section deals with tho changes which ensue' 
when cardiac insufficiency is marked, whether this be dud 
to lessened cardiac action or to alterations in peripheral 
resistance , another section is concerned with disease from 
variations of temperature , and, finally, some remarks are 
made on autointoxications, including uremia, “retention 
icterus, ’ myxeedema, diabetes, Addison’s disease, the status 
lymphaticus, Basedow s disoase, and puerperal eclampsia 

The pathology of diseases of the respiratory organs is 
particularly well described and the illustrations of the 
varieties of tuberculosis which affect the lung are accurate 
and carefully selected In the chapter devoted to diseases 
of the digestive organs attention may be directed to the 
remarks on the various forms of hernia and to tho other 
morbid conditions dependent npon changes in tho location 
and lumen of the intestines Tho student generally finds 
the morbid anatomy of such affections difficult to understand, 
but Dr Schmaup, by the help of diagrams is enabled to give 
a description which is easy to comprehend Tho chapters 
on the pathology and pathological anatomy of the other 
systems of the body are equally satisfactory We would 
also add a word of praise in regard to the illustrations ; the 
majority of them are original and greatly add to tho value of 
the work The task of translation has been admirably 
earned out by Dr Thayer 


EncyMopttthc der Milroshopnchen Technxl mit besondercr 
Meruclsiohtignng der Farbelehre (Encyclopedia of 
Microscopy with special reference to Staining Processes ) 
Editei by Professor Dr Paul Ehrlich of Irankfort on- 
the Maine, Dr RuDOLr KRAUSE of Berlin, Dr Max 
Mo^se of Berlin, Professor Dr Heivrich Rosin of 
Berlin , and Professor Cari Weigert of Frankfort-on- 
the Maine With many Collaborators Berlin and Vienna 
Urban and Schwarzenberg 1903 Third Part, pp 801- 
1400 Price 15$ 

This treatise,'which is now complete, is a very useful one , 
every microscopist requires at times to refer to some work of 
authority which will supply him with the details of tho 
composition of preserving fluids and of staining agents and 
with the best methods of dealing with tho various organs 
and tissues both of man and animals During the last two 
or three decades new subjects as well as new methods of 
inquiry have presented themselve*, such, for example, as 
bacteriology and tho intravital colouration of tho tissues, 
which demand that special means shall be adopted for their 
thorough investigation Moreover, confusion frequently 
arises from various names having been applied to the samo 
material Thus, methyl blue has been named Bavarian blue, 
Helvetia blue, and diphenylamin blue , so, too, Bismarck 
brown is identical with Manchester brown, with Vesuvln 
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and triamidoazo-benzol hydrochlorate. But the reader 
will not only find described in this volume the best mode 
of dealing with the several tissues, but under the head 
of each chemical compound the particular purposes 
for which it is best adapted in microscopical research. 
Thus, under this same heading of the largely used methyl 
blue we learn that it has staining properties that render it 
extremely serviceable in making all cell nuclei conspicuous 
as well as the nucleoli of many nuclei, the non-basopbile 
nuclei of some nerve cells being notable exceptions. It also 
stains the basophile granules of the blood; the basophile body 
of the lymphocytes and transitional forms ; the granoplasm 
of plasma cells ; the Nissl’s granules of the nerve cells ; the 
basophile granules of the erythrocytes and the central 
basophile substance of blood platelets ; mucin ; and, speaking 
generally, oxyphile protoplasmic bodies which have been made 
basophile by treatment with acids. It has the advantage of 
forming compounds with the tissues, the colour of which, 
whilst it cannot be extracted by water, is gradually removed 
by alcohol. It forms well-defined crystalline compounds 
with the acid aniline dyes (especially with eosin) which 
being neutral are of great importance in the manufactures. 
It possesses the remarkable property, first pointed out by 
Ehrlich, of staining the living tissues, having a special 
affinity for the nerves, and of thus rendering their most 
delicate fibrils and ramifications visible by its intravital 
operation. It has special advantages in bacteriological 
research, the larger number of bacteria becoming quickly 
and strongly stained in either watery or alcoholic solutions, 
enabling a careful observer, as Nakanislii has pointed out, 
to distinguish the nuclei in the bodies of the bacteria. 
Some bacteria, however, do not take the methyl blue 
stain in simple solution and special proceedings have 
to be adopted. Here is a translation of one para¬ 
graph dealing with the stain named “Lofflor’s methyl 
blue,” which will show how satisfactorily the subject is 
treated, and this is only one of several methods given 
with equal fulness. To begin with: “Ldffler’s solu¬ 
tion has the following composition: concentrated alcoholic 
solution of methyl blue 30 parts, 1 per cent, solution of 
potash 100 parts. The solution is allowed to act for five 
minutes and any excess of the colouring agent is removed 
by washing with distilled water. The bacilli of diphtheria, 
influenza, and typhus fever can thus be stained. In the case 
of sections the specimen should be immersed, according to its 
thickness, for periods varying from five minutes to two hours. 
It should then be washed with water, and successively 
dipped in a i to 1 per cent, solution of acetic acid, sub¬ 
mitted to the action of a 90 per cent, solution of alcohol, 
thoroughly dehydrated with absolute alcohol, and, finally, 
after the addition of xylol, mounted in Canada balsam.” 
A very full account is given of the mode of using methyl 
blue for the staining of nerves. For the intravital staining 
of the nerves the plan recommended is to bleed the animal 
(reptile, amphibian, or fish) and then to inject some of a 
i-k per cent, solution of methyl blue into the bulbus 
aortas after dividing the cord. In the course of from half an 
hour to three hours the organ, tongue, oesophagus, intestine, 
lung, or other part is to be freely exposed to the air, though 
without removal from the body, and after fragments have 
been excised and examined to determine the degree of 
staining the specimen should be placed in a fixing fluid. 
The advantages resulting from the use of ammonium 
molybdanate and of sodium phosphor-molybdanic acid 
and the strength of the solutions recommended by 
Bethe are given. Many pages are devoted to the details 
oE micrometry and of micro-photography, which are fully 
described. The construction of the microscope is very 
shortly discussed, no optical details are given, and, on the 
ground that they are not used in Germany, the forms of the 
instrument employed in other countries are omitted. 


As might be expected in a work of this kind a very long 
section, exceeding a hundred pages, is devoted to the 
nervous system and full accounts are given of the numerouj 
methods that have been suggested or practised for displaying 
the nerve fibres, nerve cells, and neuroglia, for the demon 
stration of particular parts as the nerve sheaths and thi 
nerve fibrils, and for the examination of ’ pathologica' 
specimens. Professor A. Bethe of Strassburg, Professor 0, 
Weigert of Frankfort, Professor F. Nhsl of Heidelberg 
Professor O. Benda of Berlin, and Professor H. Rosin 0 
Berlin have combined to write this article and henci 
the subject is considered from every point of viow 
Professor Heidenhain of Tubingen contributes an interest 
ing article on Paraffin and the numerous methods ol 
imbedding specimens in that substance and of dealing 
with the preparations. There is a valuable and oiigiaa 
article on a subject that has been but little stndicc 
outside Germany—viz., plastic reconstruction. It is 
written by Professor K. Peter of Breslau. The besl 
methods of preparing the eye and its several parts are fully 
given by Professor H. Herzog of Berlin, and long articles an 
devoted to “silver methods,” the staining of dry prepara' 
tions, and to the microscopical investigation of tubercle 
bacilli. It will be understood from our remarks that the 
volume, which runs to 1400 pages, is really an encyclopedia 
of all that pertains to the microscope and shows what ar 
amazing amount of work has been done by the Germans ir 
this department of science. The bibliography appended tc 
each article is an evidence in itself of the care which i; 
bestnwed in preserving a record of every advance in the 
practical use of the microscope. In one article alone, the 
Colouration of Mucus, wo find references to about 100 works, 
nine-tenths of which are written by Germans, who appear by 
their patience and long-continued and keen observation to 
he especially adapted for this kind of study. 


The Microscopical Examination of Toods avd Drugs. By 
Henry George Greenish, F.I.O., F.L.S., Professor of 
Pharmaceutics to the Pharmaceutical Society of brea 
Britain. With 168 illustrations. London: J. and A. 
Churchill. 1903. Pp. 321. Price 10s. 6d. 

This work is based upon the value of the microscope as an 
aid to the detection of adulteration in foods and drugs an 
we quite agree with the author that the merits of tie 
instrument in this particular application have not been 
appreciated as they ought to be. When possible, however, 
preference is usually given to the evidence of cbemica 
analysis, for although the microscope may be capah e 0 
indicating adulteration yet the extent of J ral1 u en 
mixing cannot be measured with strict precision y 
its means. Further, there can he little doubt ^ 
the powers of observation vary very much with. 1 er ® 
individuals, and even with considerable training wi^ 
actual specimens some observers fail when put 0 
practical test. Mr. Greenish points out that the la c 
.Arthur Hill Hassall was strongly in favour of the ose 0 ^ 

microscope for differential purposes in the exannua 10 
food and drugs and in skilled hands the microscope ^ 
undoubtedly prove a powerful searchlight. It was 8 
instance of The Lancet that Dr. Hassall, assiste 7_ 
Letbeby and an artist, employed the mieroscope wl ,^-j tera . 
success in bringing to light the immense amount o a n ^ 
tion practised before there was any serious 8 .„ 

legislation upon the subject. The results were pc ’ 
a series of reports by The Lancet Analytics ® ^ 

Commission. It is generally acknowledged tba gpe 

vestigations first established the value of the mi ^ 
as a means of detecting the adulteration of 00 think. 
Greenish’s fresh contribution to 'the subject is, ^ co p s 
calculated to encourage the employment of the m 
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for the same purpose, as anyone studying the excellent 
illustrations in the volume before us will readily allow, but 
it Is to bo regretted that no illustrations of adulterated 
specimens appear to be included. The illustrations refer 
to genuine unmixed specimens. If examples of the common 
adulterations had ^een given the public analyst for oue would 
have found tho book invaluable, though te will find the 
excellent drawings of the normal specimens a useful guide* 
inasmuch as they present to him, so to speak, the histology 
of standards. 'Mr. Greenish gives a more exhaustive account 
of the microscopical examination of drugs than of food, 
but it may be doubted whether the microscopical charac¬ 
teristics of certain drugs have any significance for the 
public analyst or arc likely to have any application in his 
work. Perhaps at a future time Mr. Greenish may be 
induced to extend his microscopic description to actual 
examples of adulteration of foods and drugs. Work on 
these lines, admirable as it was in the days of Tiie Lancet 
Analytical Sanitary Commission, has fallen behind the times 
and an extension of the use of the microscope to present 
methods of adulteration would bo valnablo. The book 
presents a profitable field for study. 


City of Liverpool: HandbooX complied for the Congress of 
the Loyal Institute of Public Health. Issued by the 
Local Executive Committee. Edited by E. W. Hope, 
M D., D.Sc. Edin., Honorary General (Secretary of the 
Liverpool Congress. Liverpool : Lee and Nightingale. 
1903. Pp. 330 

Tins handbook, compiled for the Congress of the Royal 
Institute of Public Health in regard to the Liverpool meeting 
of July, 1903, is really a record of the public undertakings 
carried out by the city of Liverpool. The local executire 
committee desired that the handbook, which it has been 
customary to issue upon the occasion of the visit of the 
Institute, should bo so amplified as to give an account of the 
establishments and undertakings of the committees of the 
corporation. It was also felt that some account of the 
institutions of the city, as well as the special features of the 
city and its port, would add to the interest of the volume. 
The deputy town clerk furnishes an introductory chapter 
and a descriptive account of the town-ball; the description 
of other public buildings is contributed.by the city surveyor. 
The condition of Liverpool in regard to educational matters 
has been dealt with by Principal Dale of the University, 
and by Mr, Hewitt, tho director of technical instruction. 
Very complete details of some of the works having for their 
object the promotion of public health are given, notably 
with regard to the Water-supply, by Mr. J. Parry, the water 
engineer; on Municipal Engineering, by Mr. J. A. Brodie, 
the city engineer; and on Electric Supply, which is dealt 
with by Mr. A. Bromley Holmes. The articles on Lighting 
and Lqcomotion aro furnished by Mr. Bellamy. The Building 
Regulations are described by the city building surveyor, and 
the deputy city surveyor deals with the measures taken for 
the Demolition of Insanitary Areas and Re-housing. De¬ 
scriptive accounts of the Baths, Wash-bonses, Markets, 
Museums, and Police Force are added. References are 
made to, and in some cases short descriptions are given of, 
the Medical and other Charities of the city. The Seamen's 
Orphanage and Kindred Institutions are also described and 
an account of the training ship Inthfatigahle is given by 
Oaptain Eremner. An important article .by Mr. M. K. Barton, 
the general manager and secretary of the Mersey Docks and 
Harbour Board, describes the work carried on in connexion 
with tho immense shipping trade of the port. The intro¬ 
duction gives nn interesting historical survey of the town. 
Tlie work is fully illustrated by excellent platc3 and maps; 
it is probably the most elaborate and complete publication 
of the kind that has ever been issued. 


LIBRARY TABLE. 

Notes of My Life. By George Wyle, M.D. Edin. 
London : Kogan Paul, Trench, Triibner, and Co. 1903. 
Bvo, pp. 124. Price 3s. 6 d. net.—-The author of Christo* 
Theosophy prefaces this little work with the remark that 
having entered on his eighty-third year it has been impressed 
on his mind that he should brlefiy record some notes of his 
life. In the course oE the “notes ” he attempts to show that 
during the last 30 years he has been instrumental in pro¬ 
ducing the following results ; 1. When acting as president 
of the British Homoeopathic Society, by letters in the Times 
and The Lanoet, the initiation of a movement which has 
permanently led to a more philosophical and less antagonistic 
relationship between the two schools of mediaine. 2. During 
1877-79, the introduction into Great Britain of the substitu¬ 
tion of vaccination direct from the calf in the placo of 
vaccination from arm to arm—a practice which led to 
calf vaccination being made a Government department. 
3. The inauguration of the formation of the Liberal 
Unionist party in 1886. 4. The demonstration by scientific 
experiments that spirit is the substance of matter in 1884. 
6 . In 1874 tbe demonstration by an experiment that the 
reason why, under anaesthetics, surgery is painless is 
that araesthetics drive the soul or mind out of the 
body, the soul thus sometimes becoming visible externally 
to the body, and thus scientifically answering in the 
affirmative the question of thousands of years, “Does tho 
soul exist when the body is dead 1" Among the most 
interesting sections are those which touch on the lives oE 
Professor Blackie, Carlyle, and Rnskin. Dr. Wyld gives 
a charming little picture of the first-named, of whom 
ho writes that mentally his popularity was due to hia 
affectionate, loving, and perfectly truthful nature, his per* 
fectly free and outspoken, but never bitter, speech, and hia 
habit of frequently bursting into song, a custom somewhat 
alarming on occasions. The notes will naturally appeal more 
to the family circle and to the friends of the author than to 
the general public who, nevertheless, will find Interesting 
matter in tbo perusal of the sketch of the long life of one 
who has been publisher, phrenologist, allopath, homccopath, 
railway director, politician, student of mesmerism and 
spiritualism, president of the Christo-Philosophical Society, 
author, and would-be “law reformer,” The style of the little 
book is simple, the diction is clear, much of it will convey 
pleasure, and every section will leave the conviction that 
the author believes in all that he has written. 

Lessons in Disinfection and Sterilisation: an Elementary 
Course of Lacteriology , together icith a Scheme of Practical 
Experiments illustrating the Subject-matter. By F. W. 
i Andrewes, M D. Oxon., F.R C.P. Lond., D.P.H. Cantab. 
London : J. and A. Churchill. 1903. Pp. 222. Price 3#. net.— 
This little book is an expansion of a course of lectures to the 
nursing staff of St. Bartholomew’s Hospital. Dr. Andrewes 
has published it becauso there seems to bo no elementary 
book which deals with the bacteriological aspect of disinfec¬ 
tion in a systematic manner. He snya that as sterilisation 
and disinfection are problems in physics and chemistry 
applied to bacteriology they can only be grasped from this 
point of view. The book is written for those who know no 
bacteriology, but who need sufficient acquaintance with tho 
| principles and methods to be able to understand what they 
| are doing when they attempt to carry out processes of 
disinfection. Every person who is brought In contact 
with the sick-room will from this book bo able to gather 
a useful, correct, and intelligible account of the manner 
of preventing contagion and of neutralising and destroying 
contagia. The illustrations, which are mostly diagrammatic, 
are well chosen. The section on Disinfection in Medical 
Cases appears to us to bo specially valuable. The whole of 
the subject-matter is well arranged and the book is so well 
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■written and every point is made so clear that we can 
unhesitatingly recommend it. 

JB. Bradshaw's Dictionary of Mineral Waters, Climatic 
Health Besorts, Sea Baths, and Hydropathic Establishments. 
With a map showing the stations named and several smaller 
maps and plans. London : Kegan Paul, Trench, Triibner, 
and Co. 1903. Pp. 372. Price 2s. 6<f.—The new edition of 
this work will be found to be a considerable improvement on 
the former one. It gives descriptions not only of the various 
health resorts and chief bathing places of the world, with 
special notices of the most popular and important of them, 
but also hotels which may be recommended with confidence, 
the quickest routes by rail, boats, or carriages, and other 
important details. The dictionary is preceded by an alpha¬ 
betical list of watering places classified according to the 
chief constituents of their waters. While the book is 
intended for the public it will be found of great use by 
the members of the medical profession. Some 20 pages of 
the volume are devoted to an enumeration of ailments and 


the British Museum collection are in poorer condition than 
those of any other well-known genus of diptera, and it is 
hoped that this monograph will have the result of inducing 
those who have the opportunity to collect tsetse flies for the 
national collection. The book is all that we should expect 
it to be, considering that it comes from one of the greatest 
centres of the world’s knowledge, and the authors must be 
congratulated on its completion. A bibliography of over 
200 references and valuable reports by many observers are 
appended. The book contains a map of Africa illustrating 
the present knowledge of the distribution of glossina. The 
coloured reproductions of the work of the artist, Mr. A. J. 
Engel Terzi, are very beautiful. 

Elementary Ophthalmic Optics. By Dr. Freeland 
Fergus. —We have now had an opportunity of carefully 
considering the notes which, as we mentioned in our issue of 
August 29th, had been sent to us by Dr. Freeland Fergus 
as a protest against our review of his book. As a result 
of doing this we have come to the conclusion, and we 


the places where they are most effectually treated, a most 
convenient list from which hints can readily be obtained 
by the busy practitioner before consulting larger works. 

Serum Therapy, Bacterial Therapeutics, and Vaccines. 
By R. T. Hewlett, M.D., M.R.O.P., D.P.H. Lond., Pro¬ 
fessor of General Pathology and Bacteriology, King’s College, 
London. London: J. and A. Churchill. 1903. Pp. 262. 
Price 5s. net.—The author has endeavoured to give a concise 
account of the preparation of antitoxins and antisera, and 
vaccines, with notes on the treatment of disease by their 
agency. In all cases brief directions are given for the 
making and testing of the various preparations. To render 
the subject-matter more complete short descriptions are 
included of certain substances of a somewhat allied nature, 
such as the typhoid extract of Jez and cancroin. The 


say it with deep regret, that Dr. Fergus’s work has not 
received justice in our columns. We consider that in 
criticising the book as a trustworthy guide to optics it was 
not fair to say the “confusion of algebraic signs signifying 
direction is appalling.” The formula; employed are not 
superior to criticism, but Dr. Fergus has the greatest 
authority on his side in using them, for ophthalmologists 
have for a long time made constant use of them in practice 
and have found no error to result. As we have before said, 
both in our columns and in private correspondence, if 
Dr. Fergus would like to have his notes published in 
The Lancet we shall be happy to publish them, but this 
of course would not remove from us the necessity of making 
this amende to Dr. Fergus for the pain we have caused him, 
and we do it with pleasure. 


book is an interesting study in the production of immunity 


and is a fairly complete record of the work in this field up to 
the present time. Fascinating though many oE the theories 
are which are here lucidly explained, the practical physician 




cannot help being impressed with the small residuum of 
really helpful therapeutical knowledge which is at present 
available. We see that the ice has been broken but that 


most 
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the implements for saving life are at present beyond the 
grasp of outstretched hands. 

A Monograph of the Tsetse Flics (Oenus Olossina), based 
on the Collection in the British Museum. By Ernest Edward 
Austen. With a chapter on Mouth-parts by H. J. Hansen, 
Ph.D. London : Printed by order of the Trustees. Sold 
by Longmans and Co., London, and by others. 1903. 
Pp. 319. Price 15s.—The preface to this book is from the 
pen of Professor Ray Lankester who says that in view of the 
circumstances that the trypanosoma in the case of the 
Nagana disease is habitually carried by Glossina morsitans 
and that a trypanosoma has been found in the cerebro-spinal 
fluid oE nearly 70 per cent, of the cases of sleeping sickness 
at Entebbe, Uganda, the question arises as to whether the 
other species of glossina are carriers of disease germs. An 
accurate knowledge of tsetse flies is therefore clearly 
indispensable for further progress in this inquiry. Collec¬ 
tions from all parts of the world of flies, and other insects 
which suck blood, are needed, accompanied by careful notes 
as to habits, locality, and life-history. Such collections will 
be received with specia welcome at the British Museum 
and at once investigated. The present work supplies a 
resume of our knowledge of the tsetse flies and will 
enable those who may be engaged in Africa upon 
the investigation of the maladies produced in different 
animals by the various species of trypanosoma, to determine 
the species of glossina responsible for the dissemination of 
the htematozoon. The specimens representing glossina in 


TABLOID IRON PHOSPHATE AND IRON HYPOPHOSPHITE. 

(Burroughs, Wellcome, and Co., Snow Hill-uuildings, 
London, E.O.) 

A combination of the soluble phosphate of iron with t e 
soluble hypophosphite of iron has been employed with a van 
tage in cases of nervous depression associated with antenna 
and also in some conditions of phthisis. Sugar-coated tab> w 
are now prepared containing these salts, two grains 0 
former and one grain of the latter being in each ® ' 
One to three tabloids in accordance with tho p y^ 01 ^ 
directions are prescribed, taken in water after foo . ® 

that the salts are protected against change by t e a 
coating. 

DIABETIC FOODS. 

(John S. Austin, Lenzle.) 

We have examined specimens of bread and biscuits 
factured by the above baker and we find that t ey a 
only satisfactory as regards flavour and texture, ® 
composition is suited to the requirements of e j a t 
patient. The amount of proteid is considerably Iia ° r 
the expense of the carbohydrates. Both prepara w 
ever, contain some starch. The moisture m ' t0 j-90 
amounted to 44’ 70 per cent., the mineral ma ® ^ to 
per cent., the fat to 14-40 per cent., and to P, t he 
19-76 [per cent. The proteid is thus about ^p ie biscuits 
amount contained in an ordinary moist loaf. ^ the 
contained more proteid—namely, 22-66 per ^ ^ er 
moisture amounting to 8-65 per cent., the fa 
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•cent,, and the mineral matter to 3*10 per cent. Both the 
biscuits and bread keep wclL 

"FEPULE" PEPSIN AND ZYMINE. 

(FAJHcni li> Bro3. and Poster, New York, iw Snow HlLL- 
BUILDINGS, LONDOX, E.O,) 

We have carefully tested specimens of these “pepules” 
-in the laboratory and have found them to be very active 
in pcptonising proteids and in converting starch. The com¬ 
bination, therefore, is calculated to be uscfal in the processes 
of both gastric and intestinal digestion. 

, 1SAROL. 

(The So^err or 0 hemic AD Industry, Basle; London Agency, 
Fuebst Bros., 17, PuiLPOX-uun:, E.C.) 

Isarol corresponds to the official ammonium sulpho- 
Ichthyolatc of tho Swiss Pharmacopada and is prepared 
by snlphonating the product of distillation of bituminous 
schists found in certain Alpine districts and finally neutra¬ 
lising with ammonia. It is a brownish-rod viscid substance 
with an odour resembling coal gas. It contains about 8 per 
-cent of sulphur. Its therapeutic properties are stated to be 
practically the same as icthyol. It is used in particular, 
with excellent results, in chronic skin diseases and in 
.gynecological practice. 

OLD OTTERBURNR WHISKY. 

(Stromnes3 Distillery, Orkney, N.B. Sole Aofnts, Uosa and 
Potter, TueTford, Norvolk.) 

This spirit is described as a pure all-malt Scotch whisky 
and wo believe this description to bo correct Tho analytical 
results, at any rate, which we obtained conform to those 
yielded by a genuine all-malt or unblended spirit. The 
figures in regard to secondary products were as follows, 
-given in grammes per hectolitre of absolnte alcohol present: 
acidity reckoned as acetic acid, 24*00; aldehydes, 15’40; 
furfurol, 2*50; ethers reckoned as ethyl acetate, 61*60 ; 
and higher alcohols, 220-00. Other analytical results were 
as follows ; extractives, 0* 12 per cent.; mineral matter, 
0*02 per cent. ; alcohol, by weight 42*29 per cent., by volume 
49’81 per cent., equal to proof spirit 87*29 per cent. ; and 
fixed aoidlty reckoned as tartaric acid, 0*012 per cent. The 
last figure is an indication of storage in sherry casks. The 
flavour is malty though delicate. 

LIQUOR COLCHICINE SALICYLATIS (HOPKINSON S) . | 

(Baiss Brothers and Stevenson, Limited, Jewry street, 
London, B C.) 

This preparation has been for some time before the pro¬ 
fession and the therapeutic efficiency of this particular 
combination of the alkaloid with salicylic acid is recognised 
in the treatment of chronic rheumatism and gout. It is 
stated that this preparation, unlike the ordinary combination j 
of colchicom wine and salicylic acid, i3 without depressing 
effect or any undesirable action upon tho renal and hepatic 
organs. 

- “ PROTECTYL.” 

(The Chemical Discoveries, Limited, 60, IIaymabket, 
London, S.W. 

“Protectyl” is a germicidal preparation which is said to 
effectually prevent venereal infection when properly applied 
and we can well believe that it would have that effect. 
It is a clear, glairy, mucilaginous fluid containing, according , 
to out examination, salicylate of mercury. The fluid is con- 1 
tained in a collapsible tube provided at its aperture with a 
conical piece of soft indiarubber. According to bacterio¬ 
logical experiment in vitro “protectyl” rapidly kills strepto¬ 
cocci and gonococci. In an address delivered before the 
Medical Society of Aix-la-Ohapelle by Dr. Ernest J. Feibes, 
the following teste are cited as proving the preventive 
efficiency of the preparation :—A drop of pure gonorrhma 
pus was lightly tubbed Into the mucous membrane of the 
urethra and “protectyl ” was applied one minute after. 


There was found to be no infection. In a similar experiment 
“protectyl” was applied three minutes alter and still there 
was no infection. In a third test the application was 
applied six minutes after with the same result. Dr. Feibes 
confidently suggests that “protectyl” affords a means also 
of safeguarding against syphilitic infection. 

BANOROB. 

(M Francis and Co., 4a, The Poultry, Nottingham.) 

Thi« consists of a small square slab of well-known anti¬ 
septic materials which is intended for use in the hair-dressing 
shop and for the rapid preparation of an antiseptic wash for 
sterilising razors, scissors, combs, brushes, &c. The use of 
this tablet suggests a cleanly method which should be 
universally adopted in bair-dressing establishments. 

buprarenalin. 

(Armour and Co., 45a, Holborx Viaduct, London, E.O.) 

We have received a specimen grain-tube of suprarenalin 
and a one-ounce bottle of suprarenalin solution from the 
above firm The former is the active principle of the gland 
and its physiological action is the same—that is, it is a 
powerful astringent and hemostatic, which may be used in 
minor operations without haemorrhage resulting. Supra¬ 
renalin is a fine crystalline powder readily soluble in acids 
or alkalies It can be boiled with water and so sterilised 
without impairing its physiological capacity. The supra¬ 
renalin solution is of 1 in a 1000 strength and affords a 
convenient means of applying the suprarenal gland 
principle ; it may easily be sterilised by boiling. 

NON-ALCOHOLIC GRAPE “WINES.** 

(AGENCY, REINIIEIMEH AND Co., 14, THE AVENUE, SURBITON, 

Surrey.) 

These are excellent preparations of Pasteurised grape- 
juice bottled at Worms on tho Rhine. We hare received 
several varieties, such as white, red, dry, and sweet. We 
give the analysis of three types -Bed “wine”: alcohol, 
by weight 0*63 per cent., by volume 0*66 per cent., equal to 
proof spirit 1*16 per cent.; extractives, 17*00 per cent. ; 
mineral matter, 2 80 per cent.; sugar, 14*28 per cent. ; fixed 
acidity reckoned as tartaric acid, 0*66 per cent.; and vola¬ 
tile acidity reckoned as acetic acid, 0 048 per cent. The 
“wine” had the agreeable flavour of the grape and with 
effervescing water a very refreshing beverage may bo pre¬ 
pared As will be seen, the "wine ” is, for practical purposes, 
non-alcoholic. We could find no preservatives and, indeed, 
within a few hours of opening the juice was in a state of 
brisk fermentation. White “ wine ” (dry) : alcohol, by weight 
1 06 per cent., by volume 1*34 per cent., equal to proof 
spirit 2*34 per cent. ; extractives, 13*68 per cent ; mineral 
matter, 0*27 per cent; sugar, 11* 40 per cent. ; fixed acidity 
reckoned as tartaric acid, 1*215 per cent; and volatile acidity 
reckoned as acetic acid, 0*048 per cent. This “ wine” con¬ 
tains nearly 5 per cent less sugar than tho other “ wines ” 
examined ; the flavour was agreeably acid and characteristic 
of fresh genuine grape-juice. " Schlosbcrg” : alcohol, by 
weight 0*53 per cent, by volume 0*66 per cent., equal to 
proof spirit, 1*16 per cent.; extractives, 16*74 per cent. ,* 
mineral matter, 0*30 per cent ; sugar, 13*88 per cent. ; fixed 
acids calculated as tartaric acid, 1*04 per cent.; and volatile 
acid reckoned as acetio acid, 0*018per cent. This “wine” 
had also the same satisfactory features of tho specimens 
previously described. All were practically freo from alcohol 
and sound in condition, the amount of acetio acid being 
inappreciable. We have not before examined specimens of 
grape-juice as satisfactorily preserved as these, whilst they 
are free from chemical preservatives. With effervescent 
water they make a wholesome, palatable, and refreshing 
beverage. 
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THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From oun Special Sanitary Commissioner.) 

Brussels, Sept. 1st. 

At all great' international congresses there are a large 
number of persons who profit by the occasion to enjoy a 
cheap holiday. If they can only find a pretest for enrolling 
themselves as members they profit [by a reduction in the 
railway fares and they can enjoy the special advantages 
and facilities for participating in various excursions. 
There are also public receptions, banquets, and many 
functions which it may he pleasant to attend. Now if over 
and above these considerations the congress meets in some 
interesting country, like Spain or Hungary, that is outside 
the more frequented tourist routes then the temptation to 
attend the congress is very great. Of course, the more 
people present the greater the znoral influence oi the 
congress. But, for my part, I have not found that the 
attendance at the meetings of the sections varies very much. 
There are at these congresses several hundred earnest mem¬ 
bers and they are always there and always working. The 
others, on the contrary, though they may he counted by 
the thousand, make but brief visits to the sections. On 
the present occasion these 1000 or 2000 pleasure-seekers are 
nearly absent and there should be some 1300 or lfiOO 
members who will comprise a much greater proportion of 
workers. This cannot be considered otherwise than 
as an improvement, particularly as there has been no 
falling off in the number of delegates. It is those 
persons who make the congress a pretext for a holiday 
who have fallen oS, probably because Brussels is so near 
and so well known. On the other hand, there is no 
falling off in the attendance of practical sanitarians and" 
the debates promise to be not only as interesting but 
probably more interesting than on any previous occasion. 
In any case they have never been better organised. Not 
only were circulars issued some months before the dates 
announcing what were the subjects on which reports would 
be presented to the Congress, but a very large quantity of 
these reports have been written and printed in time to be 
distributed to the members before the Congress meets. 
What will make a huge volume is already in the hands of 
the members. Indeed, there is far more printed material 
than can possibly be read; but in any case everyone 
can at least read three or four reports on the two or 
three subjects in which he is especially interested before 
the opening of the Congress. Then in the sections where 
these subjects are to be debated the members attending 
will be in full possession of the main facts and arguments 
submitted for discussion. In such circumstances the dis¬ 
cussions should be to the point and the conclusions should 
be appropriate and practical. This is not always the case at 
these congresses. 

Though late in taking official cognisance of these con¬ 
gresses the British Government are now amply represented. 
The Local Government Board is represented by Dr. Theodore 
Thomson and Dr. S. M. Copeman ; the Home Office by Ur. 
T. M. Legge, His Majesty’s medical inspector of factories, 
and Miss Adelaide M. Anderson, principal lady inspector 
of factories and workshops. The Board of Works proposed 
to. send Dr. W. H. Corfield, one of the oldest and most 
faithful attendants at these congresses, who used formerly 
to lament that Great Britain, and especially the British 
Government, was so poorly represented. Alas, Dr. Corfield 
has unexpectedly died, but his colleague from the same 
department Mr. J. B. Westcote, architect and surveyor to 
His Majesty’s Office of Works, is here. The War Office sends 
Lieutenant-Oolonel A. M. Davies, R.A.M.O., sanitary expert 
attached to the Army Medical Service, and Major T. 
McCulloch, of the same service. The Colonial Office send 
Sir Patrick ilanson and Ireland sends Lieutenant-Colonel 
D. Edgar Flinn, medical inspector of the Local Government 
Board for Ireland. It cannot be said this time that the 
British Government is not taking adequate part in the pro¬ 
ceedings. The British colonies are also following suit, for 
Ceylon is represented by Dr. H. M. Fernando; the Fiji 
Islands by Mr. B. Glanvill Corney ; Northern Nigeria by 
Dr. W. H Londley; New Zealand by the Hon. W. Pembcr 


Reeves, chief agent for the colony in London; and Queens 
land by its general agent, the Hon. Sir Horace W- 
K.O.M.G. er ’ 

Apart from this official and governmental representation 
the local authorities in England have taken much greater 
interest in the proceedings than on any previous occasion. 
The presence is announced of many practical hygienist*— 
namely, the inspectors of nuisances or sanitary inspectors 
from a large number of towDB. Of course a considerable 
number of British medical officers of health have also been 
appointed to attend the Congress but this was the case at 
former congresses. Among these medical officers of health 
I note Dr. W. Collingridge for the City of London, Dr. 
Francis .1. Allan for the City of Westminster, and Dr. E. H. 
Snell, the medical officer of health of Coventry.' Professor 
Sims Woodhcad of Cambridge University and Professor 
Delipine' of Victoria University are here. The following 
British bodies, among others, have appointed delegates: 
the Association of Medical Officers of Schools; the Bedford 
College for Women; the British Gynecological Society; the 
British Medical Association; the Charing Cross Hospital 
Medical School; the Epidemiological Society (nine delegates); 
the Institution of Mechanical Engineers; King’s College, 
London ; the Mansion House Council on the Dwellings of the 
Poor ; Queen’s College, Cork ; the Royal College of Surgeons 
in Ireland ; the Royal Institute of British Architects; the 
Royal Institute of Public Health (ten delegates); theltoyal 
Medical and Chirurglcal Society; the Sanitary Institute, 
Parkcs Museum (seven delegates); the South-Eastern and 
Chatham Railway Company ; University College, London; 
tho University of Adelaide (Australia) ; the University of 
Birmingham ; tho University' of Bombay (India) ; the Uni¬ 
versity of Cambridge ; the University of Edinburgh; the 
University of Glasgow ; the University of St. Andrews; 
and the University of Sydney (Australia). Never before 
has Great Britain been so well represented, and as in all 
my descriptions of previous congresses I have complained 
of the paucity of British delegates it is with the greatest 
pleasure that on this occasion I find myself in a position 
to speak in qnito a different manner on this subject. 

The other Governments which have sent official repre¬ 
sentatives are those of tho German Empire, Argentine 
Republic, Austria-Hungary, Belgium, Brazil, China, the 
Independent State of the Congo, Corea, Cuba, United 
States of America, Denmark, France, Greece, Guatemala, 
Italy, Japan, Luxembourg, Mexico, Monaco, Holland, Pern, 
Persia, Portugal, Roumania. Russia, Siam, Norway ana 
Sweden, and Uruguay. So it will be seen that the inter¬ 
national character of the Congress has been well maintamc . 


The Opening or the Congress. 

Brussels, Sept. 2nd. 

At nine this morning a vast concourse of people {jeered 
in the splendid central hall of the Palais des Academ ■ 
Many of the veterans of sanitary reform from the Jea g 
nations of the world were there and a great varie y 
uniforms helped to enliven the scene.' It w ! " , 
when the approach of His Highness Prince Alber 
announced. He wore the uniform of a .colonel . 
Grenadiers and was accompanied by the Minister oi r s 
Affairs and the Minister of Public Instruction, 
tho Minister, M. Favereau, who opened the P roce . L 
by expressing his thanks to the 27 Governments t - 
accepted the invitation of the Belgium Governmen the 
supported the Congress. They were proud to think a ^ 
two first international congresses met to discuss r yfe ^ 
selected the town of Brussels for their deliberate 
now invited His Highness to open the P r ®f e “^ ~L ^ n d said 

Prince Albert at once rose, welcomed al! prese , ^ 

that he considered himself highly honoured m " - eDce , 
upon to open an assembly of such eminent men n ov ern- 
He was glad to salute the delegates of. the yar j pie 
ments, of the universities, of the municipalities, ] ia( j 

learned societies. It was not the first time t j :n0 w- 
come to Belgium and their presence had s P rea , rc g B ced 
ledge of hygiene so that now the death-rate . -. c j,eck. 
considerably and cholera epidemics '^ cre ;, 0 _v.u c health 
Hygiene had thus succeeded in preserving tue p . , that 
and greatly helped in the transformation o j gme &- 
was taking place. These changes led to gre x jso 

tions of people in the large cities and ~. oaB by 
to special dangers which could only. DC „ rl! . n f.; 0 n was 
the aid of hygiene. Such progress in » 
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opposed by the apathy and indifference of the thoughtless the United States of America bnt did not respond. M. Henkx 
and the want of financial means. Rnt the Congress would Moxod spoke for the French Government and Professor 
help to spread a desire for knowledge, while in combating G. Sms WoodheAd for the British delegation. Dr. Celli 
sickness they were adding to the wealth of the country, said a few words for'the Italians, Dr. m MlscatMA spoke in 
Indeed, many of the subjects to bo discussed were of genera! German for the Japanese, Dr. KlAES for Norway, Dr. 
public interest. This was notably the- case in .regard to SraoxoK for Holland, Dr. Schmitt for Switzerland, and Dr: 
tuberculosis and to infantile mortality. It seemed as if all R. be Arellako for Mexico. The Prince then declared the 
the enemies of a healthy life concentrated their force of sitting clo~*d •“■-l ■ < ' : ■ ‘ *t the small sanitary 

attack on helpless infants. , It was for hygiene to enter into exhibition’’ . : . ■ ■. ■ with the Congress, 

our customs. The great endeavour should be to overcome In the ■ ■ . ■ ’ ■ met and were well 

ignorance. It was tho glory and the satisfaction of men of attended in spite of the great heat. In the evening the 
science to know that they contributed to this end and in members of the Congress were received at the Palace, 
congratulating them on their noble mission Prince Albert f 

declared the Congress to be open. J - 

M. Beco, the President of the Congress, then delivered a j Brussels, Sept. 6th. 

long address showing what the Royal House of Belgium and j As usual in all congresses the programme for most 
what tho ruling sovereigns and chiefs of other European of the sections has been overcrowded. Nevertheless a 
States had done to forward tho cause of sanitary science and ' great deal of time has been saved by taking all the reports as 



M. E Beco, 

President of the Eleventh International Congress of Hvglenc and Demography and SewetaTy-Oeneral of the Ministry of Agriculture; 
Intrusted with the general direction of the Public Health Service of Belgium. 


the success of the international congresses of hygiene. In I 
the course of his remarks M. Beco quoted a part of the | 
speech delivered by His Majesty King Edward YII. when, 
ns Prince of Wales, he opened the Congress of Hygiene held i 
in London in 1891. ‘ 

The Secretary-General of the Congress, Dr. Putzets, 
then followed with further details about the congresses, and 
M. de Mott, senator and mayor of Brussels, said a few words 
to welcome the members, in the capital of Belgium. There 
**•- i—v.n.,.^1 series of speeches from the 

nationalities. This Dr. ! 
refined, diplomatic, and ■ 
gracious suavity, commenced in appropriate terms. He j 
was followed by General SchjermikgS for Germany | 
and the well-known statistician Heir MAUfA-STERSEGtt for 
Austria. Dr. CSATORY spoke for Hungary and Dr. CortEZO J 
for Spain. Dr. Harrington was called upon to speak for 


read and commencing the discussions forthwith.. Thus tho 
principal function of the reporters has been to reply to 
criticisms rather than to expound and to read their reports. 
In this manner the resolutions were reached at an earlier 
stage and I think it will be found that a very large number 
of important motions have been carried. There might, 
however, be no great merit in this were it not also a fact that 
the motions were not hastily and thoughtlessly adopted. 
On the contrary, the discussions which I have heard were very 
earnest, the speakers nearly all were specially qualified, and 
every word of the motions was roost thoroughly studied m all 
its bearings, so that the opinion of the majority, and it was 
very often the unanimous opinion of the whole section, might 
be faithfully expressed. The sections have also all been 
well attended ; indeed, they were in some instances too well 
attended for oven the most spacious rooms have been so 
crowded as to become unbearable. How different this is from 
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many of the previous congresses has been the subject of many 
comments. There can be no doubt that on the present occa¬ 
sion the tourist element has very sensibly distinguished itself 
by its absence. The members of this Congress are really in 
earnest and therefore they attend to the business of the 
Congress. Thus with a smaller total membership there is a 
much larger attendance at the sectional meetings. 

But if much work has thus been accomplished, relaxation 
has also been provided, and this in a well-organised manner. 
There have been no storming of buffets and no free fights for 
the sake of some small privilege, none of the unseemly 
scenes which other congresses have had to deplore. The 
members had no difficulty in gaining access to the great hall 
where the opening ceremony was held and they penetrated 
the Royal Palace with equal facility on tfie evening of the 
same day. They were invited to assist at what is called 
here a raout, a term which has the advantage of vague¬ 
ness in its meaning. It does not mean a supper, 
it does not mean a ball, but it could possibly mean 
something that could be coaxed into being a little 
bit more lively than a conversazione. In any case it 
is a function for which full dress and the display of all 
medal®, stars, and orders are indispensable. To the stranger 
it at least has this advantage, that it enables him to visit 
the palace not as a tourist who is only shown empty rooms 
with the furniture covered over and nearly all the shutters 
closed; on the contrary, all is brilliantly illuminated, the 
rooms are crowded, and everyone is dressed to his best. 
Then, if it is a royal palace the royal family is there ; if it 
is a muncipal palace then the burgomaster is there in his 
civic robes. On the present occasion we have had a 
raout both at the Royal Palace and at the town hall. His 
Majesty King Leopold II. being absent we were received by 
His Highness Prince Albert. The Prince talked pleasantly 
to the members of the Congress as he slowly pro¬ 
gressed from one end of the Palace to the other. 
Having thus made the acquaintance of many mem¬ 
bers of the Congress, Prince "Albert invited them to take 
some light refreshment and the doors of the room contain¬ 
ing the buffet were thrown open. On such occasions 
much inconvenience would be avoided if waiters could carry 
trays round containing the light drinks so needed when, as 
happened on this occasion, there is exceptionally hot 
weather. The Palace is a modern structure, the rooms are 
richly furnished, and there are a few celebrated pictures on 
the walls. 

No comparison can be established between the royal and 
municipal palaces. The town hall of Brussels is unique. 
Its magnificent fagade is some 600 years old. Its 
graceful tower, its rich Gothic architecture, its history and 
its souvenirs, its paintings, its tapestry, and its innumerable 
works of art all combine to render a visit to this edifice 
one of the mosf interesting experiences that could possibly 
reward a congressist for his work and fatigue. Round and 
'round we went through all the rooms, passing and repassing, 
never tired of admiring, for instance, the great banquet 
hall with its art tapestry representing the different trades ; 
the hall for marriages, with its allegorical frescoes ; the 
council hall, where Count Egmont and Count Hoorn were 
condemned to death, and joer contra the various proofs given 
of the ultimate triumph of the citizens of Brussels. Here, 
indeed, we were walking through history and were having 
the honour of being received in one of the buildings where 
through long ages so much had been done for the causb of 
local government’ and civic freedom. This was, indeed, a 
most enjoyable evening, for there was so much to see and to 
interest. 

Yesterday we had a strange entertainment. The handsome 
Alhambra Theatre was reserved for a special gala perform¬ 
ance, where the whole Congress assembled again in full dress. 
Now a gala performance in honour of an international audi¬ 
ence is not easily arranged. On such an occasion there is a 
natural desire to show what the nation which entertains is 
capable of doing ; on the other hand, if the guests are to 
enjoy themselves the performance should be comprehensible 
to all, however their languages may differ. In such 
circumstances dancing and music naturally suggest them¬ 
selves, and an attempt was made to find something 
Belgian and yet that would be understood by all. So resort 
was had to the mimodrame, a play acted but not spoken. 
A work of the Belgian Zola was selected and we had 
Le ifort, by C. Lemonnier and P. Martinetti, rendered by 
the Artistic Company for the Propagation of Belgian Works. 
It was marvellously done but very dreadful. It might be 


construed as an essay on the force of suggestion. Two 
brothers having murdered and robbed an individual suggest 
themselves into seeing their victim’s phantom arise on all 
sides. Finally, as the two brothers, exhausted, lay asleep 
side by side the dead man rises up between them. They 
strike each other thinking that they are striking the ghost, 
and thus the one is killed by the other. Nothing could be 
more ghastly, but the rendering was most enthralling 
though gruesome. Afterwards there was Borne very artistic 
dancing and throughout we had excellent mnsic performed 
by the orchestra of the Grand Opera, the Thfi.itre Royal de 
la Monnaie. Thus far both in its pleasure and its work the 
Congress has progressed most satisfactorily. 


Drupels, Sept. 8th. 

Even on Sunday the congressists were allowed no rest; 
indeed, they had to be up and about earlier than usual. A 
special train was waiting for them at the Northern Station 
timed to start punctually at 8 o’clock. A second train was 
to start 20 minutes later, but most of the visitors and guest 3 
were in time for the first train ; consequently every seat was 
taken, while in the second train some of the carnages were 
almost empty. In less than an hour the trains, containing 
close upon 600 members of the Congress, reached Antwerp, 
and as the members of the Congress left the station a ticket 
was given them bearing the namo of an excursion steamer. 
These steamers were to start a little after noon and in the 
meanwhile we were all requested to go to the town-hall. 
Here we had a short quarter of an hour to stroll round 
and to admire the historical paintings and the Renaissance 
ornamentation of this splendid sixteenth-century edifice. 
Then in one of the largest rooms a few words of welcome 
were uttered by tho burgomasters and the members of 
the Congress were requested to form themselves in five 
groups and for that purpose to enter the room bearing 
the number of the group selected. Each of these groups 
would visit different sanitary services and have different 
conductors, to whom the members were introduced on 
entering the room allotted to them. This was all very 
well arranged, but there was one mistake which caused 
considerable confusion. As the various rooms all opened on 
to a gallery that overlooked tho State staircase it would have 
sufficed to place one steward on this gallery who sdotui 
have given each group the signal when to start and £ “ oul d 
have seen that one group got well away before he . 
the next to go out. As it was, several groups left them 
respective rooms at the same time, collided on the stairs, an 
got inextricably mixed. The leaders, whom the members 
had never seen before and who wore no insignia, were soo 
lost to many of ns and when the large square in front 
the hall was reached the congressists appeared like scatter . 
sheep in search of their shepherd. However, they soon g 
off with one or the other groups, though perhaps no 
group they had intended to follow, and were taken to 
some of the sights of Antwerp from the san ry 
point of view. One party travelled along the 
sewers in boats. Others went to see the o 
d’Hygi&ne and all its dependencies. The tnirf p 
visited the hospitals and another party an orphans “ L 
sailors’ home, and a dead-house. But no incons 
number of members played truant, deserted the gro P'i 
went off on their own account to see the celebrated . 
picture gallery, the cathedral, or the Mll£ f 
Wherever the members went they all managed, n 
to be in good time on the quays close to the 0 
fortress where the four excursion steamers were 
The excursion lasted three hours. The steamers ^ g . 
seawards as far as a point rejoicing in the name ' 
Tabac, then turned back, passed in front ot An V ( i )(; 
the whole line of the docks, travelling up str , turD ed 
shipbuilding yards and floating dock, and 0 y 
back to Antwerp when they had reached Hobos • ffa5 
the journey liberal lunch was served. As ;t- 

nothing else to do but to eat, drink, and nnS trated 

may be said that in this also the congressists d . mon g the 
that they were not devoid of special aptitudes. _ , fo me 

Belgians, on the ship and round the table wher , <j close 
of the most inveterate political adversaries were p com . 
to each other. It was a real pleasure to no j 0 ined 
pletely they seemed to forget their thinkioff 

together as if they were the best of friends, J palf-past 
how to promote the general good-feeling, it {0 visit 
three when we landed and there was stiu 
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the handsome zoological gardens before the special train 
took ns back to Brussels, where for onco we were able to 
retire at an early hoar. 

Not so the following Monday evening, for this was the 
night of the great banquet. So numerous were the guests 
that even the largo hall of the Bfitel MSfcropole could 
scarcely hold us. A very elaborate and excellent dinner was 
served^ accompanied by a largo and choice selection of wines, 
51. Beco, as President of tbo Congress, occupied the chair, 
and on his right sat M, Francotte, the Minister of Industry 
and Labour. Then came Professor Bronardel, President of the 
Congress Permanent International Committee. On the other 
side were M. de Mott, Mayor of Brussels, and Professor von 
Kohler, representing Germany. Grouped as close as possible 
were the otlicial representatives of the different nationalities, 
8o largo was the assembly that a trumpeter was employed 
and silence was imposed by the sound of the bugle when the * 
time arrived for the toasts. ' 

M. Beco, of course, was the first to rise and in enthusiastic 
terms proposed “ The King." He urged that without dis¬ 
tinction of country His Majesty Leopold II, bad been an 
active agent of civilisation and of'peace throughout the 
world. He also spoke of hygiene as promoting the senti- 
ment of solidarity and expressed his thanks to all the 
Governments which by appointing official delegates to attend 
the Congress had forwarded the causo of international 
sanitation. He concluded by a graceful allusion to the 
help given by Prince Albert, 

M. Francotte, the Minister of Industry and Labour, said 
lie liked to bear, and be did hear on all sides, that the 


<i 


< 


Jf. Beco one of the greatest administrative forces, and in Pro¬ 
fessor Putzoys one of the most powerful educational forces, 
of the country, oar nation, said M, Francotte, is but small, 
but we iove it the more. The national soul bas been formed 
by our common suffering and labour. IVo are pleased to 
show our Country and pleased by tbe marks of approbation 
wc receive. The principal groupings or associations 
formed to promote human welfare have selected Belgium for 
their centre. He hoped tbafc in his Country some of tbe 
greatest problems of the day would find tbeir solution. Be 
thanked the foreign Governments for sending representatives 
and the members for coming. They brought with them the 
most precious of all wealth—tbo wisdom of tbe world. In 
the name ot the Government he would .promise that he 
would strive to carry out in practice some of the resolutions 
voted by tbe Congress. In conclusion, be wished tbe 
members present the best of hygiene—happiness. 

Professor BrouARDEL now rising, exclaimed, “ Yes; tbe 
Congress is a success but Belgium is not a little country, 
•since it can achieve such great things.’* After 25 years of 
experience be did not think that any congress had displayed 
so much assiduity in its work or shown evidence of such 
careful organisation. Everyone had helped, and everyone 
had confidence in M, Beco and Professor Fatzeys. Their 
hard work had made hygiene advance and sanitary legis¬ 
lation would benefit in many countries, 

H. de Mott spoke next, alluding to the first international 
assembly ever gathered together to discuss public questions, 
which met in Brussels in 1852. 

Then came various speakers of different nationalities, 
but none were received with bo much applause as the 
Chinese delegate, perhaps because this is tbe first time a 
representative of that great nation has spoken on fucb an 
occasion. He explained that tbe Chinese were a very earnest 
people and when they took a matter up tney did it very 
thoroughly. He proposed to translate into Chinese some 
of the proceedings of the Congress and hoped that Ibis 
would lead to the spread of knowledge on the subject in 
his country. 

Dr. CHA.Rt.E9 Harrington spoke for the United States 
and Professor SiiiS Woodhead for Great Britain, and it 
was not till & late hour that the members rose. 

Tim Closing or the Congress. 

This afternoon the Congress has been formally closed at 
tbe general meeting held in the great ball of the Palace of 
the Academies where the opening ceremony had taken place 
M. Beco presided and Professor Putzbys read out ail tbe 


resolutions adopted by the sections, approved by the 
International Committee, and now submitted to tbo Con¬ 
gress as a whole. Excepting two verbal alterations they 
were all accepted by this the general assembly of the 
Congress. 

Professor von Kolb er, director of the Berlin Imperial 
Institute of Hygiene, now rose to invite the Congress to 
meet four years hence at Berlin. He alluded in grateful and 
flattering terms to the admirable organisation of the Brussels 
Congress and promised that the Germans would strive to 
show themselves worthy of bo good an example. 

The proposal was unanimously accepted and Professor 
BROXTARDEii now joined in the general praise of the Belgian 
organisers. He said that in six days tbe Congress bad held 
about a hundred different sittings, that all the sections had 
carried oat their programme, and that on no occasion had he 
known so much assiduity and such a large attendance at the 
sections. 

Then followed the usual series of speeches oE thanks 
which were very hearty but lacking in originality. The 
representative of the United States Government, Dr, 
Harrington, said that he was authorised to invite the 
Congress to meet at VTashington in 1009 and hoped this 
proposal would bo accepted. Dr. G. H, F. NuttaLl said a 
few words on behalf of the British members of the Congress, 
and after other nationalities had bad an opportunity of 
expressing their gratitude it was announced that M. de 
Montricher was organising a sanitary congress at Marseilles 
for next April at which any member of the present Congress 
would be very welcome. 

It was now the turn of the Belgians to reply, and M. Beco 
accepted the compliments which he had received not for 
himself as much as for an army of assistants who bid worked 
under him whose names were unknown and without whose 
devoted and able aid the Congress would not have been a 
6uccess He also spoke of the exhibition and finally 
thanked tbe members of tbe press for tbeir effective and 
indispensable assistance. 

Then the Minister of Agriculture rose to close the Congress, 
which had proved a success even beyond the 1 most >sauguina 
hopes of its promoters. In the name of tho Belgian Govern¬ 
ment he thanked the promoters of this success. Those 
which bad made so judicious 
■ . . • . • members who had displayed 

* . ■ ere were the reporters who had 

• grateful task, but many of the ’ 
reports would remain as monuments Then there was the 
press and finally the general public. All engaged in the 
work bad contributed to the welfare of humanity and he 
hoped that duriDg the four years separating them from their 
next meeting much suffering would be prevented and many 
lives would be saved. 

Tire Congress was then declared closed, but the 
members are not yet dispersed. To-morrow at seven 
ia the morning several hundred members are going 
to the Borgonmont Asylum and to Spa; in fact, the 
excursions will last three days, so that though some 
members are returning home at once a large number Btili 
remain. 

Superannuation Allowance.— Dr. Richard 
Purnell Tyler, who for 36 years has been medical officer of 
the ninth district of the Axbridgo (Somerset) union, 
has been granted a superannuation allowance of *46 
pec annum. 

True Chawtv.— Some li'tle time ago a Hull 

Merman named Sony wav knocked down by, an engine in 
St AnAten'e Book and was so terribly Injured that bo 
bad to undergo amputation of both legs and of both 
arms The operation, which was performed in tbo Hall 
Howl Infirmary by Mr. E. Harrison, war quite successful 
and Barry made an uneventful recovery. Mr. Harrison com¬ 
municated with Mr. C. H. Wilson concerning the case and a 
subscription was opened for providing Barpr with artificial 

rirnV.. Thi. ■ ' ' '--ling aware of tbo 

cSn 'JoW ,d to supply tbn 

*~1 £’ : T, iT„ 1 nerous oner was 

promptly accepted and the money already subscribed for tbo 
SnrSSote now. with the consent of tbo donors, to be devoted 
?oEnabling Barry to obtain lomo light emp oyfflent. The 
Surgical Aid Society deserves evety credit /or it* act. 
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Referred Pain. 

It has been universally recognised for many years that 
irritation of the peripheral extremity of one branch of a nerve 
may cause pain to be felt, not at the place where the irrita¬ 
tion exists, but in the area of distribution of some other 
branch of the same nerve or nerve root. Familiar examples 
of this “sympathetic” or “referred” pain are numerous. 
Caries of one tooth may cause aching of other teeth on the 
same side, or the pain may be attributed to an area supplied 
by some other branch of the fifth nerve. In early disease 
of the hip-joint the child may feel the pain, not in the 
affected articulation, but in the knee of the same side, and 
many hospital surgeons have seen children who have been 
brought for treatment with a poultice, or some other equally 
efficacious application, on the knee, while the only lesion 
present has been in the hip. Hilton many years ago laid 
the foundation of the doctrine of “sympathetic” pain 
when he showed that some obscure pains occurring in 
various morbid conditions could be thus explained. Dr. 
Henry Head has done good service more recently in call¬ 
ing attention to this pain reference and by systematising 
our knowledge on the subject, for he showed that each 
cutaneous nerve was associated with the nerve-supply of 
certain internal organs and structures, and thus he 
laid down definite rules for the attribution of referred 
cutaneous pain to its proper source. Various explana¬ 
tions have been advanced to account for this trans¬ 
ference of pain. According to one theory it is ex¬ 
plicable simply by induction of a current in adjacent fibres 
in a manner comparable to the electrical induction in two 
adjacent but unconnected wires. Certain physiological ex¬ 
periments appear to favour this explanation but it is 
probably not correct. According to another explanation the 
nervous centre, spinal or cerebral, which receives the afferent 
impulses is so unduly excited that in its disturbed con¬ 
dition it attributes the afferent impulse to the wrong 
afferent nerve. Yet another theory suggests that the trans¬ 
ference takes place in a still higher plane—namely, in 
the sensorium itself. A point of very great importance in 
endeavouring to distinguish between these rival theories is 
that in some cases there is no true reference of pain but the 
“sympathetic ” cutaneous area ishypermsthetic. Thfs is most 
easily explicable on the idea that the corresponding spinal 
centre is disturbed by unusually severe afferent impulses 
which render it unduly sensitive to ordinary impressions. 

The point of origin of the primary afferent impulses may 
be a muscle, a joint, a bone, or a viscus. In this connexion 
it is of interest to observe that most of the abdominal 
viscera are quite incapable of giving rise to the ordinary 
sensation of pain. In The Lancet of August 22 ud we 
published a lecture by Mr. C. W. Mansell Moullin who 


brings out this point very clearly, for he shows that ulcera¬ 
tion and gangrene of the stomach and intestine need not of 
themselves give rise to any painful sensation, that the bowel 
may be cut and sutured, and that operations may be per¬ 
formed on many other abdominal viscera without causing any 
pain, but that the abdominal wall is extremely sensitive, an 
inflammation of it or traction on it causing acute pain. 
He further showed that in inflammation of the appendix 
it is very common to find patches of cutaneous 
hypenesthesia ; in most cases this area is the area 
corresponding to the eleventh dorsal nerve, though the 
areas corresponding to the tenth and twelfth dorsal may 
also bo affected. This hypenesthesia is attributable to 
“reference" and thus may prove of diagnostic value in 
obscure cases of appendicitis. The stimuli may come from 
the muscles or from branches distributed to the abdominal 
wall, but they do not come from the peritoneum itself. So 
long as the inflammation is limited to the peritoneum no 
true cutaneous hypenesthesia is found, and therefore when 
this hypenesthesia is present it is an indication that 
some other structure is involved; while if it has been 
present and suddenly disappears but no corresponding 
improvement occurs in the general symptoms it may 
be taken as very probable that the appendix has 
become gangrenous and that only immediate operation 
can prevent general septic inflammation of the peritoneum. 
There is a somewhat analogous phenomenon closely allied 
to referred pain to which Hilton drew attention. He showed 
that a very close connexion exists between the nervous 
supply of a joint and the innervation of the associated 
structures—namely, the muscles acting on the joint and the 
skin covering it—the several nerves arising as a rule from 
the same nerve root. As a consequence of this intimate 
nervous connexion any inflammation of the joint—that is to 
say, of its synovial membrane—is immediately followed by a 
tonic contraction of the muscles acting on the joint, 


this causes fixation of the bones entering into the articu¬ 
lation and thus the pain and the increase of inflamma¬ 
tion are avoided which would surely follow the continued 
movement of the joint. This muscular spasm cannot be 
regarded as entirely voluntary, for though it may diminl-h 
it does not altogether disappear during sleep and, indeed, 
it may first appear at a time when there is no distinct 
pain in the joint, the articular inflammation manifesting 
its presence through the reflex arc before it reveals ibel 
to the sensorium. 

We find an exactly similar evocation of muscular rigidity 
when the peritoneum is inflamed, as Mr. E. Stanmoi® 
Bishop points out in this issue of The Lancet. 
whole peritoneal cavity, he suggests, may be looked n P°“^ 
an articulation designed for easy movement between ^ 
intestines and the abdominal wall. The nerve-supp 
the peritoneum is intimately associated with the ne^ 
supply of the abdominal muscles and of the s “ pe ^ [|y 
skin. The earliest intimation of a peritonitis is a or^ ^ 
rigidity of the muscles of the abdominal wall- 
peritoneal inflammation is widespread the area °. ^ijsed 
will be widespiead also, but if the peritonitis is 0 ^ 

only the muscles immediately over the inflamed area ^ 
involved. The practical importance of this p eno 
obvious: it is a definite sign of peritonitis at t 
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possible stage and at a timo when surgical intervention may 
prevent such extension of the disease as would render treat¬ 
ment hopeless. It is important to bear in mind that this 
abdominal rigidity is only a temporary sign; i£ It be 
disregarded the absorption of toxins from the peritoneal 
cavity will surely occur and the muscular spasm will be 
replaced by paralysis. It will then in all probability be 
too late to save the patient’s life. The importance in 
diagnosis of this intimate connexion between deep-lying 
structures and the cutaneous and muscular nerves of 
the part is obviously great and the value of such signs 
as localised pain and tenderness is especially appre¬ 
ciated by thoso who devote much attention to abdominal 
surgery. Yet there is some liability that mistakes may be 
made in diagnosis by ignoring other possible explanations 
>oE pain which may belong to another department of medi¬ 
cine. Mr. Btanmore Bishop, in the paper already men¬ 
tioned, gives a very good example of this. A pelvic pain, 
worse at menstrual periods, had lasted for 20 years and was 
supposed to be connected with ovarian disease, but it per¬ 
sisted after both ovaries had been removed. Later it was 
found that a calculus was impactod in tho lower end of the 
left ureter and when this was taken away all pain ceased. 


Privileged Medical Communi¬ 
cations. 

IN a paper read at a 1 recent meeting of the Massa¬ 
chusetts Medical Society Dr. David W. CiiBEVER of Boston 
recently reviewed and compared tho provisions of the law 
in various American States and in some European countries, 
particularly In Great Britain, with regard to the giving of 
evidence by medical witnesses. Tho difficulties which not 
infrequently arise when a medical man is asked in a 
court of law to divulge matters which have become 
known to him in his professional capacity are felt by the 
> medical profession throughout the world, but the extent 
to which the law compels, or endeavours to compel, the 
giving of such evidence varies in different countries as well 
as in different classes of cases. It varies also in its incidence, 
presumably in all countries, according to the degree of 
sympathy which jthe judge may feel towards a witness 
placed in an' unenviable position. In dealing with tho 
question from the medical point of view Dr. Cheeveb 
suggests rules which to us hardly seem to cover all pos¬ 
sible contingencies. He proposes that “It shall be con¬ 
sidered unprofessional for a physician to divulge any¬ 
thing confided to him by a patient unless (1) with the 
patient’s consent; (2) to defend himself when accused; 
(3) to expose crime. In all other cases, such pro¬ 
fessional confidences shall be classed as ‘privileged com¬ 
munications.’ It Bhall be a question of honour whether the 
physician shall feel it his duty to repeat such a * privileged 
communication 1 ; if he conscientiously declines he shall 
be protected) if'he testifies it shall be before a jndge 
in private." It will bo seen from this that the broad 
principles upon which Dr. Cheeveb would desire the 
medical man to base his conduct practically coincide 
with those by which tho medical man is guided in this 
country. 


The matter is one, however, In which it is easier to 
lay down broad principles than it is to frame definite 
rules to meet more or less concrete instances. The con¬ 
fidences of a patient are x>£ two kinds: he may impart 
to a medical man who is attending him a secret which has 
nothing to do with his case, as he would to any other person 
in whose discretion he had confidence, and on such an 
occasion tho medical man will bo able to guide his conduct 
by the rules which would direct that of any other honour¬ 
able man in whom trust might be laid. In a larger number 
of instances, however, tho secret of the patient held by the 
medical man is known to him in his professional character 
only, and is either the result of his skilled observation or is 
confided to him as part of the history of the case. This Is 
the professional secret properly so-called to which privilege 
should attach of a different character, although in relation to 
both classes of caso the conduot of tho medical man will be 
regulated by the same dictates of honour and discretion. 
With regard to both classes it must bo borne in mind that 
the court of law is not the only place in which a secret may 
be revealed, and that absolute silence upon tho subject at 
all times and in all places will in a very large number of 
instances prevent all possibility of the medical man being 
involved in a legal inquiry—that is to say, no ono will bo 
aware that he has the custody of a secret unless either 
he or the patient has given an intimation to that effect. 
But it may becomo known to third parties that the medical 
man is acquainted with matters which are relevant to 
impending legal proceedings, and if his evidence is then 
sought the principles which should guide him in refusing 
or giving it will luvo to be considered. As our quotation 
from Dr. Ckeever’s paper implies, sncli proceedings are of 
two kinds, criminal and civil. Generally speaking, it is tho 
duty of every citizen to assist in securing the convic¬ 
tion of an offender against tho criminal law and the 
medical man must consider his duty as a citizen. 
He must also reflect whether by standing aside ho 
will render himself the accomplice of the criminal. 
On the other hand, he is pot called upon to play tho 
detective, although to a certain extent ho must be guided 
by circumstances even in this. For example, a practitioner 
in a rough district may find himself dressing injuries which, 
coupled with knowledge already acquired by him, leave 
little doubt in his mind that the patient is a person sought 
for by the police. It is easy to say that such a patient's 
secret should repose safely in the medical mnn's custody 
where the alleged crime has been of a petty nature, such 
as drunkenness or poaching or even a felony of minor 
gravity, but is the medical man to keep silence where ho is 
strongly of the opinion that his patient has committed a 
murder 1 For such occasions it is not easy to do moro 
than to lay down tho principle that the secret of tho patient 
should be jealously guarded in the patient's interest by his 
medical adviser, so long as to do to is compatible with tho 
discharge of duty towards tho community. It will be re¬ 
membered that where a medical man attends a woman who, 
in his opinion, has been the victim of an illegal operation 
lie is not blamed because he assists in procuring the detcc- 
rion and punishment of the crime, although to do ro 
necessarily includes the denunciation of bis patient as an 
accomplice in it. Were he not to do so he would rising 
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suspected of personal complicity, a danger to which no 
medical man could reasonably be expected to expose 
himself. * 

Among civil cases there are many, partaking of the 
nature of criminal trials in that charges of fraud are 
involved, in relation to which the medical man may well be 
guided by the same principles which regulate his conduct 
where a prisoner’s guilt is the subject of inquiry. He is to 
respect his patient’s secret so far as he can do so consistently 
with his duty as a citizen. He is not a detective but he is 
not called upon to risk being accused of complicity in fraud. 
Where there is no inquiry into anything of a criminal nature 
the medical man will find less in the circumstances of 
the case to modify and to direct his discretion and conduct. 
The secret intrusted to him must, however, still be regarded 
as the patient’s secret to be jealously kept in the patient's 
interest. This will be found a principle of more general 
application than the rule suggested by Dr. Cheever that 
the confidence should only be revealed with the patient's 
consent. In many cases the patient is dead and not only is 
no consent to the revelation obtainable but none ca’n be 
implied from the nature of the matter imparted, And yet 
it is conceivable that the medical practitioner may hold 
it not only permissible but his duty to break a silence 
which would discredit one whose good name is in his 
keeping. An issue may be raised, for example, in which a 
woman’s reputation for chastity may be involved, or the 
question may be whether a man at a time when he sought 
medical advice was suffering from a venereal disease. A 
variety of similar instances can be imagined in which the 
medical man might be asked to defend or to attack a 
reputation. If we lay it down, therefore, as a general 
principle that the patient’s secret should be rigorously kept 
in the patient’s interest, laying stress upon the point that it 
is the patient’s interest that must primarily be regarded, we 
can then leave particular circumstances to modify individual 
cases. Such circumstances would include the amount of 
injury likely to be suffered by strangers or by the medical man 
through the strict maintenance of the secret, and their effect 
must be left to the consideration of the person most con¬ 
cerned. The law is administered by men who themselves 
may have secrets of their own lives intrusted to their medical 
advisers, and judges will not be likely to press too hardly 
where the refusal to speak is made upon reasonable and 
honourable grounds. 


National Physical Deterioration. 

On Saturday, Sept. 5th, it was officially announced that 
the Lord President of the Council had appointed a com¬ 
mittee to make a preliminary inquiry into the alleged phy¬ 
sical deterioration of certain classes of the community. The 
committee consists of the following seven gentlemen who 

are all well known as experts in their several departments :_ 

Mr. Almeric FitzRoy, C.Y.O., clerk to the Privy Council; 
Colonel G. M. Fox, C.B., formerly head of the Army 
Gymnastic School; Mr. J. G. Legge, Chief Inspector of Re¬ 
formatory and Industrial Schools; Mr. H. M. Lindsell, 
Principal Assistant Secretary to the Board of Education; 


Colonel George T. Onslow, O.B., Inspector of Marine • 
Recruiting; Mr. John Strothers, O.B., Assistant Secretary 
to the Scotch Education Department; and Dr. J, y. w 
Tatham, of the General Register Office, Somerset House. 
We are informed that the Government has decided 
to appoint this committee in fulfilment of a promise by 
the Duke of Devonshire last July in the course of a 
debate in the House of Lords, which promise was to tbe 
effect that the inquiry asked for at the time should be made 
if necessary, and that as a preliminary step the opinion of 
the medical profession should be taken as to the necessity 
for such an inquiry and as to its scope. Accordingly the 
opinion of the Royal College of Physicians of London aid 
of the Royal College of Surgeons of England was asked for 
and obtained. The replies of the Colleges must be regarded 
as confidential, but it is clear from the appointment of the 
commission that both corporations considered that an expert 
inquiry into a most important subject might well be 
made. 

The question of the alleged physical deterioration of tbe 
masses has been for somo time before the public. It 
was much brought into prominence by an article in tbe 
January number of the Contemporary Heviero entitled 
“National Health: a Soldier’s Study,” from the pen 
of Sir Frederick Maurice. In our editorial remarks 
in The Lancet of Jan. 31st, we reviewed at con¬ 
siderable length the article referred to and on several 
occasions since then we have reverted to the subject. 
The acute stage of controversy was not, however, reached 
until Sir William Taylor, the Director-General o£ 
the Army Medical Department, published his memorable 
report on the physical degeneration of the recruits pre¬ 
senting themselves for admission into the army. Since the 
issue of that report as a Parliamentary paper the daily press 
has been flooded with vague statements as to the deteriora¬ 
tion of the physique of tbe labouring classes, while 
the usual crop of more or less silly and impracticable sug¬ 
gestions for dealing with the evil, the actual existence of 
which is, of course, accepted without question, has followed. 
In our own remarks from time to time concerning this 
important question we have been careful to make it clear 
that, whilst we raise no objection to the appointment of 
the commission asked for by Sir William Taylor (although 
we fail to see what practical results are likely to be 
attained), we cannot accept tbe evidence which has been 
hitherto advanced as proving any general deterioration in the 
national physique. It remains to be seen what course the 
committee now appointed will think it best to pursue. It w 
presumably be afforded the fullest facilities for investigating 
and probing to the bottom the whole system of recrniti g 
for tbe army, and, if we mistake not, this is a par ^ 
the War Office machinery which will be found to 
need of amendment. The inquiry cannot be otherwise ^ 
a prolonged and intricate one, as it will certainly pro^ ^ 
most important one. For ourselves we are conten ^ 
await the result of the deliberations of the 
with patience and with confidence. We hope ^ 
public will be persuaded to adopt a similar atfci u 
will not take it for granted, upon ignorant or irrc-P ^ 
statements, that the vitality of their countrymen 
lessly lowered. 
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Annotations. 

“Ne quid nlrnls ' 


THE ETIOLOGY OF SLEEPING SICKNESS 
The etiology of sleeping sickness or negro lethargy has for 
some time attracted considerable attention The endemic 
area of the disease is strictly confined to that part of western 
equatorial Africa which lies between and includes the valleys 
of the Senegal on the north and of the Congo on the 
south, and this peculiar geographical distribution naturally 
suggested a local enure The malady ha« never been known 
to affect anyone who has not at one time or another been 
resident within this .area The fact, however, that tho 
disease may develop some years after the endemic area lias 
been quitted suggests that the cause is of such a nature that 
it may be earned away from that area and remain latent as 
regards its disease producing qualities for a considerable 
period Sir Patrick Manson has shown that filana perstan* 
so far as 13 known, is limited in geographical distribution 
to western equatorial Africa—that is to say, it can bo 
acquired there only , and he has also demonstrated that the 
para«ite may continue in active life for many years after its 
human host has left the country in winch alone it could 
have gained entrance to Ins system He suggested, there 
fore, that filana per^tans might be m some way respon 
Bible for sleeping sickness and supported Ins contention by 
the statement that he had found the nematode in the blood 
of a considerable number of ca«es of the disease At the 
eame time ho admitted that there wero many difficulties in 
the way of establishing this hypothesis A commission was 
cent out to Uganda by the Royal Society in May, 1902 and 
one of its members Dr Aldo Oastellani, reported that, when 
examining a specimen of cerebro spinal fluid taken by 
lumbar puncture during life from a well marked ca«e of 
Bleeping Bickne^s, he found a living trypanosoma 1 He made 
further investigations and found the organism in 70 per 
cent of tho cases examined Combining this result with his 
previous experiences, he suggested as a working hypothesis 
that sleeping sickness is due to the species of trypanosoma 
which he had demonstrated, and that, at least m tho last 
stages, there is a concomitant streptococcus infection which 
plays a certain part in the course of the disease Another 
commission was then despatched consisting of Lieutenant 
Colonel David Bruce, FRS, R A M 0 , and Dr David N 
Nabarro They arrived in Entebbe, Uganda, on March 16th 
of this year and a “progre s report’ on sleeping sickness m 
Uganda, dated from Entebbe, May 29th, has now reached us 
Fiom this we learn that the method of examination was the 
one adopted by Dr Oastellani Ten cubic centimetres of 
cercbro-spinal flnid were taken by Intnbar puncture the fluid 
was centrifuged and the whole cf it was sub equently poured 
awav except the little which clung to the bottom and sides of 
the tube The sediment was stirred up iq this and examined 
under the microscope The trypanosomes wero never very 
numerous In some cases only one was found after looking 
through several slides , in others two or three might be seen 
in one field The organisms were found in every one of 40 
cases examined, the patients being in all stages of the 
disease It was further shown that they were present in 
the cerebro spinal fluid of ca^es occurring in other districts 
than Uganda The next question the commissioners set 
themselves to answer was Does the cerebro spinal fluid of 
the general population contain trypanosomes? This was 
conclusively answered in the negative It was also demon 
Btrated that the parasites were present in the blood of all the 
patients suffering from the disease In this connexion an 
interesting point arose On the west coast of Afnca during 

1 Tke Lajtcet, Juno 20th, 1903 p 1735 


the past two years trypanosomes have been found in the 
blood of several persons not suffering from sleeping 
sickness, they have not been confined to the blood 
of natives but at least three white people have been 
affected It would seem, therefore, either that the 
trypanosomes found in Eleeping sickness and those found in 
“trypanosoma fever’ belong to different species and give 
ri c e to different diseases or that, being identical, when they 
are confined to the blood they give n«e to slight feverish 
symptoms, whereas if they gain entrance to the cerebro¬ 
spinal fluid they cause sleeping sickness The com¬ 
missioners consider that tins question cannot be definitely 
answered at present but hope that a solution will eventually 
be found fhe pec liar geographical distribution of 
sleeping sickne«s has already been alluded to and the ques¬ 
tion naturally an e*. Does this distribution coincide,, with 
the distribution of any biting insect l Inquiries have been 
instituted to ascertain whether any species of tsetse fly is 
peculiar to tho affected districts but sufficient time has not 
yet elapsed to give a reliable answer, though the information 
already received tends to the affirmative Experiments are 
being made In order to ascertain whether the Uganda tsetse 
fly can carry the trypanosoma from animal to animal , one of 
tbe*e experiments has already proved successful The 
etiological chain, therefore, appears practically complete, but 
before it can be accepted m its entirety a further report from 
the commi^sionerh must be awaited In conclusion, we 
would refer to one other matter which is mentioned in this 
“ progress report” and which to our minds is of considerable 
importance Bleeping sickness is extremely prevalent in 
Uganda and has caused the death* of many thousands of 
the natives The flies which conveyed the disease to a 
monkey were caught in the vicinity of the hut tax labourers* 
camp These men to the number of thousands go to 
Entebbe and work for the Government for one month in lieu 
of paying hut tax They live in rudely built gra«s huts near 
the shores of the lake about a mile from Entebbe along the 
Kampala road The Prime Minister of Uganda informed tho 
commissioners that he considered the hut tax system as the 
chief cause of the spread of sleeping tickness all over 
tbe land This suggestion is well worthy of investigation 
As the natives go to the infected district from various 
parts of the country and are thus liable to be bitten by the 
tsetae flies it is not at all improbable that they carry the 
germ of the disease away with them to other districts We 
shall await the pnbhcation of a farther report from the 
1 commissioners with interest They have undoubtedly already 
supplied much valuable and suggestive information as to the 
etiology of the disease ___ 

NEW ROMAN OCULISTS SEALS 
"We di'cnssed last week at some length the fonr lined 
inscription upon a new Roman oculist’s seal but omitted to 
eay anything about ‘diap'oricuro, ’ the second line upon 
the seal “Diapeoricnm ” is probably aho the base of a 
collyrmm termed ‘ psonemn ” I he longer woid occurs 
upon more than a score of these seal-, the shorter one 
npon two Classical medical authors do not help cor 
research much in endeavouring to ascertain what '“peori- 
cam ” was Formula for it are preserved by Galen, 
Celsus, and others, but they differ In tho ingredients 
forming the mixture When a remedy commences with the 
syllable "dia,” it generally means that It was tho chief baso 
of tho colljnnm In addition to a formula for “ psorlcum ” 
Galen and Celsus, in describing other compound collyria, stato 
that they contained psoncum, but to no substance do they 
give the title of “ dlapaoricum ” and thus so far the classics 
fall to tell ns absolutely what “ diapsoncum ” w as Strange 
to say, Marcellas Empiricus 1 does give us n^diapsoricum 

i Da iledlc&m , vol vi!I, p 69 
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collyrium but it does not contain psoricum, but white pepper, 
Sicilian saffron, myrrh, atnidon, opium, and Judean balm ; 
perhaps he extended this recipe as a substitute for 
diapsoricum. Oapitaine Esperandieu in his essays upon 
oculist seals has fully discussed the question o£ psoricnm, 
concluding that it consisted of cupric oxide and was 
especially used as a remedy for a condition termed 
“scabrites ooulorum.” It is also recommended for 
“claritas” (clearing the vision) and for defective vision. 
It will ne noted that the difficulties of the subject 
are not diminished by the Rugles seal, because it 
places diapsoricum among the various delacrimatcria 
which appear to have possessed a double virtue, in some 
cases being used to provoke tears, and in others to stanch 
them, these latter being cases of epiphora or lacrimatio. 
As to whether, on the Rugles seal, diapsoricum was 
to produce, or to diminish, lacrimatio, we know not. 
If is the first time that it has been found sug¬ 
gested for such purpose instead of the usually recom¬ 
mended myrrh or balm. 


THE PROGRESS OF LUNACY IN ENGLAND 
AND WALES. 

In the fifty-seventh report of the Commissioners in 
Lunacy it is stated that there were in England and Wales 
on Jan. l6t, 1903, 113,964 notified lunatics, being 3251 in 
excess of the number on the same day in 1902. This 
increase for 1902 contrasts with one of 2769 for 1901 and 
1333 for 1900. The average annual increase in the number 
of lunatics under official cognisance for the five years ending- 
Dec. 31st, 1902, was 2398. Thus the increase in the year 
1902 exceeded the annual average increase in the preceding 
five years by 853. The last returns show an increase in 
the county and borough asylums of 3749 patients over the 
number for Jan. 1st, 1902, in registered hospitals of 27, in 
Broadmoor Asylum of 73, in the metropolitan district 
asylums of 62, and an increase of 22 patients in ‘ ‘ single ” 
care. On the other hand, the returns show a diminution of 
291 in those detained in the metropolitan licensed houses, 
of 177 in the provincial licensed houses, of 24 in naval and 
military hospitals, of 140 in ordinary workhouses, and of 50 
in the number of outdoor paupers. The pauper patients 
(47,102 males and 56,692 females) have increased in the 
county and borough asylums by 3628, in registered hospitals 
by 3, and in the metropolitan district asylums by 62 ; but 
against these must be set a decrease of 388 in metropolitan 
and provincial licensed houses, 140 in ordinary workhouses, 
and of 50 among outdoor paupers. The decrease in the 
number of these patients in licensed houses was mainly due 
to the opening of the London County Asylum at Horton and 
the transfer to it of patients from those houses. As regards 
the ratio of the insane to the population the Commissioners 
point out that the aggregate of lunatics under official 
cognisance on Jan. 1st, 1903, gives a ratio of one to every 
293 persons of the general population of England and Wales. 
The rate of increase of the insane in proportion to the 
general population is shown in Table II. of the report. 
Thus in 1879 the ratio of lunatics to the general population 
was 1 to 363, in 1889 it was 1 to 337, and in 1899 it was 
1 to 303. The proportion has continued to increase steadily 
ever since and it now amounts to 1 in 293. Excluding 
from consideration the idiot establishments, which show 
but little variation in admissions, recoveries, and death- 
rates, it is found that in all other institutions the admis¬ 
sions during the past decade have risen from 17,823 in the 
year 1893 to 22,851 in the year 1902. The total number of 
patients discharged as “recovered” were 10 2 per cent, 
of the average number resident in 1893 and 9-03 per 
cent, in 1902. The deaths, which in 1893 amounted to 
6609, or 9’86 per cent, of the average number resident, rose 


to 9266 in 1902, or 10 • 65 per cent, of the average number 
resident. At any period and in any year of the series the 
recovery rate has been higher amoDg females than among 
male patients, while per contra the death-rate of females 
has been invariably higher than that of males. The 
etiological factors in the production of mental disorder are 
often complex and difficult to classify and the figures given 
have only a relative value. “Previous attacks ” of insanity 
were stated to have occurred in 16-2 per cent.' of males and 
23 T per cent, of females admitted during the five years 
1897 to 1901, whilst “heredity" was ascertained in 
18 - 8 per cent, of males and 24 - 6 per cent, of females. 
Alcoholic intemperance was assigned as the cause of 
insanity in 23'1 per cent, of males and 9'6 per cent, of 
females. There are about 12 per cent, of the inmates of 
asylums suffering from epilepsy, this being the average met 
with in the visits of the Commissioners. The proportion of 
male epileptics exceeds that of females to a marked extent— 
about 30 per cent. The malo general paralytics admitted, 
however, outnumber the females in the proportion of about 
one to four or five. Thus during the five years 1897 to 1901 
the average annual number of general paralytics admitted to 
all institutions was 1307, comprising 1069 males and 238 
females. Of the total number of persons admitted to institu¬ 
tions for tho insane "nearly 25 per cent, are,” says the 

report, “known to be snicidally disposed. This large 

proportion of suicidal patients contrasts with the com¬ 
paratively small number of deaths from suicide of patients 
under care, and the contrast is a striking commentary upon 
the necessity of supervision and the admirable manner in 
which it is universally carried out." The weighty statistics 
collected by the Commissioners serve to illustrate several 
points of importance. The falling recovery rate during 
the past quarter of a century, the slightly enhanced death- 
rate, and the steady growth and increase of the insane at a 
rate faster than the growth of the general population are 
matters which mnst engage the thoughtful attention of the 
medical profession, of legislators, and of public authorities. 


THE SCHOOL BOARD FOR LONDON AND 
LECTURES ON HEALTH. ' 

We have from time to time expressed our views tbat the 
School Board for London was in the habit of teaching 
a great many more subjects than could reasonably e 
included under the heading of elementary education, but 
for what must be among the last official acts of e 
Board we have nothing but praise. The evening contmua 
tion schools committee has sanctioned the opening J 
Dr. R. J. Collie of 20 experimental classes on health, hr. 
Collie has been for some years medical superintendent ° ® 

ambulance and home-nursing classes of the Board an e 
has been struck with the importance of teaching 
poorer section of the population such things as the ran 
of fresh air, the importance of a cheap and nutritious 1 
and the gain of living in “physiological righteousne-s. 
The classes are to be held in different districts of on 
and the lecturers will be recognised medical men. I' 1 '™ 
syllabus of the lectures which Dr. Collie has forwar e 
we see with pleasure that the lectures are to be 
practical as possible and are to be illustrated by experi . 
The subjects will be the hygiene of the house, a.ir an ^ 
lation, clothing, the prevention of consumption, c ^ 
of personal hygiene, food and.water, the preven 1011 
spread of infection, the care of infancy, ill-hen t ot) g 

in women, and cooking. No ono who has not wor *e ^ 

the poor can form any idea of the excessive jgnoran ^ ^ 
exists among them regarding the feeding 0 ? ^ v£tn tila- 

children, the cooking of food, and the necessiy i(3ea0 f 
tion. The wife of the average working man^ as ^ n0 $ 
cooking food as a rule. She simply 11 does it. 
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know bow to prevent the spread of infectious disease and in 
such a common complaint as measles-she considers that 
her child is perfectly able to go out as soon as the 
rash has disappeared, a proceeding which of course in many 
cases leads to pneumonia. We arc qnito aware that it is 
exceedingly difficult for those living in the heart of a great 
city to obtain adequate house room for facilities for prac¬ 
tising hygiene, hut even tbo^e who live under the woret 
possible conditions could do something more than they do in 
practice to live a less unhealthy life than is the custom. We 
therefore hope that Dr. CoHie’s lectures will meet with 
practical success. _ 

AN ADAMLESS EDEN. 

The increasing excess of male over female deaths in 
Chicago is becoming a matter of some importance. The 
bulletin of the health department for the week ended 
August 22nd, which has just been issued by Dr. Arthur 
R. Reynolds, commissioner of health of the city, shows that 
there were 483 deaths reported, which is exactly the same 
number as for the previous week. Of these, 291 were males 
and 192 were females, an excess of 50 per cent, of male 
deaths. “ In 1901 this excess was 23*4 per cent. ; in 1902 it 
was 29'5 per cent.; during tho first 6ix months this year it 
was 37'4 per cent., and now 60 per cent, more males than 
females are dying. In another 20 years —Place aux dames ! 
These are Dr. Reynolds’s words and undoubtedly they will 
seem to be justified if the present position is maintained or 
aggravated in subsequent bills of mortality. 

THE DISTRIBUTION OP PLAGUE. 

The report of the medical officer of health of Oape 
Colony for tho week ending August 15th states that no case 
of plague was discovered throughout tho colony during the 
week in question. Dead rats, however, were found at East 
London and at Queenstown. As regards tho Mauritius, 
telegram from the Governor received at the Colonial Office 
on Sept. 4th states that for the week ending Sept 3rd there 
were 28 cases of bubonic plague and 25 deaths from the 
disease. With regard to Australia, our correspondent states 
that no cases of plague have been reported from any of the 
States during July. The Brisbane Board of Health has 
declared the ports of Brisbane and Fremantle free from 
plague from August 8th. In Sydney occasional rats caught 
are found to be plague-infected and the work of rat 
destruction is conducted vigorously. Our correspondent in 
Constantinople reports that limited outbreaks of plague have 
occurred near the Turco-Persian frontier and in the 
Lebanon. 


THE 


OF 


international congress 

OPHTHALMOLOGY. 

The International OoDgress of Ophthalmology, which is 
held every five years, is to meet in 1904 in Lucerne. From 
an official circular which we have received the authorities of 
the congress appear to have taken a new departure in their 
arrangements and to have decided upon a course of action 
which seems to ns to be worthy of imitation at other 
congresses of a like nature. No papers are to be 
read, for, as the committee very rightly says, papers ate 
much moro easily understood by being read in the scientific 
journals and the multiplicity of papers which are sent 
in to a congress almost entirely precludes discussion. Any 
member, therefore, who wishes to contribute a paper is 
requested to send it with the admittance fee before May 1st, 
1904, to Professor Mellinger of Basle, The paper must be 
written in one of the four official languages, English, French, 
German, or Italian, The papers will be printed and grouped 
according to their subjects and this printed report will be 
sent to each member with his admission card at least two 


weeks before the date appointed for the opening of the 
congress. At the meetings the authors of the papers will be 
requested by the president to state the conclusion of their 
respective papers in a few words and the discussion will then 
commence. Members present who are interested in the 
subject of the paper will, of course, have bad the oppor¬ 
tunity of reading the paper before the opening of the 
congress, Tho discussions will be printed and published 
at the close of the congress and possibly papers received 
too late to bo printed before the opening of the congress 
will also bo discussed and printed with the discussions. 
Only one subject will be officially discussed by the con¬ 
gress—namely, the Question of Indemnity as Regards the 
Value of an Eye Lost or Injured, Upon this matter Pro¬ 
fessor Axenfeld of Freiburg, Dr. Sulzer of Paris, and Dr. 
Wurdemann of Milwaukee have been requested to draw up 
a report. The afternoons of the congress sittings will bo 
devoted to practical demonstrations. The congress will bo 
held on Sept. 19th, 20th, and 21st, 1904. The president is 
Professor Dufour, the vice-president Professor Pfluger, the 
secretary and treasurer Professor Mellinger, and the honorary 
president Professor Snellen of Utrecht, who was president 
of the last congress. Another honorary president is Dr. 
Deucber, the President of the Swiss Confederation. Further 
information can be obtained from the correspondents for the 
United Kingdom : Mr. W. H. H. Jcssop, 73, Harley-street, 
London; Dr. George Mackay, 20, Drumsbeugh-gardcns, 
Edinburgh; and Mr. H. R. Swanzy, 23, Merrion-equare, 
Dublin. __ 

ON TOBACCO-ALCOHOL AMBLYOPIA. 

In recent years the pathogenesis of the toxic amblyopias in 
general, and particularly the alterations which are produced 
in the ganglion cells of the retina by the action of methyl 
alcohol, quinine, and filix mas have attracted much 
attention. Accounts of some of these researches have been 
from time to time published in these columns during the 
past two years. 1 In the American Journal of the Medical 
Sciences for August Professor G. E. de Schwcinitz and Dr. 
D. L. Edsall, both of Philadelphia, contribute an interesting 
account of seven cases of toxic amblyopia which were 
studied with the special object oE determining the nature 
of the toxic changes directly or indirectly set up by alcohol, 
tobacco, or other toxic agent. Writing in 1900, Professor 
Scbweinitz 6aid: “It is quite possible that nicotine, or 
one or more of the many principles present in tobacco smoke, 
liberates some toxic influence In the system which must be 
held accountable for the disease, which, in other words, 
depends upon a species of aufco-intoxicafcfon." Sachs main¬ 
tained that even in pure cases of tobacco amblyopia 
certain chemical derangements occur first in the stomach 
with a resulting transformation oE the normal gastric acids 
into acids of the fatty series. These acids having combined 
with the nicotine and other Injurious substances of tobacco, 
the product acted far more deletcriously than the simple 
tobacco derivatives (bases) themselves, constituting in 
themselves the toxins which produced amblyopia. In order to 
ascertain the presence or otherwise of such toxins in patients 
the urines of seven persons suffering from, tobacco-alcohol 
amblyopia were submitted to thorough analysis for varying 
periods of time. The results obtained indicated that alcohol 
and tobacco acted not merely in a direct fashion on tho 
retina but that they also produced gastric changes 
whence arise secondary toxic products, the action of which 
was still more deleterious. The following two cases are 
cited as typical ones. The first patient was a male, aged 48 
years, by occupation a negative retoucher. He applied for 
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treatment on account of failing -vision in September, 1902. 
He was a fairly healthy man except for some gastric dis¬ 
turbance and he was free from syphilis. He had been 
a “moderate smoker” for many years and had been 
accustomed to drink beer and whisky, but had not been 
indulging in a dissipation or debauch. In the spring of 
1902 he noted blurring of vision which seriously interfered 
with his occupation. Ocular examination showed clear 
media and an oval area of pallor in each optic diso on the 
temporal side, most marked in the left eye. The fields of 
vision were of normal outline and there was a faint negative 
scotoma in the centre of each ocular field. He was treated 
for a month with strychnine and directed to discontinue 
tobacco and alcohol, but no improvement followed. Exami¬ 
nation of the gastric contents after a test meal showed absence 
of free hydrochloric acid and the presence of a lot of tough 
mucus indicating gastritis. The urine showed a consider¬ 
able amount of indican and more urobilin than normal. The 
patient was placed upon suitable diet to correct the gastritis, 
all medicine was discontinued, and at the end of six weeks 
the visual condition had returned to the normal as regards 
acuity and the scotomas had disappeared. The second case, 
that of a man aged 36 years, an inveterate smoker of great 
quantities of cigarettes and a free drinker, developed a more 
marked amblyopia. The urine showed marked excess of 
indican and of urobilin. Gastric disturbances similar to those 
in the previous case were met with. Regulation of the diet 
and abstinence were followed by cure in a few weeks. There 
was no albuminuria or glycosuria in any of the seven cases, 
but all exhibited urobilinuria and indicanuria, as well as 
gastric and hepatic disturbance of function. 


PANCREATITIS IN MUMPS. 

AS the pancreas closely resembles in structure and function 
the salivary glands it might be expected that it would be 
involved in the metastases of mumps. However, very few 
observations have been recorded on the point. At the meet¬ 
ing of the Socifitfi Mfidicale des Hopitaux of Paris on 
July 30th M. Simonin, an army surgeon, read notes of ten 
cases of pancreatitis which had occurred in 652 cases of 
mumps treated in the hospital of Yal-de-Grfice from January, 
1899, to June, 1903. The symptoms of pancreatitis appeared 
from the first to the twelfth day of the disease, generally 
from the third to the sixth, and lasted from two to seven 
days. Thus the inflammation of the pancreas ran a similar 
course to that of the salivary glands. In four cases there 
were also genital metastases. The principal symptom was 
pain between the xiphoid cartilage and umbilicus which 
sometimes radiated along the costal arches and even into the 
interscapular, dorsal, and lumbar regions. Light pressure in 
the pancreatic region was unbearable and deep palpation was 
impossible, so that the presence of a swelling could not be 
ascertained. Nausea or vomiting was rarely absent. Vomiting 
sometimes was incessant and provoked by taking the 
smallest quantity of liquid or by slight pressure. Sometimes 
like the pain it occurred in crises. Pyrexia was inconstant 
and was absent in four cases out of the ten. The axillary 
temperature generally ranged between 100 4° and 102 • 2° F. 
rising progressively for three days and falling in a similar 
manner. Diarrhoea occurred in half of the cases ; it was 
not accompanied by marked abdominal pain. There was 
neither albuminuria nor glycosuria In two cases epistaxis 
occurred at the height of the pancreatitis. The following 
is an outline of two of the cases. A soldier, aged 22 years, 
was seized on May 13th, 1901, with violent epigastric pain 
which radiated into the back and loins. There was nausea 
during the whole evening. The temperature was 99 • 1 °. On 
"the following day both parotid glands were swollen and 
painful and there were diffuse erythema of the throat, 
anorexia, and constipation. The epigastric pain persisted 


and radiated under the left false ribs. Epistaxis 
occurred twice. On May 17th the epigastric pain 
disappeared and the right epididymis became swollen. 
The parotid swellings still persisted. On May 20th all 
the symptoms disappeared. In another case a soldier, 
aged 21 years, had on March 25th, 1903, a slight 
attack of mumps on both sides with a little pyrexia. On 
the night of the 28th there was severe epigastric pain. 
On the following morniDg he vomited repeatedly, the 
temperature rose to 101 T°, and the epigastrium was very 
tender. On the 30th the temperature was 102-2°, the 
epigastric pain persisted, and there were nausea, bilious 
vomiting, and profuse diarrhoea. On the following day the 
vomiting ceased and the epigastric pain diminhhed. Two 
days later recovery was complete. In a communication to 
the Socifite Mfidicale des Hopitaux of Paris on March 5th, 
1897, M. Cache stated that in an epidemic of mumps he 
found the pancreatic region tender in most of the cases (20 
out of 26). Sometimes this symptom coexisted with redness 
of the throat and pyrexia and was the only glandular 
manifestation of the disease. 


THE ORGANISATION AND ENDOWMENT OF 
SCIENCE. 

Sir Norman Lockyer in his address as President of 
the British Association, which we publish in this issue of 
The Lancet, brings forward some very forcible arguments in 
support of the absolute necessity, if this country is to main¬ 
tain her prond position among nations, that our scientific 
knowledge should be properly organised. In clear phrases, 
supported by equally clear figures, he shows the grave lack 
of university education under which this country lies when 
compared with our great rivals in the world of commerce— 
Germany and the United States—while he makes an eloquent 
plea for the proper endowment of scientific research by the 
State. Sir Norman Lockyer's words will commend them¬ 
selves to all our readers, while to many of his views our 
most prominent thinkers have already and publicly sub¬ 
scribed. Is it too much to hope that something will bo done? 
If the British Science League, the formation of which he 
suggests, should come into being and should find itself in 
a-sound financial position, we believe that practical good 
might follow. Such a league, by persistently bringing 
before the nation the danger of our national apathy towards 
scientific work, might secure a proper recognition of modem 
educational systems and of the value of scientific research. 

CANCER RESEARCH. 

The honorary treasurer of the Cancer Research Fund has 
made the gratifying statement that Mr. William IValdor 
Astor, in response to the appeal made by Mr. Balfour at e 
first annual meeting of the fund, has forwarded a cheque 
for £20.000 to the Fund. The total sum required is £100.™ 
and Mr. Astor’s contribution, together with other sma ® 
sums, has brought the total up to £75,000, so that £»■ 
still remain unsubscribed. Mr. Astor's generous gift W1 > ^ 
hope, induce others blessed with this world’s goods to ma 
up the deficit. The sum required is not much if “ lT1 
among the population of these islands—in fact, it is 0 
1<I. per head of the population of London. ^ 
scientific research does not appeal to the ordinary . 
Sir Norman Lockyer clearly points out in another co ^ 
Liverpool has set a-magnificent example to other c ^ ie * , 
matter of endowments for medical research, an ^ 
perhaps, the possibilities of preventive medicine a PP ea , fb0 
the merchant princes of Liverpool primarily because 
commercial relations which malaria and kindre js 

have with foreign and colonial trade, yet their fl0 t 

now truly altruistic. We wonder that the esam ^ —ycial 
more followed. Cancer is a disease which has no co 
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«ide, but which affects everyone from the highest to the 
lowest. Little is known of its nature and methods of “cure” 
are hardly more advanced than they were at the beginning of 
the last century. Once the cause of cancer is discovered 
a great step will have been taken towards the attainment 
of a successful treatment, and wo hope that the Cancer 
Research Fund will not have much longer to wait for its 
sorely needed endowment. Mr. A6tor’s munificence leaves 
a quite inconsiderable sum for the public to supply when the 
interest of tho public in the work is considered. 


THE PAYMENT OF PUBLIC VACCINATORS AND 
OF VACCINATION OFFICERS. 

The President of the Local Government Board has ap¬ 
pointed a departmental committee to inquire and to report 
with regard to : (1) the payments at present made under the 
Vaccination Order, 1898, in respect of the remuneration, 
costs, and expenses of public vaccinators and vaccination 
officers; and (2) whether any, and if so what, alterations 
should be made in relation to the remuneration, costs, and 
expenses of these officers. The members of the committee 
are Mr. E. H. Llewellyn, M.P. (chairman), Mr. J. Lithiby, 
Dr. R. Bruce Low, and Mr. W. Vallance. Mr. A. V. 
Symonds, of the Local Government Board, will act as 
secretary to the committee. 


THE PREVALENCE OF SMALL-POX IN TASMANIA. 

Our Australian correspondent states that the outbreak of 
small-pox in Tasmania seems to be spreading. On July 29th 
the Tasmanian health authorities issued the following return 
for the week ending July 18th : total number of cases, 44; 
total deaths, 6 ; cases reported during the week, 4 ; deaths 
reported during the week, 4; and number of “contacts” 
isolated, 182. All the patients with the exception of 4 who 
were too ill to be removed have been Eent to the isolation 
hospital All the cases have occurred at the northern 
end of the island. Since July 18th fresh cafes have 
developed. Two patients have died. The Government is 
becoming alarmed by the extent of the outbreak and owing 
to the strict quarantine regulations trade is paralysed and 
there are practically no passengers by boat either to or from 
Tasmania. _ 

THE UNIVERSITY OF GLASGOW. 

Considerable interest is being taken at the present time 
in the schemes which are being adooted for university exten¬ 
sion. The main buildiDg of the University of Glasgow was 
erected 30 years ago, but has now become quite inadequate 
for present-day purposes. About £100,000 were recently 
expended in the equipment of the engineering, botanical, 
anatomical, and surgical departments, and the University 
Court has further determined to erect laboratories in con¬ 
nexion with natural philosophy, materia medica, physio¬ 
logy, and public health. There is, however, very little 
space at the disposal of the' University for this 
purpose and what there is consists chiefly of what is 
just now the students’ recreation ground. This it was 
necessary to utilise if the architectural character of the 
building was to be retained. But so much feeling arose 
when the proposal was made that the University Court 
accepted other plans involving the building of two blocks 
within the University grounds on different sites, against the 
express advice of their accepted architect. The plans have 
passed the Dean of Guild Court and operations have 
actually begun, but public opinion has now been expressed 
so strongly upon the matter that the University Court 
has been compelled to call a meeting for sn early 
date with the view of reconsidering the whole matter. 
What is urged now is that the students’ recreation ground 


should be utilised for building a part of a large block which 
will include all the laboratories at present required and 
which will, when completed, add many more for future 
purposes. If this be done it will enhance rather than 
detract from the appearance of the present building. This, 
of course, will mean that a recreation ground will require to 
be found for the students elsewhere, but that is not im¬ 
possible. Dr. D. O. McVail suggests a way out of the financial 
difficulty which will necessarily arise. He points out that 
the proposed increase in the students’ fees will mean an 
increased revenue of about £3000. The first charge he 
would make on this would be the expense of procuring a 
field of about 20 acres or so in the outskirts of the town. 
Thereafter he proposes that a sufficient sum should be 
expended annually on its upkeep. 


MR. MOSELEY’S EDUCATIONAL COMMISSION. 

A commission of inquiry into the educational systems 
of the United States of America and how these Bystems 
affect the national commerce and industry, which 
owes its existence to the enlightened liberality of Mr. 
Alfred Moseley, O.M.G., will start from South¬ 
ampton on Oct. 3rd. The list of the commissioners, 
who are some 30 in Dumber, includes many well- 
known authorities on general and technical education, 
and it seems to us certain that their intelligent exami¬ 
nation of all that will be put before them in the 
United States ought to throw much needed light upon 
the present educational position in Great Britain. That 
secondary education in England is in a poor way seems un¬ 
doubted, but from the lugubrious tone of some of the critics 
of our educational system it might be gathered that we hud 
already fallen from our position as a first-class power. Our 
board schools do not turn out a large percentage of finished 
men of science, but the extreme depression of the pessimists 
is not justifiable. We think that Mr. Moseley’s open-handed 
and patriotic attempt to gather instructive information from 
the other side of the Atlantic will resalt in the discovery 
that in one direction our younger generation enjoy great 
opportunities, as great as any offered to the American citizen. 
Dr, J. Rose Bradford, F.RS., professor-superintendent 
of the Brown Institute, is the medical member of the 
commission and his leport upon the curriculum of the 
medical student in the various American universities will be 
looked for with interest. It is a gratifying fact to medical 
men to reflect that in one branch of technical education 
Great Britain does herself justice. The standard of medical 
education in thlB country is as high as it is anywhere in the 
world, although it does not meet with the pecuniary support 
either from municipalities or laymen which it finds on the 
continent or in the United States. 

ALBUMINURIA IN DIABETES. 

Amongst the complications of diabetes mellitus the 
occurrence of albuminuria has not generally received the 
attention which it merits. Many observers, however, have 
maintained that the presence of this symptom in diabetes is 
never devoid of importance while it may sometimes bo of 
the gravest significance Professor Grube divided diabetic 
albuminuria into five varieties: (1) terminal albuminuria 
associated with diabetic coma ; (2) cardiac albuminuria met 
with in connexion with myocardial weakness; (3) eenito 

albuminuria of arterio-sclerotic origin; (4) functional albumin¬ 
uria due to irritation of the kidneys by the saccharine urine ; 
and (5> albuminuria associated with organic renal changes. 
This classification is complicated and confusing. A more 
simple but equally adequate classification is made by Dr. 
A. R. Elliott, professor of medicine in tho Post-gradunto 
Medical School, Chicago, writing In , tho Journal of the 
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American Medical Association of August 8th last. He main¬ 
tains that with the exception of the rare cases of albumin¬ 
uria produced by. circulatory failure in patients of the 
asthenic type, the albuminuria of diabetes may, for 
general clinical purposes, be placed in one of two 
categories—toxic and degenerative. The toxic form is 
generally of acute onset, arising during the later stages 
of the severe forms of diabetes as the result of tho irrita¬ 
tion of the tubular epithelium producing hyaline degenera¬ 
tion thereof, and Dr. Elliott believes that the irritation 
is due to the presence of acid toxins in the blood and urine. 
This toxic albuminuria is an invariable precedent and 
accompaniment of coma and must therefore be regarded 
as of the gravest prognostic significance. Degenerative 
albuminuria occurs with frequency, according to Dr. Elliott, 
during the progress of the mild type of the disease 
and is of renal origin, being produced by a gradually de¬ 
veloping nephritis which arises from prolonged hypcrfunc- 
tion and impairment of renal nutrition. The appearance 
of albuminuria in these circumstances, while of little imme¬ 
diate significance, is of the greatest eventual importance.as 
indicating the intrusion of chronic nephritis into the already 


The Bradshaw Lecture will be delivered before the 
Royal College of Physicians of London by Dr. E. F 
Trevelyan on Nov. 5th, the subject being Some Observations 
on Tuberculosis of the Nervous System. The Harveian 
Oration will be delivered before the College on Oct. 19th 
by Dr. W. H. Allchin. 


THE NEW REGULATIONS FOR THE 
NAVAL MEDICAL SERVICE. 


We were able to indicate in our Students’ Number, pub¬ 
lished last week, that certain changes were imminent in the 
regulations for the Naval Medical Service that would, in our 
opinion, considerably improvo the position of the naval 
medical officers. These regulations have now been published 
and we give them below, the clauses in italics being those 
under which reforming innovations come into force. 

REGULATIONS AS TO MEDICAL OFFICERS, 

In which aro embodied the provisions of tho Order in Council of 
24th March, 1902, and 11th August, 1S03. 

PilOMOTIO.Y. 


manifold clinical difficulties. These observations are of 
considerable interest and Dr. Elliott has done good service 
in publishing them. _ 

POST-GRADUATE WORK ABROAD. 

We are often asked to help our readers with information 
concerning post-graduate work abroad and we commence 
to-day a short series of articles dealing with the facilities 
provided for the foreign medical man at some of the more 
important centres. Our article this week (see p. 781) deals 
with Paris and is written by Dr. A. A. Warden, whoso 
pamphlet on the subject has already been favourably 
reviewed in onr columns. Subsequent articles will, as a rule, 
be from the pens of our special correspondents. 


The sanitary committee of the Glamorganshire county 
council has instructed its medical officer, Dr. William 
Williams, to prepare handbills in both English and Welsh 
describing the symptoms of ankylostomiasis and how the 
disease may best be guarded against. A circular is also to 
be issued to medical men informing them that the investiga¬ 
tion of material from suspected cases will be undertaken at 
•the county laboratory. __ 


The annual dinner of the old students of St. Bartholo¬ 
mew’s Hospital will be held on Oct. 1st in the great hall of 
the hospital. Mr. W. Bruce Clarke will be in the chair. 
The annual dinner of the old students of St. George’s 
Hospital will be held at the H6tel Mfitropole on Oct. 1st. 
Professor Clifford Allbutt will be in the chair. 


We regret to learn of the tragic death of Mr. T. A. Dodd 
of Newcastle-on-Tyne, who was killed on Tuesday last, 
Sept. 8th, by being thrown from his horse, which was 
frightened by a traction engine. Mr. Dodd was formerly 
assistant surgeon to the Newcastle-on-Tyne Hospital for 
Children and to the Royal Infirmary. 


The winter session at St. Mary’s Hospital will commence 
on Thursday, Oct. 1st, at 3 30 r.M., when the prizes for 
last session will be presented by Sir William Broadbent and 
“the introductory address will be delivered by Dr. V. Warren 
Low. 


The death, in the sixty-sixth year of his age, is announced 
of Mr. T. R. Jessop, F.R.O.S. Eng., for many years a 
prominent surgeon in Leeds. Mr. Jessop was the first pro¬ 
fessor of surgery in the Yorkshire College. 1 • 


1. An inspector-general of hospitals and fleets will be selected from 

1 ’ ‘ / i ' etors-gonoral w ho have in that rank— 

■ , pay servico ami who have not at say time 

service except for reasons which tne Ix>h3s 
■ >f the Admiralty regard as good and sufficient. 

2. A deputy inspector general of hospitals and fleets will bo selected, 

for ability and merit, from nmongst 1 * ■ 

3. — (a) Subject to tho approval of of tho 

Admiralty, rank ns fleet surgeon wil . cons it 

tho expiration of eight years from tho date of promotion to stall 
surgeon, provided they aro recommended by tho Medical Director- 
Geucrnl and have not declined scrvico except for reasons, which in 
tho opinion of tho Lords Commissioners of tho Admiralty, are 
satisfactory. - 

(b) Special promotions from tho rank of staff surgeon to that of fleet 
surgeon will he made, at their lordships’ discretion, in cases of dis¬ 
tinguished servico or conspicuous professional merit. Such promotions 
will ho exceptional nnd will not exceed tho rate of one in two years; 
tho total numhor at any ono time of fleet surgeons holding that rant 
by such Bpecial promotions will not exceed six. , , 

4. —(n) Rank as staff shrge. ’-to their lord¬ 
ships’approval, to surgeons at ■ .. . fr0 , ra i lC 

of entry, provided they aro ica l 

General, and have passed stir - required after 

completion otflre years from tho date or entry in tho rank of surgeon. 

(b) Special promotions will ho mado, at their lordships discretion ,1 

tho rank of staff Burgeon h ' servico or con¬ 
spicuous professional merit. 1 exceptional *' 

not exceed tho rate of ono a ; at any one , 

of staff surgeons holding that, rank by such special promotions ni 
exceed eight. No officer will bo so promoted unless ho pas'e, 
examination prescribed for other surgeons, lint hi euci a a ca 0 
requirement of eight years’ time in rauk of surgeon will ho (ll.po - 

(c) When a surgeon’s promotion to the rank of staff 6urgeon l!“ 
been retarded by failure to pass tho qualifying examination, a 
should ho pass and be promoted, ho dealt w ith as follows: 

lie will bo granted tho seniority ns staff surgeon ho wo 
received had lie passed in ordinary course. , (rom 

lie will reckon servico for incrcaso of full and half pay 
tho dato of appointment, to full pay as staff surgeon. g) 

If on half pay, or if placed on half pay when P rn “ 0 '^’ t K 
rcceivo tho lowest rate of half pay ot tho non lank from 
of passing the qualifying examination. due to 

Whore delay in passing tho qualifying examination m y 
unavoidable circumstances, special consideration will be g -'{Sasun 

(d) The seniority- of surgeons on entry will be determine 7 t jj 0E0 at 
total of tho marks they obtain at tho London exnmhinyo 

the conclusion of the Ilaslnr course nnd their names will t, , v jj[ 

in tho Official Navy List. Surgeons entered without comp 1 tiroe jy 
tnko seniority noxt after the last surgeon entered at tn 
competition. ,, „r doff snreeon will 

(c) Tho examination for promotion to tho rank a , ,j-2 r will bo 
be held by the examining board to which a naval medics 0 subjects 

attached to conduct tho examination in naval sygren- surgery, 

of examination will bo in writing and will includem ' 

pathology, genoral hygiene, and naval hygiene. nran tedt0 WfS 

Earlier promotion to the rank of staff surgeon may oe g nuaU.trf 

surqams who. before entry, have held the post of eg 7 ^ 'j 
resident medical or surgical officer to dffcegnUi «* ctt pro 

less than 100 beds for a period of not less ^an ttx „ e porU& 
their conduct and professional abilities have ° ee, L,, . mn „ he grf" 11 " 
on during the lime they have served in the ... the tone they h aTt , 

from six months to one year's seniority, ac( ' 0T „ mr , than one 
held their civil appointments, but in no case toitt n . /g eoun t fir 
seniority be granted. The eligibility ofthtapPfft 
time will be decided by the Medical IHieelor-Oene ^■ • 

This only applies to officers who enter by compe r 'rrnniiW f!lVl j, 
(f) A candidate who at the lime of pas sing the exam ff ^ w 
entry into the medical branch of the J\nyal J _ . 0 p cer 
hold, an appointment as resident wcdicnl or • B c!l g appm 11 
recognised civil hospital may be allotted to sene t 0 ] 

ment provided that the period of su ch service aj ___ 

1 See Clause 8 of tho Regulations for Entry. 
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into the JZnyal Faey docs not exceed one year . Pay from naval funds 
icttl be wthheld from t officers uhile thus ecnirtg, but the lime con¬ 
cerned tc/fl rec . * ■* '' * * ■** ■ 

list and rcttrCit • • • 

no officer icilt 1 ■ ■ 

pitted four years stnite izuusi u vj me time spun «is lesuitnivimam 
or surgical officer. The eligibility of this appointment mill also be 
decided by the 3fedical IHrcclar-Qcncral. 

llFXATIVF RlSfK. 

5. Is accorded as laid down In the King’s Regulations and Admiralty 
Instructions. 

6. Full Fay and ./iltotranwa. , 


Rank. 


Surgeon: 

On entry ... 

After $ years'full-pay f paragraph 4 (f) j 
service / v 

Btaff Burgeon s 

On promotion ... •.., 

After 4 years' full-pay service in rauk ... 
Fleet Burgeon t 

On promotion . 

After 4 years’ full-pay service In rank 
H & „ „ 

Deputy inspector general. .. 

Inspector-general. ... 


Daily. 


Yearly, 


£ s. d. 

£ s d. 

014 0 ! 

25510 0 

0 17 0 

310 5 0 

10 0 

0 

0 

8 

14 0 

433 0 0 

1 7 0 1 

492 15 0 

1 10 0 

547 10 0 

1 13 0 

602 5 0 

1 16 0 j 

657 0 0 

2 2 0 

766 10 0 

— 

1,300 0 0 


Consolidated 


On first appointment to the servlco medical officers will receive full 
pay from date of appointment, but subject to tbo provisions of Art. 
1542 of the ICing's Regulations, 1899. 

7. The medical officers in charge of the Jolloiung hospitals and sicL 

' ■ r Konq. Bermuda, Jamaica, 

.. • ' \ jpe, Gibraltar, Yokohama, 

e. d. 

Inspectors general . 10 0 a day. 

Deputy fnrpecforj general . 7 G „ 

Fleet surgeons . 5 0 „ 

Staff surgeons . S G „ 

8, The hospital allowances for naval medical officers at home and 
abroad, In lieu of provisions, for themselves and servants, nud for fuel 
and lights, are as follows 


- 

1 

At home. 

Abroad. 


£ 

1 

£ 

Deputy inspectors general. 

67 

112 

Fleet surgeons and staff surgeons. 

53 

112 

Surgeons . 

| 39 1 

| 10 8 

- 4 , r r - . - 


. , ...» .. 


13. Half Pay. 


Rank. 

Dally. 

Yearly, 

Surgeon s 

1 

£ «. 

d. 

£ s. 

d. 

Under 2 years' full pay service^ 


fO 6 

0 

1C9 10 

0 



0 7 

0 

127 15 

0 


Including service 
■ allowed by 

lo 8 

0 

146 0 

0 

*. 6 „ <1 

paragraph 4 (/j 

|0 9 

0 

164 6 

0 

„ 8 


|0 10 

0 

182 10 

0 

.. 10 


'‘O 11 

0 

200 15 

0 

Staff surgeon: 






On promotion . 


0 12 

0 

219 0 

0 

After 2 years’ full-pay sm ice Sn rank ... 

0 13 

0 

237 5 

0 

4 „ 

,, . 

0 14 

0 

255 10 

0 

6 „ 

„ . 

0 15 

0 

273 15 

0 

Fleet Burgeon. 






On promotion . 

. 

0 17 

0 

310 5 

0 

After 2 yoars’ full pay service In rank . 

0 13 

0 

328 10 

0 

„ 4 „ „ „ 

„ . 

0 19 

0 

346 15 

0 

6 „ 

„ . 

1 0 

0 

365 0 

0 

Deputy Inspector-general: 






On promotion . 

. 

1 5 

0 

456 5 

0 

After 2 years' full pay service fn rank . 

I 7 

0 

492 15 

0 

„ 4 „ „ .. 


1 9 

0 

529 5 

0 



1 18 

0 

693 10 







14 Compulsory 


Inspector and 
Deputy In¬ 
spector-General- 
of Hospitals 
nud Fleets. 


rieot Surgeon, 1 
Staff Surgeon,, 
and Surgeon. ] 


Jiclirement. 
retirement will bo as follows-— 

At the age of 60, or at any age, 'l 
he tvw not served for 5 years. 
•^Except that If 111 any part icular 
case the Lords Commissioners 
of the Admiralty may consider 
that the Interests of tho public 
service will bo materially ad¬ 
vanced by the further retention 
of an Inspector general of 
hospitals and fleets on > tho 
active list, the age for the re¬ 
tirement of such Inspector- 
General may be extended to 62. 

At tho ago of 55. or at any sge, 
if ho has not served for 5 years. 

* Order in Council, May 17th, 18S0. 


To bo retired 
, Irrespective of 
f ago if found 
physically un¬ 
lit for service. 


■K 

• of 

• tie 


t • -ry 


c 0 / time scried at resident 

be revun ed from the lists of 
cn be set rred, except in the 
•an who are liable to sene 


the usual reymauvi i 


If above the rank of fleet surgeon ... .. 5s. Od. a day. 

If of tho rank of fleet surgeon or junior. 2s. 6d. 

->1 T l n 4, ~-* -.- 1 »*-" V»~-*■ *lie Admiralty and the 
'■ ' ■ 1 . al allowance of £53 a 

1 • : * Instruction at Ilaslar 

i’ • ’ ■ 1 

Two senior officers employed upon Oils duty... £150 a year each. 
The junior officer assisting ... ... ... ... 59 a year. 

The junior officer Instructing tho sick berth 

staff . 50 •» 

The junior officer instructing the sick berth 

staff at Plymouth ... ... ... ... SO „ 

Medical officers employed elsewhere than at a hospital nod net 

*.. *■ ..a dvy mtleuof pro- 

. « • * ' laid down l« the King» 

xc. mo irnv tiling allowance*. cuia pav, lodging money, and com* 
pensatlon for losses arc fixed for naval medical officers according to their 
relative rank in tho tervice. 
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commissions, will receive every consideration, but no officer will, as a 
rule, be remitted to resign under three years from the date of entry. 

(c) The Admiralty reserve to themselves power to remove any officer 
from the list for misconduct. . , , . 

16. Gratuities and retired pay will bo awarded on retirement and 
■withdrawal on the undermentioned scale 


Rank. 

Gratuities. 

Daily. 

Yearly. 

Burgeon and staff surgeon— 

£ s. d. 

£ s. d. 

£ s. d. 

After U years' full-pay service 

COO 0 0 


— 

„ 8». 

1000 0 0 

— 

— 

| t 12* it U H 

1500 0 0 

— 

~ 

„ 16*. 

2250 0 0 


— 

Fleet surgeon— 

After 20 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . 


n o o 

265 0 0 

After 24 years’ service (in¬ 
cluding proportion of half- 
pay time) . 


n 2 6 

410 12 6 

After 27 years’ service (in¬ 
cluding proportion of half¬ 
paytime) .. 

. _ 

tl 5 0 

456 5 0 

After 30 years’ service (in¬ 
cluding proportion of half- 
pay time) or on com¬ 
pulsory retirement at the 
age of 55 . 


n io o 

547 10 0 

Deputy inspector-general 

— 

1 15 0 

638 15 0 

Inspector-general . 

— 

CO 

o 

o 



* Including service allowed by paragraph 4 (/). 
t To obtain this rata an officer must hold the commission of fleet 
surgeon. 

17. An officer retired with less than 20 years’ service on account of 
disability, contracted in and attributable to the service, will receive 
the half pay of his rank, or, with the consent of their lordships, a 
gratuity on the scales givon in paragraphs 16 and 18(6). but such 
officer will not be entitled to receive any special compensation for the 
disability in addition to the gratuity as above. 

18. An officer retired with less tlian 20 years’ service on account of 
disability, contracted in but not attributable to the servico, will 
receive— 

(а) If he has over eight, years’ full-pay service, cithern gratuity on 
the scale given in paragraph 16, or half pay, according as tlioir lordships 
think fit; 

(б) If he has less than eight years’full-pay servico, such gratuity as 
their lordships think fit, not exceeding tho rate of £125 for each year of 
full-pay service. 

19. Under circumstances other than those specified in paragraphs 17 
and 18, and other than misconduct, negloct of duty. Ac., an officer 
retired with less than 20 years’ service will not ho allotted half payor 
retired pay, but w ill receive a gratuity on tho scale laid down in para¬ 
graph 16, if he has eight year? full-pay service, and on that provided 
in paragraph 18(6) should his full-pay service not amount to eight 
years. 

20. The power vested in their lordships of granting reduced rates of 
half pay and retired pay in cases of misconduct is extended to the 
award of gratuities on retirement, and tho gratuity awarded will be 
reduced to such an amount as is thought fit. 

21. An officer retiring after 20 years' full-pay servico will be eligible. 
If recommended by the Medical Direetor-Gonoral for distinguished or 
meritorious servico, to receive a stop of honorary rank, such step to ho 
awarded at their lordships’discretion, and not to confer any claim to 
increase of retired pay or of widow’s pension. 

22. All retired officers will be liable, till the age of 55, to servo in time 
of declared national emergency, in a rank not lower than that held on 
retirement. 

This liability will not exist in cases of withdrawal on the conditions 
specified in paragraph 15 (6), except as indicated in that paragraph a$ 
regards officers who withdraw after four years on a gratuity of £600, 

23. Retired officers will receive special consideration as regards 
appointments on shore connected with the Admiralty, now filled by 
civilians. 

Widow’s Pension. 

24. When an officer retires, or withdraws, on a gratuity, his widow 
and children will have no claim to pension or compassionate 
allowance. 

Officers serving in the reserve who during re-employment are injured 
on duly, or lose their lives from causes attributable to the service, come 
under the same regulations as regards compensation for themselves or 
pensions and compassionate allowances for their widows and children 
as officers of the same rank on the permanent active list. 

Miscellaneous. 

25. A special cabin will be appropriated to the fleet or staff surgeon 

or surgeon in charge of the medical duties in each ship. ’ 

26. Special regulations have been made as regards the mess expenses 
of medical officers appointed to tho several divisions of Royal Marines 
for limited periods. 

27. Every medical officer will be required to undergo a post-graduate 
course of three months’ duration at a metropolitan hospital once in 
overy eight years ishould the exigencies of the servico permit), and 
this as far as possible during his surgeon’s, staff surgeon’s and fleet 
Burgeon’s period of service. While carrying out this course the medical 
officer will be borne on a ship’s books for full pay and will be granted 
lodging and provision allowances, and travelling expenses as for sendee 
under the regulations to and from his home or port; the fees for each 


course (not exceeding £25) will !>o paid by tho Admiralty on the pri 
duction of vouchers at tho end of tho course. The medics! officer wilt 
bo required to produce separate certificates of efficient attendance in 
tho -- 

' . ■ ctico ol tho hospital; 

I. on the dead body; 

III. A course of bacteriology; 

IV, A course of ophthalmic surgery, particular attention being paid 

to tho diagnosis of errors ot refraction; 

V. A practical course of skiagraphy. 

The new regulations for the naval medical officers are 
preceded by the regulations for the entry of candidates for 
commissions in the medical department of the Navy, but 
these regulations arc unchanged. 
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REVIEWS. 

Mamialc Mcdioum , or a Medical Pocket Pooh, for the use of 
Students. Adapted to the last edition of the Pharmacopeia 
londincnsis. By H. L. Sanders, Surgeon. 

I pete unguentum puer, chocolatam, tprattos, limoiwdam, 
soyamgue, 1 and convince the public that you have not 
neglected your “medical latin,” that opprobrium of onrart, 
at which the shafts of satire have so oft been levelled. 
Henceforth let the “unlearned laugh” as may seem them fit, 
their sneers cannot reach us; we are fortified at this point 
with ramparts stronger than coboms, and protected from the 
missiles of the vulgar by a stream of elegant words, as wide 
and deep as the Oronoko, defying alike the destroying 
hand of time and the radical reformers. "Epitaphs,’says 
Johnson, “should be written in Latin, for being a dead 
language it will always live;” and so it seems shonlapre¬ 
scriptions, if they be meant to outlive the patients for whom 
they are made. To instruct young gentlemen to prescribe 
with elegance in the Latin language is the laudable intention 
of our author, to accomplish which, he has set down, under 
various heads, such words as “are not to be met with m 
Latin authors of the classic description ; ” in short, h'-s worn 
is a sort of “ dictionary of tho fancy,” devoted to the sabje 
of dog latin, embracing the names of many things, a 
the uses and doses of some others (the latter, a PP a [ en 
extracted from Dr. T. Young's Medical Literature) ; 
no lack of prescriptions, which are arranged under £ou , 
heads, and the volume is concluded by a sort of P raC 
nosology, written in not very elegant or correct Latin. 


THE REPORT OF THE METROPOLITAN 
ASYLUMS BOARD FOR THE YEAR 1902. 


First Notice. 

The annual report of the Metropolitan Asylums Board tos 
recently been issued. It consists of ono volume o 
pages and is clearly printed, cheaply but efficiently °® ' 
and contains a sufficient index. The report itsel, w 
occupies ten pages, is signed only by the chairman 
R. M. Hensley) and the clerk to the Board, and gives a 
summary of the chief features presented in the bo y 0 
volume and serves as an introduction to the section re 
which follow. 0 y. [M 

The work which is administered by the “? 0 jL gne , 
Asylums Board includes primarily the care'at 0 f 

the training of feeble-minded children, an “,. 'j’te 

those who suffer from certain infectious disea - (a i 
most important branch of its daties is to P r °'; . t&eria, 

accommodation for oases of scarlet fever ana ot sc¬ 

an d in regard to the treatment of these disor gently 
satisfactory features have obtruded themselves p jjecanri 
upon the notice of the Board. In the i' irsi P ia , 1 ^ a 

evident that patients recovering fro m scarlet _ _ 

1 Chocolate, chocolate; spratlus, a sprat; Ms 
soya, soy, &c. &c.—Sanders. Out upon such trasn i 


Umonada* 
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great liability to contract diphtheria The second unsatis¬ 
factory fcaturo was that patients who had been treated for 
these diseases very frequently became the means of com¬ 
municating them to those with whom they came into contact 
after their discharge from the hospitat 

In regard to the first of these questions, it was desirable 
"to discover whether or not diphtheria followed scarlatina 
by infection or vice vend (which was thought quite possible 
seeing that both the diseases are treated in each of the fever 
hospitals, though of course in different parts) " The Board, 
therefore, in order to elucidate this problem, resolved to set 
apart one hospital for the treatment of scarlet fever only and 
another for cases of diphtheria only This experiment was 
tried for a period of 10 months and was, we are told, done 
with all tho thoroughness possible The conclusion which 
was arrived at was that “the limitation imposed upon the 
Board’s resources by assigning one group of hospitals to 
scarlet fever and another to diphtheria would not result in 
any corresponding benefit ” 

The second unsatisfactory point in connexion with the 
administration of the infectious diseases hospitals—the 
spread of the disease by diocharged patients—is still 
engaging the attention of the Board In the meantime a 
special investigation by Dr J W Simpson is being made and 
“special communications’ have been received from the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England It is satisfactory to hear that one of 
tho senior medical officers of the Board has been charged to 
follow up every alleged “return” case as soon as it is 
reported This inquiry was begun in July, 1901, and the 
record of the investigations and the conclusions arrived at 
are anxiously awaited by the Board It may be suggested 
that one of the carefully selected and well trained inspectors 
of the medical department of the Local Government 
Board might in the meantime have been requested to make 
a Bhort but thorough investigation of the administration of 
the hospitals and into the efficiency of the disinfecting 
apparatus in use Failing this or a similar measure it 
cannot be said that the Teport signed by the chairman and 
secretary of the Metropolitan Asylums Board shows that 
they quite appreciate either the difhcnlties or the urgency of 
matter 

It is refreshing to tarn from the somewhat optimistic 
remarks of the chairman and the secretary of the Board 
to the reports of the medical officers, but it is less pleasmg 
to note that in not a few cases it appears that omissions 
have been made in the publication of these reports Have 
these deletions been made because tho Board does not wish 
all the facts to be known to the public, for it cannot for a 
moment be supposed that the medical superintendents deal 
with matters which are beyond their sphere of influence, 
each officer is responsible for his own report, and the fact 
that any part of it is suppressed by the Board might 
have serious issues At the Eastern Hospital at Homerton, 
which is under the direction of Dr E IV Good all, 
1852 patients were under treatment during the year 
Of these, 215 suffered from scarlet fever and there were 
seven deaths (a percentage mortality of 3 7), four 
cases of diphtheria occurred and four cases of “secondary” 
tonsillitis (none of which were fatal) The number of 
cases of diphtheria treated was 1232 and of these 108 
patients died (a percentage mortality of 10 03) but amongst 
the fatal cases were 17 in which death was caused by 
other zymotic diseases contracted either before or after 
admission to the hospital (scarlet fever in nine measles in 
Six, and whooping cough in two cases), and if, as seems 
right allowance be made for these the percentage mortality 
from diphtheria was in reality 8 45 Amongst 163 cases of 
typhoid fever there were 18 deaths (a percentage mortality of 
12 28) Three cases of small pox were admitted before 
typical symptoms had manifested themselves but there was 
no spread of the disease One case of h'emorrhagic small pox 
was sent to the hospital certified as typhus fever A number 
of wards were kept ready for the reception of plague 
patients, so should there have been an outbreak of that 
disease there would have been no delay in regard to the 
Isolation of the patients 

It is impossible to give even a brief summary of all 
the reports and it mu^t suffice to say that at the North- 
Eastern Hospital at Tottenham (which is under the charge 
of Dr H E Cuff) 3968 patients wero treated; at the 
Western Hospital, Fulham (under Mr R M Bruce), the 
number was 2955; at the South-Western Hospital Stock- 
Well (under Dr F F Oaiger), 2158 cases, at Fountain 


Hospital, Tooting grove (under Dr O E Matthews), 2377, 
at Grove Hospital, Tooting Graveney (under Dr J E Beggs), 
2198, at tho South Eastern Hospital (under Dr F. M 
Turner) 1991, and at Park Hospital, Hither green, S E 
(under Dr R A Birdwood), 1816 new cases were admitted 
At Brook Hospital, Shooter’s hill (under Dr J MacCombie), 
1930 were treated and at the Northern Hospital, Winchmore- 
hill (under Mr F N Hume) 4931 
Two very important and satisfactory facts are made 
evident and emphasised in the reports of the medical officers 
Of these the first is the diminution of mortality m cases 
of scarlet fever Thus the average mortality during the years 
1894 98 was 4 2 per cent, and during the years 1899-1902 it 
was 2 4 per cent The second and greater cause for con¬ 
gratulation (for the death incidence in zymotic diseases is 
liable to unexplainable variations) is the now established fact 
that the mortality from diphtheria has greatly lessened under 
the 6ernm treatment On this point there cannot any longer 
be the shadow of a doubt and there is reason to hope that 
this knowledge is gradually spreading It is not equally 
certain that it is so fully realised that the success of the 
treatment depends mainly on the time of its application 
This question is one of vital importance Dr MacCombie 
has shown that within his experience not a single case of 
death took place amongst the patients who were treated on 
the first day of the disease, of tho c e first treated on the 
second day the mortality was, roughly speaking, about 4 per 
cent, whilst amongst those not treated until the third or 
some subsequent day the death rate was very much higher 
It may be well to give in tabular form tho results of the 
serum treatment as shown by the records of tho Brook 
Hospital during the last six years — 

Table of Cases of Diphtheria treated by Serum at the Drool 
Hospital, Shooter s kill , during a Period of Six Tears 
(1S97-1002 ) showing the Hate of Mortality per 100 and its 
Delation to the Hate of the Disease on which the Treat 
ment commenced 


Day of tho disease 
on which treatment 
commenced 


Year during nhicb the patient was under 
treatment 


190 & 


First 

Second 

Third 

Fourth 

Fifth and after 


00 
54 
115 
19 0 
210 


0-0 
50 
14 3 
181 
225 


00 
33 
12 2 
20-0 


00 
36 
67 
14 9 
212 


00 
41 
11-9 
12 4 
1SS 


00 
46 
10-5 
19 8 
19 4 


Foreign University Intelligence — Amster¬ 
dam Dr K F Wenckebach of Groningen has been 
nnnmted to the chair of Clinical Medicine In succession to 
■rofessor Stokvis, deceased Dr H Tkimmer has been 
ecognised as prnet decent of Orthopicdic Surgery — 
lerne The title of Professor has been granted to Dr 
lestene vrna.1 docent of Pharmacology —JJologm Dr. 
taffaele Bruela of Modena has been recognised as pnrat 
Went of Neurology and Psychiatry -Bratau Dr Otfrled 


f of Nervous 

Blanco Rivero 
teal Anatomy — 
been recognised 
. Dr P, fctolper 
privat docent of 


ore ter h 
hseases « 
as been 
'reilurg 

f ^Breslau has been recognised as r --- — 

crensic Medicine —Halle Dr T Ziehen of Utrecht 

as been appointed Professor of Neurology and P«y- 
hiatrv in succession to Professor Hitxig resigned — 
rs. n Archaugelski of Odessa has been appointed 
"to chair of Pharmacology KharUff Dr Gcorgievakf 
e ct. Pptersburc has been appointed Extraordinary Professor 
r Tnti^nalSIethcine Dr Karl Bonhoeffer of 

rc^Iauhas been appointed Professor of Psychiatry Until now 
r f_ an ■Rrirnordinarv Professorship of this subject existed 
riHrS. Maestro Ptrex has beei appointed 
3 the Chair of Forensic Medicine and Toxicology —Munich . 
r FmTkmpelin of Heidelberg has been appointed to 
, _ tr nf pAcbiatry in succession to the late Dr Bonita 
^ C , Tj r n^Monsani of bienna has been appointed Pro- 
External Patbology - Oitne. Dr N A. Bhchigolelf 
^St Petersburg has been appointed Profc-sor of Fxtemal 
'ethology 
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WILLIAM HENRY CORFIELD, M.A., M.D. Oxon., 
F.R.C.P. Lond., 

CONSULTING SANITARY ADVISER TO HIS MAJESTY’S OPIICE Or WORKS. 

We have already recorded the death of Ur. W. H. Corfield 
of Savile-row, London, which took place at Marolrand, 
Sweden, on August 26th, in his sixtieth year. 

William Henry Corfield was born in 1843 at Shrewsbury 
and was educated at the Cheltenham Grammar School, 
whence he gained a Demyship in Natural Science at 
Magdalen College, Oxford, at the age of 17 years. In the 
subsequent October he matriculated and in 1863 he gained a 
first-class in mathematical moderations. In the same year 
he was selected by Profeasor Daubeny to accompany him in 
his examination of the volcanic appearances in the Mont- 
brison district of Auvergne. In 1864 he took the degree of 
Bachelor of Arts. Early in the following year Dr. Corfield 
obtained, in open competition, the Sheppard Medical Fellow¬ 
ship at Pembroke College. In 1866 he won the Burdett- 
Contts Scholarship and in 1867 the Radcliffe Travelling 
Fellowship. This gave him a chance of visiting the 
professional centres of the continent and, amongst other 
places, Paris, where he studied analysis with special refer¬ 
ence to hygienic matters under Berthelot at the College de 
France and took the opportunity then afforded of clinical 
study under Bfihier, See, Hardy, and other eminent teachers, 
besides attending Bouchardat’s lectures on hygiene. He next 
proceeded to Lyons where he worked at clinical medicine and 
surgery and also made a special study of the remains of the 
remarkable aqueducts of ancient Lugdunum, visiting after¬ 
wards some of the medical schools in Italy and Sicily. ' In 
London he studied at University College Hospital and in 
1868 he took his M.B. degree and was appointed oxaminer 
for honours in natural science at the University of Oxford. 
In 1869 he received the further appointment of professor 
of hygiene and public health at University College, London. 
He started in 1875 at this College the first hygienic laboratory 
established in London. 

Dr. Corfield became a Member of the Royal College of 
Physicians of London in 1869 and in the same year was 
elected a member of the committee appointed by the British 
Association for the Advancement of Science to report on the 
treatment and utilisation of sewage. For six years he per¬ 
formed the laborious duties of reporter to the committee and 
was actively engaged in its important work which has had 
a great influence on the subsequent advancement of sanitary 
science. At the request of the members of this committee 
Dr. Corfield prepared “A Digest of Facts relating to 
the Treatment and Utilisation of Sewage,” which was pub¬ 
lished in 1870 and has gone through two subsequent 
editions. His work embodied a vast amount of original 
research and was in no sense a report of the committee. 

The alarming illness of the King (then Prince of Wales) 
at Londesborough Lodge, Scarborough, where he was 
attacked by typhoid fever at the close of the year 1871, 
called attention very prominently to the subject of house 
sanitation and Dr. Corfield made, at Lord Londes- 
borough's request, a careful inspection of the condition of 
the lodge and described the results in a letter which 
appeared in the Fanes on Jan. 22nd, 1872. With reference 
to this Dr. Corfield said in a discussion on the Prevention of 
Enteric Fever at the Royal Medical and Chirurgical Society : 
“ On going through my original notes I have been forced to 
the conclusion that it was not a case in which the disease 
was conveyed by sewer air, because the persons who were 
most in the house did not get it.” 

In 1871 Dr. Corfield was elected medical oflicer of health 
of Islington and in 1872 obtained the same post in 
St. George’s, Hanover-square, which he held for 28Jr years. 
He took his M.D. degree at Oxford in 1872 and was in 
the following year appointed lecturer on the laws of health 
at the Birmingham and Midland Institute, an office which 
he hold for five years ; afterwards he accepted a similar 
post at the Saltley Training College. In 1873 he delivered a 
course of lectures on Water-supply, Sewerage, and Sewage 
Utilisation to the Royal Engineers stationed at Chatham : 
these lectures were at once reprinted in the United States! 
Dr. Corfield in 1874 read a paper before the Epidemio¬ 
logical Society on the Alleged Spontaneous Production of 


the Poison of Enteric Fever, in which he rigorously com¬ 
bated the then prevailing views of Murchison as to the 
possibility of the de novo origin of the disease. His 
conclusions were summed up as follows: 11 1 therefore 
maintain that foul air contaminated by decomposing animal 
matters is capable of producing mere diarrhoea, and that 
when it produces enteric fever it contains the poison of that 
disease, and that the arguments adduced to prove that this 
poison can be generated from such decomposing matters 
independently ot a previous case of the disease are inade¬ 
quate to do so; that in many of the cases where non¬ 
importation is supposed to have been all but proved it ha 3 
not been even rendered a fair presumption, and, there¬ 
fore, that in the present state of onr knowledge we 
arc not justified in saying that the disease ever arises 
de novo." In 1875 Dr. Corfield was elected a Fellow 
of the Royal College of Physicians of London, and in the 
same year he published some “Remarks on the Study 
and Practice of Public Medicine” which were delivered 
as an introductory lecture to the students of University 
College. One of his most interesting brochures is a 
pamphlet on “Sanitary Fallacies,” which was the substance 
of an address delivered at Croydon in 1879 to the Sanitary 
Congress, wherein ho sketches the history of the progress of 
medicine and dwells specially upon the current fallacies of 
the day, naming the untenable arguments adduced in favour 
of the spontaneous origin of zymotic disease, the misunder¬ 
standing of the water-carriage system for the removal ot 
sewage, and the popular errors in regard to dietetics and 
vaccination. In 1879 he delivered the Cantor Lectures 
before the Society of Arts, taking for his subject “ Dwelling 
Houses, their Sanitary Construction and Arrangements.” 
These lectures were translated into French by Dr. Jardet 
and published in Paris. A very useful course of lectures 
which Dr. Corfield delivered at the rooms of the Society of 
Arts, under the auspices of the Trades’ Guild of Learning 
and of the National Health Society, was published in 1830. 
The lectures were of that popular kind suggested by 
Canon Kingsley in his “Essay on Science and Health, 
where he claimed that people should be taught "some¬ 
thing of how their bodies are made and how they 
work.” It would be impossible to imagine anything 
more terse and clear for the understanding of unprofes¬ 
sional people than Dr. Corfield's exposition, in these re¬ 
printed lectures, of the anatomy of the organs, the circulation 
and respiration, the process of nutrition, and the other func¬ 
tions of the body, with the conditions of health and disease. 

Dr. Corfield devoted himself for over 30 years exclusive y 
to sanitary practice, advising as to the causes of outbreaks 
disease connected with sanitary defects and the remedy g 
of such defects. In recognition of his devotion to 
snbjeot the Royal Institute of British Architects ole 
him an Honorary Associate. At the International B 
Exhibition in 1884 he was director of the hygienic 
laboratory there and he made some very importan 
bntions to the official literature of the exhibition.. -, on 
most valuable of these was a lecture on Fonl Airinii • 
Ho was also a member of the committee that supen 
the construction of the “healthy and unhealthy 
which attracted so much attention at that exhibiti 
1897 he was appointed honorary sanitary adviser , . 
versity College Hospital, in 1899 consulting s ^ 1 [? r { or , rv 
to His Majesty’s Office of Works, and in 1902 bonoW 
sanitary adviser to University College. In 1885 he 
the anniversary address to the Sanitary Institute 
Water-supply of Ancient Roman Cities, with espe ,j. e 
ence to Lugdunum (Lyons), in which be showe ( j lC 
Romans employed inverted syphons made °t le! * ii--. 
purpose of carrying their aqueducts across oeep 0D 
illustrated by lithographs from sketches made ny before 
the spot. In 1893 he delivered his Harveian Leo , y Te 
the Harveian Society of London on Disease an | nt0 
House Sanitation. These lectures have been tra - g oc jety 
French and published in the Bulletin of the i J „ ar j an 
of Public Health of Belgium (1899) nnd also in & b 0 f 
under the auspices of the Eoyal Society of Public Bern 

Hungary. ■ ‘jretnbre 

His work was recognised abroad, for be i » jg, of 
d’honneur” of tlie Royal Society of Pu Tj vc iene of 
Belgium, honorary member of the Society / Health, 
France and of the Hungarian Society or g oc iety of 
honorary corresponding member of the: imperi 0 f 

Medicine of Constantinople and of -i 7 g oc j e ty of 
Hygiene of Italy, and Fellow of the Medical boci 
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Sweden The Royal Society of Public Medicine of Belgium 
awarded him its bronze medal for his work in connexion 
with public health He was president of the Public 
Health Section of tho British Medical Association held 
at Bristol in 1894 and of Section 1 of the Congress of 
the Sanitary Institute held at Newcastle on Tyno in 1896 It 
was through his determined efforts that the International 
Congress of Hygiene was held in London in 1891, under 
the presidency of the King (then Prince of Wales) Dr 
Corfield acted as foreign secretary to that Congress and 
through his personal acquamtanco with many of the leading 
hygienists in various countries was able to obtain the for¬ 
mation of committees for making the Congress known abroad 
and for thus insuring the attendance of foreign hygienists 
He was for more than 20 jears chairman of committee of the 
Sunday Society, the object of which is the opening of 
museum*, picture galleries, and public libraries on Sundays , 
he played a leading part in the movement which has 
resulted in the opening of our national museums to the 
public on Sunday afternoons , whilst his literary talents 
were by no means too exclusively devoted to professional 
purpose*, as is witnessed by his papers on “Mountain 
Climbing,’' on “Etna in Winter,” on “The Volcanoes of 
Auvergne,” and on “Pile Dwellings in the Swiss Lake* ” 

Dr Corfield represented His Majesty’s Office of Works 
at the International Congress of Hygiene and Demography 
held in Paris in 1900, and was elected an honorary president 
of the Congress He presided at the conference held by the 
Sanitary Institute in Paris in August, 1900 under the 
auspices of the Socl6t6 Framjaise d Hjgi&nc, and in 1902 
he was elected President of the Epidemiological Society 
No one however, can be incessantly at work and most men 
who work hard have “hobbies ' Dr Corfield s hobbies were 
geology, fishing, golf, and, as is the case with many medical 
men, art He amassed an extensive collection of geological 
specimens and discovered the presence of lithodomi m the 
Silurian strata thus removing to an earlier age than had pro 
viously been known the existence of boring bivalves He 
had been an ardent angler all his life, being especially fond 
of salmon fishing. He had a choice library of works on 
angling and was well known as a Bewick collector as welt as 
a collector of fin** bindings 

Dr Corfield married in 1876 Emily Madehna youngest 
daughter of the late Mr John Pike, F S A , and leaves 
six children, the eldest of whom was a mathematical scholar 
of Pembroke College, Oxford Although Dr Corfield died in 
a foreign land he was not entirely amongst strangers m his 
last hours, his daughter and one of his sons bemg with him 


EDMOND ISIDORE ETIENNE NOOAKD 
Processor Nocard, director of the Veterinary School at 
Alfort, near Pans, who has just died in his fifty fourth year, 
enjoyed a European reputation as an original investigator on 
^the subject of the epidemic and communicable diseases of 
the lower aqimals An outline of his career has been 
already given by our Pans correspondent in Tjie Lancet 
of August 8tb, p q30 Of his exceedingly comprehen¬ 
sive work perhaps the most important related to tuber¬ 
culosis and its results were embodied in his “Tuber 
culose des Ammaux Domestiques ” He was a firm 
believer in the identity of tuberculosis in all circum 
stances, irrespective of the animal affected, and his views 
were therefore totally opposed to those held by Professor 
Robert Koch aa to the existence of an essential distinction 
between the Perlsucht of bovine animals and human tuber 
culosis Mention most also be made of his important contn 
butions to our knowledge of actinomycosis, anthrax, pneu 
moma and rabies His investigations were therefore mainly 
bacteriological and his name has been given to a bacillus 
found in the superficial ulcers of cattle suffering from 
farcy and also called lacille du farcin du hauf Pro¬ 
fessor Nocard was a member of the Royal Agricultural 
Society of England and was well known in Ireland where 
the-practical value of some of his recent scientific work has 
been gratefully recognised The sanction of the French 
Ministry of Agriculture having been obtained, he was 
induced by the Department of Agriculture and Technical 
Instruction for Ireland to go to Ireland for the purpose of 
investigating the cause of the high death rate m calves 
which prevailed, especially m Munster A bacteriological 
laboratory was provided for him in Limenck and he arrived 
in that country in March, 1901 His report was forwarded 


from the Veterinary School of Alfort under the French 
Ministry of Agriculture in October, 1901 His paper, whioh 
appeared in the Transactions of the Department of 
Agriculture and Technical Instruction for Ireland, proved of 
great practical value and as an example of methods of 
research in this comparatively new domain of bacterio¬ 
logy is of much interest to scientific medical men. 
Sir Horace Plunkett stated of him in the official Go/ernment 
report as follows “The department feels that Professor 
Nocard has placed the agriculturalist 0 , not of Ireland only, 
but of the entire world, under obligations by the most 
successful issue of his admirably conceived series of experi¬ 
ments and investigations ” 

Professor Nocard was engaged for many years m inquiries 
in connexion with outbreaks of disease among domestic 
animals in France In a communication read at the Inter¬ 
national Congress of Hygiene held at Madrid some six years 
ago he made known the discovery of the germ of contagious 
pleuro pneumonia which had long baffled bacteriologists all 
over the world He made many other important discoveries 
in bacteriology and since Professor Pasteur—whoso enthu¬ 
siastic pupil he was—has probably done more than any¬ 
body else in his own speoial line of investigation 
Professor Pasteur as is well known, was not a medical 
man but a chemist and bacteriologist Nobody can doubt, 
however, the admirable and far reaching effects of his work 
for the benefit of humanity Professor Nocards investi¬ 
gations and discoveries in connexion with diseases in 
the lower animals—some of them in affinity with our own 
and some of them infectious to man—may perhaps have a 
similar outcome His life work has been widely recognised 
by many honours and decorations m Ins own and in foreign 
countries Professor Nocard wa° moreover, the recipient of 
many purely medical distinction* It is 17 years unco he 
was elected a member of the AcadCmie de Mfidecme and 
at his fnneral which was conducted with military honour*, 
the chief pall bearer was the President of the AcadCmie do 
MSdecine — ______ 

POST-GRADUATE WORK ABROAD. 

I PARIS 

B\ A A Warden, 51 D Glasg and Paris, 

rmsICLlN TO THE BERTTOHD ERITISIT HOSPITAL, PARIS 

DURING most of the nineteenth century English and 
Scottish graduates flocked to Pans to complete their medical 
education From the middle ages their forefathers had 
gathered at the Sorbonne and the University of Pans to 
study the humanities and the philosophies of the time 
Since 1870—the annie terrible when for a time the destiny 
of France seemed clouded over—the graduate has turned 
rather to Berlin or to Vienna either because of the reputation 
for careful and thorough original work that these schools 
have obtained or more probably on account of the effort 
made m them to meet the wants of foreigners and to supply 

—- L " 1 “ * arch 

i dical 

Bimucu* t , i the 

Parisian* climes *and operating theatres are crowded with 
men from Russia and Germany and Southern Europe 
generally as well as from the Republics of South America 
In the last decade, also, the tide seems to be turning 
and, owing possibly to tbe gradually increasing apprecia¬ 
tion of the immense services rendered by Tasteur and his 
Institute to both medicine and surgery, the Paris school bids 
fair to hold its own even against the latest of post-graduate 
institutions—those on the other side of the Atlantic 

It is always difficult to measure one s contemporaries but 
we may be sure, if "there were giants in those days,' there 
are giants still to day and that as there were brave men 
before Agamemnon, so there have been brave men 
since Pasteur, Trousseau, Louis, Latnneo and Dupuytren 
hare left worthy successors and Duclaui, Dlenlafoj, 
Lancereaux, Doyen, Hartmann, Lannelongue, and Terrier 
are some among many that might be named It must 
surely also be considered a period of exec) tional activity 
and brilliancy when tbe authors of much remarkable 
work are still to the fore It Is not yet ten years since 
Hcni made his first injection of anti diphtheritic serum to 
flrnnelipr’s Descroixllle 8, and Jules Simon s wards in the 
HOpital des Enfants JIalades in tbe rue de Sfcvres Fob 1st, 


them 

And 

studei 
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1894, was the date at which the average mortality from diph¬ 
theria in these wards fell from 50 to 24 per cent. Only the 
other day another of Pasteur’s pupils, Metchnikoff, suc¬ 
ceeded in inoculating syphilis into one of the lower animals, 
the genuine nature of the chancre being attested at the 
sitting of the Academy of Medicine by Fournier himself. 
Brouardel, Nelter, Roger, Chantemesse, Bouchard, Rabin, 
Babiniski, Hayem, Chauffard, and Debove well represent 
scientific medical practice. Berger, Pozzi, Segond, Broca, 
Tuffier, Kirmisson, Legneu, and Lejars are names in surgery 
known all the world over. 

Useful as the special post-graduate courses are, the 
chief interest of a visit to Paris lies in the fact that 
the clinical lectures, the operations, the ward visits, and 
the examination of the patients are, each morning and in 
every hospital, freely open to any physician, French 
or foreign, who has only to present his card to the 
voncicrge of the hospital and to ask by name for the 
surgeon or physician he may wish to see. The value 
of this privilege is well seen in the experience of 
a young graduate of my acquaintance who came here last 
year with the intention of doing further work in nervous 
diseases. The physician whose service he visited with a card 
of introduction soon gave him charge of a ceitain number of 
beds in one of the great nervous clinics, where he was ad¬ 
mitted to the ordinary privileges of the other internes as to 
library, laboratory, and even meals, and where he remained 
for nearly six months. An informal post-graduate course, if 
you like, but invaluable in the opportunities it offered. It 
may be added that the hospitals of Salpfitriere and BicGtre 
possess between them several thousand beds available as 
clinical material. 

Paris in fact offers a unique field and unlimited opportunity 
to the man who wishes to work and who knows what he 
wants to work at. In my “ Handbook to the Paris Medical 
School ” 1 I have endeavoured to sketch the general course 
that should be pursued, giving a fairly complete account of 
the details of scientific medical education in Paris and 
summarising them in a table in the form of a diary. 

The visitor’s first difficulty is, naturally, where to pitch 
his tent and this is not lessened by the knowledge that the 
various hospitals in whicli he proposes to spend most of his 
time are considerably scattered. None the le c s, it may be 
said that for him the central locality is the so-called 
Quaitier des Ecoles or Quartier Latin on the left bank of 
the Seine. Here, within a few hundred yards of each other, 
on the streets running off the Boulevard St. Michel, are the' 
school of medicine buildings with the anatomy rooms and 
laboratories, the Sorbonne, the College do France, most of 
the medical publishers and booksellers and surgical instru¬ 
ment-makers, and a little further off such important hos¬ 
pitals as La OharitS, Liiennec, Necker, Sick Children’s, the 
Clinique Baudelocque. Here, too, will be found hotels 
and maisons mcubUes with furnished rooms and board at 
reasonable rates. The boulevards St. Michel and St. Germain 
are the chief thoroughfares of this quarter and countless 
generations of students have lived in the streets off them, 
such as the rue des Ecoles, the rue de l’Odeon, and the rue 
Monsieur-le-Prince where Oliver "Wendell Holmes (not to 
speak of the great Auguste Comte) had his rooms about 70 
years ago. 

The hotel chosen, the next step is to arm oneself with the 
carte d'entrte des hopitaux issued gratuitously on presenta¬ 
tion of one’s card at the offices of the Assistance Publique 
3, Avenue Victoria. This card carries a formal request to tile 
various directors of hospitals, &c., to facilitate the visit of their 
establishment and to give information. While neither abso¬ 
lutely necessary nor always asked for, this card is a veritable 
passport, especially if the bearer’s knowledge of the French 
language is limited. It is also useful, as on it are printed 
the names of all the general and special hospitals under the 
jurisdiction of the Assistance Publique. Next a visit to the 
buildings of the Faculty in the Place de l’Ecole de M6decine 
and a glance at the many placards and notices there exposed 
will show the official courses of lectures and cliniques going 
on at the time. Many physicians and surgeons who have 
wards and who may perhaps give special attention to the 
development of post graduate instruction, having no chair, 
are unconnected with the Faculty and their names find no 
place here. Notices of these and other extramural courses 
will only be found in the hospitals themselves or in the 
medical journals, such as the Bulletin Medical, La Presse 


1 An English Handbook to the Paris Medical School. 1903. London • 
J. and A. Churchill. 


Medicate, ko. I should strongly advise the new arrival to 
purchase the last few numbers of one such journal in order 
to put himself an entrant with all that may be going on. 
For the whereabouts of the hospitals, the names of the men 
on the visiting staffs, the days of operations and ward visits 
he must rely upon the Guide Medical published in 1900 by 
Maloine and now a little out of date or my own handbook 
to which I have already referred. 

In the last six years facilities for post-graduate work in 
Paris have so greatly developed that there is probably now 
no department in medicine and no period of the year in 
which abundant opportunities are not available. The in¬ 
valuable and complete course in bacteriology at the Pasteur 
Institute is of such duration-three months—that it takes 
place at most twice in the year and names must be sent in 
for it some time in advance to Dr. Roux or his assistants. 
With regard to most of the other courses there is frequently 
an embarras de choix. Thus, at present, during the summer 
months, between July and September, there are no fewer than 
four separate practical post-graduate courses in laboratory 
methods applied to clinical medicine, under the direction 
and in the wards of Dioulafoy, Landouzy, Cornil, and 
Brissaud. Similar courses are given in surgery, operative 
surgery, midwifery and gynaecology, children’s, genito¬ 
urinary, and tropical diseases, and in most of the specialities. 
Other official and free courses are given in summer by those 
temporarily replacing the professor, usually in clinical 
medicine and surgery. In operative surgery courses may 
be taken practically all the year round from the prosectors 
under Dr. Hartmann’s superintendence. Five years ago the 
number of graduates, chiefly foreigners, following these 
courses of operative surgery was 22 ; this summer (between 
March and July) there have been 240. They are divided 
into several series, thus : (1) operations on the male genito¬ 
urinary tract; (2) gynaecological operations ; (3) bones and 
joints ; (4) stomach, intestines, liver, kc. ; (5) emergency 
operations ; (6) nervous system; and (7) neck and trunk. 
Valuable clinical experience can also be obtained at the out¬ 
door consultation departments of the larger hospitals. These 
aro well organised, the number of patients is large and the 
number of students is small, the teaching is good, and the 
morning there is often far more profitable than that spent on 
the seats of an operating theatre at a distance that makes 
the finer and more important details of the operation in¬ 
visible. , 

In concluding this brief sketch let me add that there 
are English, Scottish, Irish, and American practitioners m 
Paris ready to bear a helping hand to any countryman in 
difficulty or doubt. 

(To be continued.) 
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HEALTH OF ENGLISH TOWNS. 

IN 76 of tho largest English towns 8478 births and 
deaths were registered during the week ending Augus • 
The annual rate of mortality in these towns, wtuo 
been 14-3, 15-7, and 15-7 per 1000 in tho three prece“^ 
weeks, farther rose to 16‘0 per 1000. In London tn 

rate was 14'3 per 1000, while it averaged 16" 7 per 
the 75 other largo towns. Tho lowest death-rates 
towns were 3’5 in Devonport, 8'3 in Boumemout > 
Hastings and in Blackburn, 8-9 in Croydon, 9"Z m ; ’ 

and 9 8 in Willesden, Walthamstow, Bristol, &, 
Swansea; the highest rates were 21 "0 in Rotting . 
in Burnley, 21-8 in Wigan, 21'9 in Hull, 22’3 in 
land, 22-8 in Rotherham, 23'0 in Aston Manor, 
Middlesbrough, and 26'3 in Sheffield. . tQ fa 

in these towns included 1060, which were rate ^g ^ 
principal infections diseases, against 717, ob', ana 
the three preceding weeks; of these 1060 deaths, ° _j ]) 

from diarrhoea, 62 from diphtheria, 61 from " and 

60 from measles, 32 from scarlet fever, 22 from disease 3 

two from small-pox. No death from any or r^^t, 

was registered in Bournemouth, Devonport, Boro . ' yj e the 
King’s Norton, Coventry, Halifax, or Tynemon , ^ seases 
highest death-rates from the principal Bnrnley. 

were recorded in Aston Manor, Birkenhead, W g t jj, e 
Sheffield, Rotherham, Hull, and Middlesbrong • a in 
greatest proportional mortality from mens) ; from 

Ipswich, Sheffield, Middlesbrough, and Su ™““;J. CO ugb 
diphtheria in Salford and Rotherham ; from w V Aston 
in Rochdale and Burnley ; and from diarr jj 0 iton, 
Manor, Grimsby, Birkenhead, Bootle, > S > 
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no marled excels in any of the large towns Of the two 
fatal cases of small-pox registered m these towns cne 
belonged to Liverpool and ono to South Shields The 
Metropolitan Asylums hospitals contained 57 small-pox 
patients on Saturday, August 29th, against 48, 45, and 
62 on the three preceding Saturdays; 11 new cases were 
admitted during the week, against four, nine, and 13 in 
the three preceding weeks The number of scarlet fever 
patients remaining under treatment in these hospitals 
and in the London Lever Hospital, which had been 
1771, 1753, and 1797 nt the end of the three preceding 
weeks, had declined ogam to 1774, 199 new cases wore 
admitted during tho week, against 216, 215, and 225 in 
the three preceding weeks The deaths referred to diseases 
of the respiratory organs In London which had been 120 in 
each of the two preceding weeks, declined to 114 and 
were 21 below the number in the corresponding period of 
last year The causes of 40, or 0 9 per cent, of the deaths 
in the 76 towns were not certified either by a registered 
medical practitioner or by a coroner All the causes of 
death were duly certified in West Ham, Nottingham, Salford, 
Newcastle on Tyne, and in 46 other smaller towns, the 
largest preportions of uncertified deaths were regis 
tered in Liverpool, Manchester, Leeds, Sheffield, and 
Gateshead 

In 76 of the largest English towns 8683 births and 4548 
deaths were registered during the week ending Sept 5tli 
The annual rato of mortality in these towns, which had been 
15 7, 15 7, and 16 0 per 1000 in the three preceding week', 
declined again last week to 15 7 per 1000 In London the 
death rate was 14 1 per 1000, while it averaged 16 5 in tbe 
75 other large towns The lowest death rates in these towns 
were 3 3 in Kings Norton, 5 4 in Leyton, 6 6 in Croydon, 

7 2 in Hands worth, 8 6 in Hornsey, 9 4 in Wille«den, and 
9 9 in East Ham and in Bournemouth , the highest rates 
were 21 0 in Burnley, 21 7 m Gateshead 21 8 in Wigan, 
Z1 9 in Liverpool, £2 3 in Bootle, 22 6 in Shefheld, 23 0 
in Birkenhead, 24 4 in Hull, and 25 2 in Middles¬ 
brough The 4548 deaths in these towns last week 
included 973 which were referred to the principal infec¬ 
tious diseases, against 887, 1006, and 1060 m the three 
preceding weeks , of these 973 deaths, 731 resulted from i 
diarrhoea, 61 from whooping cough, 6L from measles, 51 ; 
from diphtheria, 42 from “fever’ (principally enteno) 30 : 
from scarlet fever, and seven from small pox No death j 
from any of these diseases was registered last week in | 
Hornsey, Northampton, Kings Norton or Merthyr Tydfil, j 
among the other towns they caused the lowest death rates j 
in Leyton, Hastings, Bournemouth, Reading, Coventry, ; 
Rochdale Halifax, and South Shields ; and the highest 
rates in Stockport, Bootle, Wigan, Bury, Salford, Shefheld, 
Hull, and Middlesbrough The greatest proportional 
mortality from measles occurred in Ipswich, Warrrogton, 
and Sheffield , from scarlet fev er in Bury, from diphtheria 
in Brighton ; from whooping cough in Burnley , from 
“fever” m Bootle, and from diarrhoea m Aston Manor, 
Stockport, Liverpool, Bootle, Wigan, Bury, Salford, 
Sheffield, Hull, and Middlesbrough Of the seven fatal 
cascB of small pox registered in tbe 76 Iowds last week 
ono belonged to London, one to Hanley, one to Burton on 
Trent, one to Liverpool, ono to Halifax, one to Newcastle 
on Tyne, and one to Tynemouth The number of small pox 
patients under treatment in the Metropolitan Asylums hos 
pital«, which had been 45, 62 and 67 at the end of the 
three'prcceding weeks had declined again to 49 at the end 
of la'-t week, six new cases were admitted daring the week, 
against nine, 13, and 11 in the three preceding weeks The 
number of scarlet fever cases in these hospitals and in the 
London Fever Hospital at the end of the week was 1796 
against 1758 1797, and 1774 at the end of the three pre 
ceding weekh, 229 new cases wore admitted during 
the week, against 215 225, and 199 in the three preceding 
weeks The deaths referred to diseases of the ro-piratory 
organs in London, which had been 120, 120, ami 

114 in the three preceding weeks, roro again last 
wepk to 123, but were 16 below the number in tne 
corresponding period of Ia't year The causes of 45, or 
1 0 per cent, ot the deaths in the 76 largo towns last week 
were not certified, either by a registered medical practitioner 
or by a coronir All the causes of death were duly certinea 
in West Ham, I el coster, Nottingham, Hull, Newcastle on 
Tyne, and in 53 other smaller towns , the largest proportions 


HEALTH OF SCOTCH TOWNS 

The annual rate of mortality in eight of tho principal 
Scotch towns, which had been 14 7, 15 4 and 15 1 per 
1000 in tbe three preceding weeks, was again 15 1 per 
1000 during the week ending August 29th, and was 0 9 
per 1000 lower than the mean rate during the same penod 
in the 76 large English towns The rates in the eight 
Scotch towns ranged from 13 9 in Perth and 14 1 in 
Edinburgh to 15 8 in Greenock, and 20 1 in Pauley The 
495 deaths in these towns included 68 which were re¬ 
ferred to diarrbcea, eight to measles, seven to scarlet fever, 
seven to whooping-cough, six to diphtheria, and four to 
“fever ” In all, 90 deaths resulted from these principal 
infections diseases, against 60, 69, and 96 in the three pre- * 
ceding weeks These 90 deaths were equal to an annual 
rate of 2 8 per 1000, which was 0 9 per 1000 below the mean 
rate for the previous week from tho same diseases in tho 
76 large English towns The fatal cases of diarrhoea, which 
had been 34, 45, and 65 in tbe three preceding weeks, 
declined again to 58, of which 37 were registered in 
Glasgow, six in Paisley, four m Dundee, four in Greenock, 
three in Leith, and two in Edinburgh The deaths from 
measles, which had been five, five, and six in the three pre¬ 
ceding weeks, further rose to eight, and included four m 
Glasgow and three in Edinburgh The fatal cases of scarlet 
fever, which had been six, three, and none in the three 
proceeding weeks, increased again to seven, of which four 
occurred in Glasgow and two in Edinburgh The deaths 
from whooping cough, which had been five, 12, aud nine 
in the three preceding weeks, declined again to seven, 
and included four m Glasgow and two in Greenock The 
fatal cases of diphtheria, which had been one and six in 
the two proceedmg weeks were again six, and included 
four in Glasgow and two in Edinburgh The deaths 

referred to different forms of “ fever,” wh-ch had been fix, 
three, and nine in three preceding weeks, declined again 
to four of which throe were recorded in Glasgow Ihe 
deaths attributed to diseases of the respiratory organs, 
which had been 64 50 and 61 in tbe three preceding weeks, 
were again 51 and were slightly below the number in the 
corresponding penod of last year The causes of 18, or 
nearly 4 per cent, of tho deaths m these eight towns were 

n °The^annual rate of mortality in eight of the principal 
Scotch towns, which had been 15 1 per 1000 m each of the 
two preceding weeks, increased to 16 6 per 1000 during the 
week ending Sept 5th and was 0 9 per 1000 in exce s 
of the S rate during tbe same penod in the 76 
We English towns The rates in the eight Scotch 
towns ranged from 118 in Leith and 13 8 in Paisley, 
to 16 5 m Greenock and 18 8 in Glasgow. The 642 
deaths m these towns included 58 from diarrhoea, ten from 
“fever ” nine from whooping cough, four from measles, four 
from diphtheria, and three from scarlet fever, but not one 
from small POX In all, 88 deaths were referred to thoro 
principal infectious diseases last week, ngainst 69, 96, and 
on m the three preceding weeks The c e 88 deaths wero 
fJM tale of 2 7 per 1000, which was 0 7 per 
1000 below the mean rate bust week from the samedireases 
in the 76 large English towns Ihe fatal case, of diarrhma, 
which had been 45, 
were again 58 last 
in Aberdeen, seven 1 

forms of °Mtever, ln which had been three, nine, and four in tho 
three preceding weeks, rose again last week to ten, of which 
< J e «r rprrictercd in Glasgow and two in Dundee Tho fatal 
cough, which had been 12. nine, and -eten 
m the three preceding weeks, increased again to nine last 
week and included six in Glasgow and two in Dundee. Ihe 
deiths from measles, which had been fire, sir, ami eight In 
toe three preceding weeks declmed again last week- to four, 

of which two occurred in Glasgow and two m Paisley T it 

fatal ca-es cf diphtheria which had been six in each of the 
fatal ca es y decreased to four last week, and in- 
.r„dS e two m Glasgow *an(3M;wo in Fdinbmgh. The three 
? Rr-'Set fever showed a decline of four from tho 

deaths “ dinK n cek, and included two in Gl. gow 

lie d^the referred to Wises of the respiratory organs in 
th«o towns, which had been 61 in each of the two pre 
ceding weeks, rore last week to 54, but were seren below tho 
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1894, was tiie date at which the average mortality from diph¬ 
theria in these wards fell from 50 to 24 per cent. Only the 
other day another of Pasteur’s pupils, Metchnikoff, suc¬ 
ceeded in inoculating syphilis into one of the lower animals, 
the genuine nature of the chancre being attested at the 
sitting of the Academy of Medicine by Touinier himself. 
Brouardel, Netler, Roger, Chantemesse, Bouchard, Robin, 
Babiuislii, Hayem, Chauifard. and Deboye well represent 
scientific medical practice. Berger, Pozzi, Segond, Broca, 
Tuffier, Kirmisson, Legneu, and Lejars are names in surgery 
known all the world over. 

Useful as the special post-graduate courses are, the 
chief interest of a visit to Paris lies in the fact that 
the clinical lectutes, the operations, the ward visits, and 
the examination of the patients are, each morning and in 
every hospital, freely open to any physician, Trench 
or foreign, who has only to present his card to the 
■concierge of the hospital and to ask by name for the 
surgeon or physician he may wish to seo. The value 
of this privilege is well seen in the experience of 
a young graduate of my acquaintance who came here last 
year with the intention of doing further work in nervous 
diseases. The physician whose service he visited with a card 
of introduction soon gave him charge of a certain number of 
beds in one of the great nervous clinics, where he was ad¬ 
mitted to the ordinary privileges of the other internes as to 
library, laboratory, and even meals, and where he remained 
for nearly six months. An informal post-graduate course, if 
you like, but invaluable in the opportunities it offered. It 
riiay be added that the hospitals of SalpGtri&re and BicC'tre 
possess between them several thousand beds available as 
clinical material. 

Paris in fact offers a unique field and unlimited opportunity 
to the man who wishes to work and who knows what he 
wants to work at. In my “Handbook to the Paris Medical 
School ” 1 I have endeavoured to sketch the general course 
that should be pursued, giving a fairly complete account of 
the details of scientific medical education in Paris ana 
summarising them in a table in the form of a diary. 

The visitor’s first difficulty is, naturally, where to pitch 
his tent and this is not lessened by the knowledge that the 
various hospitals in which he proposes to spend most of his 
time are considerably scattered. None the less, it may be 
said that for him the central locality is the so-called 
Quartier des Ecolcs or Quartier Latin on the left bank of 
the Seine. Here, within a few hundred yards of each other, 
on the streets running off the Boulevard St. Michel, are the' 
school of medicine buildings with the anatomy rooms and 
laboratories, the Sorbonne, the College do Trance, most of 
the medical publishers and booksellers and surgical instru¬ 
ment-makers, and a little further off such important hos¬ 
pitals as La Oharitd, Liiennec, Necker, Sick Children’s, the 
Clinique Baudelocque. Here, too, will be found hotels 
and maisons meublces with furnished rooms and board at 
reasonable rates. The boulevards St. Michel and St. Germain 
are the chief thoroughfares of this quarter and countless 
generations of students have lived in the streets off them, 
such as the rue des Ecoles, the rue de l’Odeon, and the rue 
Monsieur-le-Prince where Oliver Wendell Holmes (not to 
speak of the great Auguste Comte) had his rooms about 70 
years ago. 

The hotel chosen, the next step is to arm oneself with the 
carte A'entree Acs hopitanx issued gratuitously on presenta¬ 
tion of one’s card at the offices of the Assistance Publique 
3, Avenue Victoria. This card carries a formal request to the 
various directors of hospitals, &c., to facilitate the visit of their 
establishment and to give information. While neither abso¬ 
lutely necessary nor always asked for, this card is a veritable 
passport, especially if the bearer’s knowledge of the Trench 
language is limited. It is also useful, as on it are printed 
the names of all the general and special hospitals under the 
jurisdiction of the Assistance Publique. Next a visit to the 
buildings of the Faculty in the Place de l’Ecole de Mfidecine 
and a glance at the many placards and notices there exposed 
will show the official courses of lectures and cliniqnes going 
on at the time. Many physicians and surgeons who have 
wards and who may perhaps give special attention to the 
development of post graduate instruction, having no chair, 
are unconnected, with the Faculty and their names find no 
place here. Notices of these and other extramural courses 
will only be found in the hospitals themselves or in the 
medical journals, such as the Bulletin Medical, La Presse 
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Mcdicale , &c. I should strongly advise the new arrival to 
purchase the last few numbers of one such journal in order 
to put himself an courant with all that may be going on 
Tor the whereabouts of the hospitals, the name3 of the men 
on the visiting staffs, the days of operations and ward visits 
he must rely upon the Guide Medical published in 1900 by 
Maloine and now a little out of date or my own handbook 
to which 1 have already referred. 

In the last six years facilities for post-graduate work in 
Paris have so greatly developed that there is probably nor? 
no department in medicine and no period of the year in 
which abundant opportunities are not available. The in- 
valuable and complete course in bacteriology at the Pastenr 
Iustitute is of such duration—three months—that it takes 
place at most twice in the year and names must be sent in 
for it some time in advance to Dr. llonx or his assistants. 
With regard to most of the other courses there is frequently 
an embarras de choix. Thus, at present, during the summer 
months, between July and September, there are no fewer than 
four separate practical post-graduate courses in laboratory 
methods applied to clinical medicine, under the direction 
and in the wards of Dieulafoy, Landouzy, Cornil, and 
Brissaud. Similar courses are given in surgery, operative 
surgery, midwifery and gynaecology, children’s, genito¬ 
urinary, and tropical diseases, and in most of the specialities. 
Other official and free courses are given in summer by those 
temporarily replacing the professor, usually in clinical 
medicine and surgery. In operative surgery courses may 
be taken practically all the year round from tho prosectors 
under Dr. Hartmann’s superintendence. Five years ago the 
number of graduates, chiefly foreigners, following these 
courses of operative surgery was 22 ; this summer (between 
March and July) there have been 240. They are divided 
into several series, thus : (1) operations on the male genito¬ 
urinary tract; (2) gynaecological operations ; (3) bones and 
joints ; (4) stomach, intestines, liver, &c. ; (5) emergency 
operations ; (6) nervous system ; and (7) neck and trunk. 
Valuable clinical experience can also be obtained at the out¬ 
door consultation departments of the larger hospitals. These 
are well organised, the number of patients is large and the 
number of students is small, the teaching is good, and the 
morning there is often far more profitable than that spent on 
the seats of an operating theatre at a distanco that makes 
the finer and more important details of the operation m- 

In concluding this brief sketch let me add that there 
are English, Scottish, Irish, and American practitioners in 
Paris ready to bear a helping band to any countryman in 
difficulty or doubt. 

(To be continued.) 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. . 

IN 76 of the largest English towns 8478 births and 
deaths were registered during the week ending Aug • 
The annual rate of mortality in these towns, wiu c , 
been 14'3, 15'7, and 15‘7 per 1000 in the three precediDf! 
weeks, further rose to 16'0 per 1000. mm in 

rate was 14'3 per 1000, while it averaged 16‘ / P e 
the 75 other large towns. Tho lowest death-rate- . 
towns were 3'5 in Devonport, 8-3 in Bonroemou > 
Hastings and in Blackburn, 8‘9 in Croydon, 9'A ’ J ^ 
and 9 8 in Willesden, Walthamstow, Bristol, SmetbwicK, 
Swansea; the highest rates were 21*0 m dotting ‘ Sun(]er . 
in Burnley, 21' 8 in Wigan, 21 9 m Hull, 22 3 . fl 

land, 22-8 in Rotherham, 23-0 in Aston Manor 
Middlesbrough, and 26 ■ 3 in Sheffield. [o (j, e 

in these towns included 1060, which j? 01 '® * e j 20 OS ® 
principal infections diseases, against 717, 00 A a resn ited 
the three preceding weeks; of these 1060 deat1 ’®’ ; np .. COB rii, 
from diarrhoea, 62 from diphtheria, 61 from w *'°,/f f , v e r " and 
60 from measles, 32 from ECarlel fever, 22 from fij se3 <es 
two from small-pox. No death from any of on .Xjent, 

was registered in Bournemouth, Devonport, nu _ the 
King’s Norton, Coventry, Halifax, or Tynemo ’ licenses 
highest death-rates from the principal Ul! ® jjarnk)'. 
were recorded in Aston Manor, Birkenhead, \ S’ 
Sheffield, Rotheiham, Hull, and Middlevorou^^ jn 
greatest pioportional mortality from der , flB d; 

Ipswich, Sheffield, Middlesbrough/ and bl , nQ ning-cough 
diphtheria in Salford and Rotherham ; f r °™ , • j n Ash® 

in Rochdale and Burnley ; and from dia jy 0 iton, 

Manor, Grimsby, Birkenhead, Bootle, > fe 
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the army is to attract a number of young fellows 
of limited means into its commissioned ranks who 
are realJy desirous of making it their profession. It 
is quite right to throw the responsibility of checking 
all unnecessary extravagance upon the oflicer command¬ 
ing regiments, and this the Commander-in Chief very 
plainly intimates will be done in future. No one wants to 
see a lot of mere bookworms as officers, but the barrier of 
wealth should bo removed from young men of physical and 
intellectual vigour with military tastes, predilections, and 
ambition. 

Surgeon-General T. Tarrant, retired pay, late Army 
Medical Staff, to be an Honorary Physician to His Majesty, 
vice Surgeon-General A. H. Fraser, retired pay, deceased. 
Dated Sept. fllb. 1903. 

Colonel 1\ F. O’Connor, O.B., T.M.S., who has been 
principal medical officer of the British forces in North 
China, has left Tientsin for India, and has been relieved 
' by Lieutenant-Colonel L. A. Waddell, I.M.S. 

The health of the troops in Somaliland is reported to be 
good. 

It is reported that the 2nd Battalion of the King’s 
Shropshire Light Infantry has been attacked by cholera 
at Itanikket, Bengal, and that Lieutenant Carter and ten 
men have died from tho disease. 
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WHAT IS SCIATICA? 

To the Editors of The Lancet. 

Sirs,—I wish to thank you most heartily for your notice 
of my address on Sciatica which appeared in The Lancet of 
August 22nd t p. 511. I esteem it a favour that you have 
given up so much space to the statement of my views in 
connexion with this complaint and I am greatly obliged for 
your courteous comments on my heterodox opinions as to 
the real nature of tho pains in cases of sciatica- When I 
started the campaign against the received explanation, of 
these symptoms l quite saw that I was, so to speak, flying 
in. the face of settled beliefs—beliefs, let me add, uncon¬ 
sciously buttressed by the apparent results of treatment of 
an anti-neuralgic nature. May 1 Bay I fear that a good 
deal of our pathology is founded on this kind of imerted 
reasoning—that is, “because so-and-so does good then the 
disease is necessarily of a kind to correspond with the 
successful medicaments.” 

Returning to your leading article, will you allow mo in 
self-defence to reply shortly to one or two points? First, 
you seem (but in'this I may be mistaken) to pooh pooh 
“references" as regards pain. But is not the majority of 
pains “referred pains"? All abdominal and many chest 
pains, for example, are allowed to be of that kind. Take 
the supreme pain of angina pectoris when the pain goes 
down the arm, Is that merely an affection of the brachial 
plexus? Again, “tenderness on pressure,” Is there in the 
whole range of medicine a surer “sign"of the real situa¬ 
tion of any disease than that elicited by careful exact 
pressure over the spot suspected ? A third and most im¬ 
portant oriticism is where you say I deny that there is ever 
neuritis present. I do not think I quite affirmed that neuritis 
Is altogether and always absent. Indeed, I do not believe it 
to be so. Bat I wished to throw down my humble gauntlet 
against the accepted pathology of sciatica and therefore 1 
may have put my position a little too strongly. You wni 
allow it is .very difficult to prove the negative as against any 
proposition. May 1 ask my opponents to do me the honour 
to show that they have at least by careful exploration ana 
examination tried to prove that my yiews are false ana 
ill-founded. , , . 

I have to thank Mr. J. S. Mackintosh for his Kind refer¬ 
ence to my address. But I hope he will excuse me when 1 
say that I do not see the sequitur in the case he gives 01 
rheumatoid arthritis and sciatica. On his own showing tne 
“sciatica * on the side which was not stretched eqiniij 
recovered with that to which extension was applied. But, in 

««» r -- . - : > 1 sciatic pains 

• I •' ... ■; ,»■ >ss as rheuma- 

■ . /. '• . . Surelysuoh 


deforming changes are decidedly inflammatory and thus 
likely to cause the symptoms which he classes as being due 
to “sciatica" I hope with your kind leave to publish by- 
and-by one or two cases caught in the intermediate stage 
between “sciatica " and “ rheumatoid arthritis,” It Is all a 
question of names. If a cure takes place the disease is 
labeled sciatica, if it does not (as is too often the case, 
among the labouring classes especially) it is then designated 
“rheumatoid arthritis," both being merely stages of the same 
disease although set down at present in two distinct 
categories. I am sorry the term “barbarous” offends Mr, 
Mackintosh and others of my friends. But while I adhere to 
the word itself as the only one I know which expresses my 
meaning 1 do not at all affirm that the operations I refer to 
are unjustifiable. Many such proceedings, as in tho days of 
Ambroise Par6, mark stages on the road of progress. 

I am, Sirs, yours faithfally, 

Sept, l.t, 1303. W. Bbucd, JI.D. Aberd. 

MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sms,—One might vary an ancient proverb, tvhich nays : 
“Wisdom is the principal thing: get wisdom, and with 
all thy getting get understanding,’’ into "Logic is a 
good thing: get logic, and with all thy getting get 
common sense.” As I did not feel justified in my 
letter to yon of August 29th (p. 629), which dealt 
with the argnments of Dr. A. W, Gilchrist and Dr. J. 
Wiclesworth, in prolonging that letter so as to deal ade¬ 
quately with the dead-doing letter ol Dr. C. Under, 
except to point out that his first objection was simply 
a piece of pedantry, I therefore ask a small part of 
yonr space so as to examine tho reasoning of this 
most profound logician’s examination of my reasoning. 
The first thought that must have occurred to every¬ 
one after finishing that logical (1) efinsion would be 
to ask if a logician of the calibre of Dr. Mercier had 
ever heard of a fallacy called the Fallacy of Accent in which 
“ the erroneous quoting of an author by unfairly separating 
a word from its context or unduly emphasising a word or 
italicising words which were not intended to be italicised 
rtvel rise to cases of this fallacy.” Dr Mercierdisputes my 
statement, where be thinks I have fallen into the converse 
Fallacy of Accident, “that no two members of a litter of pups 
or kittens exactly resemble one another.’ Ho asks, “When 
did ever two kittens or puppies have the same number of 
levs or tails 1 ’’ One would have thought that a man like Dr. 
Mercier who has written so much, on heredity, would at 
lea-t have known what is meant by a character or trait. 
However, 1 suppose I must prove my statement. Permit mo 
Sr purposes of this proof to make one or two quotations. 


“iVt to «ch mteyhf ' ffi'KU’; 

■ ■ . lio observe them 

, ■ ■ tbc‘r bodies and 

■ , , ■ ■ ■. I»£, and notably 

dl ii nrt ii a n «, uiN n iitisscbs. loo, an nmividual countenance 

Iw?2‘vSm wbe« closely studied « »»■» »' » human Mug. 

(Wallace ■ Darwinism, I> 63 1 

I aunno-e it is necessary to point out that these statements 
* “'f^ere opinions but are based on exact observation 
and measurement If Dr. Mercier will read “Domesticated 
SSSSk British Islands” by Professor Low, "Animals 
Plants” bv Darwin, and "Darwinism" (especially 
m and IV.) by Wallace, he will not again bo 

hfsJch^a burry in denying 7 tlic fact of variation or parading 
I'D^mntintme with'the fallacia a dido umuuhim qmd ,t 
5 S .;» iS“ Will Dr. Mercier tell ns, or is lie ah o 
fo teu\i’ what cause or causes of variation 1 have ignored i 
‘ with regard to tho Fallacy of tho Consequent or non 
as’well ns the following one, the prtitio pnaeipii, 

sequttur as _r»- p-wun^ts an acquaintance 

or begging . '. - as bi« inririenco 

with the . ,-.■■■ As eioluticn can 

° n J U ^r^a‘*bv' one or both'o! two methods, by the 
tmn,£«ton of inborn traits or of ncqnircd traits from 
parent to offspring and by their accumulation in succeeding 
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generations, it is necessary in order to understand them 
to define two terms, the loose use of which has led Dr. 
Mercier into his amazing contribution. A variation or an 
inborn trait may be defined as one which arises in an 
organism in consequence of changes previously produced 
in the germ cell or cells from which the organism 
sprang; whereas an acquired trait may be defined as 
one arising in the body cells from the actiou of 
the environment. It is thus evident that the difference 
between the two is essentially one of origin. Variations are 
known to be transmissible; for example, I recently saw a 
child with a supernumerary little finger on each hand ; the 
father, grandfather, and great-grandfather were each born 
with the same peculiarity. I know another family where 
each member has the second and third toes on each foot in 
their whole extent webbed and this is known to have been 
the case in the two preceding generations on the mother’s 
side. Many, however, like Dr. Mercier, believe that acquired 
traits are also transmissible; but even supposing that they 
were so it would not account for all variations ; for czample, 
the supernumerary digits and webbed toes. Now, though a 
variation always implies a differcuce between an offspring 
and its parent an acquired trait does not, for they may both 
acquiro the same thing. Admitting, however, for the 
sake of argument, that acquired traits are transmissible, 
the trait transmitted would produce in the germ cell 
not another acquirement but a variation, since the change 
would be in the germ cells. There is one possible way in 
which an acquirement could be transmitted and that is when 
a mothertransmitted to her foetus the acquirement which she 
had acquired and that same trait arose in it. If, however, the 
acquirement is again transmitted it would be as a variation. 
It will also be obvious that males can only transmit variations, 
or, rather, can only transmit an acquirement as a variation. 
Remembering the above definitions, would Dr. Mercier now 
tell us where in the petitio principii I have taken the 'con¬ 
clusion as one of the premisses. I am quite prepared to 
agree with Dr. Mercier “that very little of the logical 
faculty is sufficient for those who conduct the affairs of a 
nation.” I also agree “that still less is needed to conduct a 
discussion on a scientific subject,”; but it would seem that 
immeasurably less is needed for those who, on logical 
grounds, take exception to the reasoning of those who are 
parties to that discussion. 

It must be remembered that neither Dr. G, Archdall 
Reid nor myself, nor anyone belonging to the Reid 
school, has ever alleged that parental drinking gives 
rise to filial drinking. What has been said is this, 
If the contention of the neo-Lamarckian school is 
right we will show what the logical conclusion of 
that contention must be. If a man by reason of his drink¬ 
ing transmits to his son a desire for drink it can only be by 
way of a variation, and variations, as we know, are trans¬ 
missible and tend to increase generation after generation. 
Let us postulate, however, for the sake of argument a man 
in primitive times with no desire for alcohol. If he now 
drinks, if the neo-Lamarckian doctrine is correct, he will 
transmit the desire for alcohol that he has acquired 
to bis son and this, as we have seen, can only be by way 
of a variation. The son would make a different start 
in life from the parent, for he would begin with a desire for 
alcohol, whereas the father did not. If this son now has a 
son he will transmit to him the desire for alcohol which he 
himself acquired from his parent, but not only that for the 
grandson will have an increase of desire, for he has the 
grandparent’s desire plus that due to his own father’s 
drinking, and this increase of desire going on generation 
after generation would lead to an enormous capacity to enjoy 
alcohol. Alcohol, as we know from the researches of Dr. 
J. J. Ridge among others, causes more deaths than any other 
agent and thus, if the neo-Lamarckian contention is driven 
to its logical conclusion, the race must become so drunken 
as at last to lead to its extinction. Instead, however, of 
postulating a man with no desire for alcohol we begin, as we 
know all men have begun, so far as we have any information, 
with a fierce desire for it, and if now to this fierce desire 
there be added an increase of desire due to parental drinking, 
the extinction of the race would be swifter in coming if not 
more certain. It is not, I suppose, necessary to labour the 
question with regard to filial insanity due to parental drink¬ 
ing, for the same reasoning is to be employed. Here again 
it would be a variation, &c. Dr. Mercier by his non uguitur 
alleges that the above reasoning is so loose that there is no 
cogency in it, for, as he says, I have neglected some 


counteracting circumstances. Will Dr. Mercier tell us what 
these circumstances are ? He must know them when he is 
able to say I have neglected them. Many, many beside 
myself, pained at the terrible cruelty of nature, would be 
glad of any way of etcapo from this horrible position into 
which wo have been driven. Must we call to him in vain • 
he who knows ; or must we, if no answer is given, conclude 
that no answer is possible ? 

With regard to the giraffe’s neck and Dr. Mercier’s 
“parity of reasoning,” it it be true, as Dr. Mercier holds 
it to be true, tiiat acquired traits are transmissible and that 
the long neck of the giraffe is due to former giraffes stretch¬ 
ing their necks, I agree with Dr. Reid in “ seeing no reason," 
if Dr. Mercier demands it, “why their necks should not grow 
as high as the cross of St. Paul’s.” If, however, the giraffe’s 
long neck be not duo to stretching and its accumulation and 
transmission, .but is duo to the Darwinian doctrine of selec¬ 
tion, there is no reason why it sbonld he longer than it is. 
It must be kept in mind that there is as great or greater 
tendency to retrogression as to evolution ; also that evolu¬ 
tion is not always an extension of the previous evolution: it 
may bo reversed or it may be divergent; indeed, “evolution 
and progress aro not synonymous terms. The survival of 
the fittest is not always a survival of the best or of 
the more highly organised. The environment is some¬ 
times such that increase of fitness means degeneration of 
type and the animal and vegetable world show many in¬ 
stances of degeneration. One brilliant instance is that which 
has preserved the cine to tho remote ancestry of the verte¬ 
brate type. The molluscoid ascidian rooted, poly-like on the 
sea beach in shallow water has an embryonic history which 
shows that its ancestors had once Ecen better days,, when 
they darted to and fro fish-like through the waves with the 
prophecy of a vertebrate skeleton within them. This is a 
marked case of degeneration. More often survival of the 
fittest simply preserves the type unchanged through long 
periods of time. But now and then under favonrablo cir¬ 
cumstances it raises tho type. At all events, whenever 
the type is raised it is through survival of the fittest, 
implying destruction of all save the fittest.' ” 

With regard to the calf muscles and gravitation fir, 
Reid has so convincingly and so ruthlessly brushed 
Dr. Mcrcier’s objections aside as to leave nothing for any 
other one to say. And now as to tho ignoratio ctenc/n or 
irrelevant conclusion. The statement was made that mans 
religious systems kept many sober. I replied, exactly so, 
and they also keep many ceiibato as well as making them 
barbarians at the same time. If Dr. Mercier can nnu a 
flaw in the reasoning I make him a present of it, tra k. 

As Dr. Mercier has now had his fling, and as we shall au 
in the future admit his logical abilities, may I ass hi 
come to facts ? If he can show the unreasonableness **V 
tenablcness, of the position of the Reid school ; if 
iris own position and that of the school to which he De . J” 
he will be doing a greater service than he perhaps imag -• 
It was said at the Swansea meeting tat the puwi 
looking to the medical profession for guidance'i 
“horrible fatalism,” as Dr. A. T. Schofield desonlnctti 
far that is true I do not know, but I do know that it vv 
more sensible to controvert the doctrines than simply 
them up to execration.—I am, Sirs, yours faithfully, 
Liverpool, Sept. 3rd, 1903. ___ 0. B. 

To the Editors of The Lancet. 

Sirs, —Curious coincidences sometimes occur. Yest® 
(Sunday) morning I read through with great care 
correspondence on alcoholism and disease unci ^ 
In the evening, at a church I had never before ’ 0 t 

preacher took his text from the words. The P » 
Naaman shall cleave unto thee and thy taeaj ^ 
Probably, I should think, to the surprise of *? , disease 

preacher entered into the question of heredity ^ £;0 j n 
and the transmission of acquired characters, a 1 . ^ ( j, 0 

such a manner as showed that he had carefully ^ 
subject. I merely want to point, out one a p ^ to 
question which seemed to strike him. De s j.j n d or 
had frequently come across cases of vice or , aTean y 
another in which the only appeal which seeme , g sa j- ei 
effect was the one which begged the sinner children” 
if you care nothing for yourself, think or y ^ pjjt 
Referring to the modern teaching on the matt > fifing a 3 
if it were definitely proved that there was no 


• Fiske: Through Naturocto God, 


, 81 . 


ThbLanoet,] 


~ MEDICAL DOCTRINES OF HEREDITY. 


[Scpt. 12, 1903. 787 


.transmission of disease or alcoholism from parent to off¬ 
spring one of the most powerful incentives to health and 
sobriety would bo removed. 

I think it Is of interest sometimes to note how scientific 
and medical questions affect the thoughtful men of other 
professions, especially the clergy, and therefore I mention 
this. I am, Sirs, yours faithfully, 

Sept. 7th, 1903. _ M.D. EDIN. 

To the Editors of The Lancet. 

Sirs,—M ay I take from your columns an illustration of the 
importanco of a study of the problems of heredity to the 
medical profession 1 In a review 1 of a work on consumption 
it is written : “He (tlio author) quotes the statistics of Dr. 
J. Edward Squire which show that the difference in the 
incidence of the disease in the offspring of tuberculous and 
non-tuberculous parents is very small. Dr. Latham remarks 
that these figures are remarkable, as the children of tuber¬ 
culous parents who are the victims of active disease must in 
most cases, unless the necessary precautions are taken, be 
more exposed to the risk of infection. The statistics would 
appear to suggest, ho says, that the children of tuberculous 
parents possess some natural immunity to the disease, for 
otherwise the percentage of children who develop tubercu¬ 
losis should be much greater when the parents Buffer from 
the disease than when they do not.” I beg leave to say 
that in the light of a study of heredity these statistics 
are in no way remarkable, nor is there need for the curiously 
unscientific “shot" offered in explanation—unless, indeed, 
one is prepared to deny natural selection. Here in this 
country of Galileo and Bruno there are those who know not 
the Copemican theory—shall Darwin escape ? Permit me to 
justify my statement as briefly as possible. Once more we 
start from the fact that races are resistant to a disease 
strictly in proportion to their past experience of it. Tuber¬ 
culosis by weeding out the weak againit it during 
“— r 1 . ■ .'*■'* ! i’''‘!iEnglandaracecom- 

■ : : s . :• > immunity is acquired 

■ 1 :/!. ■ ■■ ... 1 but as a race we can 

•flourish in conditions which would decimate another race to 
whioh phthisis was a new disease. Until quite recently at 
least, the stringency of phthisis selection has constantly 
grown, but has been met by as steady a growth of race 
resistance through disease selection. The weak being 
eliminated, the strong against tuberculosis have survived and 
propagated the race. The factors have not, of coarse, 
worked equally throughout the country; in the Scots 
Highlands, for instance, the rate has for obvious reasons 
been slower, but the general effect is that we have lived, in 
regard to phthisis, under conditions which would have been 
impossible to our remote ancestors. 

Contrast this view of our present evolution with the tragic 
story of the introduction of phthisis into the New World 
■amongst ' * ’ "it and had under¬ 
gone no suddenly invaded 

by races * but had a high 

resisting power, and who carried with them the conditions of 
life prevailing in their own land. There was scarcely time 
for evolution. The bacillus revelled in the virgin soil- 
whole races were wiped out. Practically eveiy individual 
attacked was found ot low resisting power and succumbed. 
In England, then, the great majority of people are immune 
to tuberculosis nowadays under practically all conditions. 
They may live crowded in dark, ill-ventilated rookeries; 
their daily exercise may be only a ride in a subterranean 
railway to and from a sedentary occupation ; they may be 
in ill-health, associate with phthisical invalids, be drunken 
■and depraved, yet only a small minority contract the disease 
—at least in a diagnosablo form. Those who do contract it 
when weakened by other diseases or depressed by some 
powerful cause lend to recover, and to-day such cases stand 
to the credit of many a sanatorium. 

In the light, then, of analogy and of a study o£ tne 
history of disease as it affects races the British islanders are 
progressing rapidly through stringent selection to a resisting 
power which might make them completely immune to 
ttuberculosis and lead to the dying out of the bacillus from 
their midst—a slow and sorrowful process, but nature s, ana 
therefore sure. But man has checked nature. Man bimseii 
has begun to relax the stringency of the selection. UJ 
means of improved and constantly improving sanitation, 
active “preventive treatment" of those who spring from 


• 1 The Ljlscet, August 22nd, 1903, p. 632. 


tuberculous parents, and by admirable curative measures 
employed on those whose resisting powers are not 
too low, the stringency abates and many of the weak 
who would formerly have perished now survive. And 
here biology supplies us with an illmninatirg fact— 
that cessation of selection is invariably followed by 
reversion to the ancestral type. Therefore, although man's 
well-meant interference is beyond doubt a benefit to the 
individual, it is providing for succeeding generations an 
increasingly lower power of resistance against the disease. 
It is unnecessary to follow here with speculations as to the 
remedy. On the one hand there appears the hope—a vain 
one to some thinkers—of the absolute banishment of tho 
tubercle bacillus through perfect sanitation. On the other 
hand stands artificial selection—abstention from procreation 
on the part of those with weak resistance, with tbe “ tuber¬ 
culous constitution "—to other thinkers a wicked suggestion. 
With these data, imperfectly given I fear, it is possible to 
arrive at a solution of the problem which Dr. Latham finds 
so puzzling. “The difference in the incidence of the disease 
in the offspring of tuberculous and non-tuberculous parents 
is very small.” The child of the tuberculous parent con¬ 
tracts the disease because he inherits a weak resisting power 
and is often placed in an environment favourable to tho 
development of the disease. Possibly the numbers of these 
children are reduced somewhat by the carrying out of “ pre¬ 
ventive measures." But, on the other hand, the ranks of the 
children born of “non-tuberculous" parents who contract 
the disease are greatly increased owing to the fact that 
man’s interference is raising an army of afparently non- 
tuberculous parents—i.e., of persons who ha\e not suffered 
from the disease but* who, nevertheless, possess and hand on 
weak powers of resistance. Thus, then, while a few genera¬ 
tions ago “tuberculous parents" meant as now only thoso 
who had themselves suffered from the disease, “non-tuber- * 
culous parents” meant only those who had escaped the 
disease solely through their high resisting powers. To-day 
the “non-tuberculous” parents include also parents who 
have escaped the disease through tbe sanitary and other 
efforts of man and are really of tuberculous stock. Obviously 
a few generations ago statistics should have proved a very 
great difference in the incidence of the disease in the 
offspring of tuberculous and non-tuberculous parents, and 
obviously again the enrolment of the “ apparently ” non- 
tuberculous amongst the truly non-tuberculous parents has 
greatly reduced that difference. Therefore Dr Squires 
Lures are neither so surprising nor bo inexplicable as they 
appear at first Bight. 1 think this explanation is " 0 ™ in 
accordance with the facts of natural selection and of tho 
natural history of disease than the somewhat topsy-turvy 
one that "the children of tuberculous parents possess some 
natural immunity to the disease" ; certainly it seems to me 
in accordance with the few facts known concerning heredity. 

UavI in conclusion, ask how long tbe facts of heredity 
are to continue neglected by thoso who have the ordering of 
w medical curriculum ? Hydropathy and hypnotism, the 
long despised, are now recognised ; but (is the letter II 
unfortunate?) heredity, while the mere torn is used in text¬ 
books as a cloak to ignorance, is passed by in con empt aa 
a science I cannot think this attitude is a credit to tho 
nrofession and certainly it results in a dead loss to our 
serious loss to our patients. Not long ago 
a gentleman possessing the qualifications of M.D. Loud., 

F B 0 P. remarked to me, “ Heredity I Lord, I never 
that!" And only a few weeks ago another gentio- 
in nubile debate condemned Dr. Archdali Jleid's 
wcU-knownriewa as the revival of an old fatalistic theory 
.hooking 1 And now we have a text-book on 
Consumption ooSing before the public and advancing this 
" ‘lion" (suggestions in modern "science epccdlly 
hoonSn beliefs) without, as far as I can dbeover from my 
taSrfect study of the subject, any ground whatever amongst 
IhSts of inheritance. No body of men stands in no favour- 
S,?ea wsition foraddingtotlre facts of inheritance a» the 
B .sioaFnrnfession • and yet wo are permitted to rcccivo oar 
S quau’fiStions without a smattering of tho 
degrees an q It is a subject on wiiicb no one can 

at e nre‘ent be do^srio and on sife ground nt tho same 

time—the views Oiave given are, of course, open to correc- 
Hnn and it is unnecessary to state, are not original and 
tion .and, . ^ in the lecture-room, in the sectional 

bX consulting-room even, nnd the bedroom 
meeting, , barest description, in tbe absence of know- 
fed^, mu£ be many who, like myself. 
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SURRA IN THE PHILIPPINE ISLANDS. 
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regret the want of teaching on the subject in university 
days, who like myself dislike onr present ignorance and look 
forward to more enlightened days. To such, and especially 
to those who are in touch with our teachers and the directors 
of our curricula, I appeal to put an end to the present 
unfortunate state of affairs. 

I am, Sirs, yours faithfully, 

Florences, Italy, August 25th, 1903. H, LilNG GORDON. 


To the Editors of The Lancet. 

Sirs, —Before this discussion dies down and the dust “is 
lightly laid aga'n ” it would be interesting to know whether 
Dr. G. Archdall Reid has any practical suggestion whatever 
to make concerning the prevention of drunkenness. 

I am, Sirs, yours faithfully, 

Moseley, Sept, let, 1903. SIDNEY VINES. 


or to any other reputable American journalthat may be at 
your disposal. Very truly yours, 

Chicago, August 29th, 1903. J. B, MlIEPHT. 

V We had not any idea who the medical man in question 
was, as no names were mentioned to us. We were perfectly 
aware that the Ohristian Hospital was an unprofessional 
institution, if nothing worse, and alluded to it in terms that 
showed onr opinion of it. The extracts from Chicago papers 
sent ns by Dr. J. B. Murphy show that his name has been 
used in a monstrous manner by unprincipled persons, 
against whom he has invoked the protection of the law. 
He has our most sincere sympathy. We did not see the 
original circulars.—E d. L. 

INFANTILE AND BOVINE TUBERCULOSIS. 


SURRA IN THE PHILIPPINE ISLANDS. 

To the Editors of The Lancet. 

Sirs,— With reference to your annotation on p. 553 of 
The Lancet of August 22nd concerning the occurrence of 
the horse trypanosoma in rats and the communication of 
surra to hordes by insects, &c., in Manila, I would invite 
reference to the valuable reports by Dr. Alfred Lingard, 
imperial bacteriologist of India, who worked out with great 
thoroughness the conditions of the surra disease in the 
Bombay Presidency. The connexion of rats and insects 
with the carriage of the infection was fully dealt with. 
The volumes containing Dr. Lingard’s reports can doubtless 
he obtained through the India Office. 

I am, Sirs, yours faithfully, 

Edward 0. Buck, 

„ . _ Late Secretary, Government of India Agricultural 

Sept. 3rd, 1903. Department. 


THE CHRISTIAN HOSPITAL OF CHICAGO. 

To the Editors of The LANCET. 

Sirs, —I desire to call your attention to the annotation con¬ 
cerning the “Ohristian Hospital” of Chicago on p. 416 of 
The Lancet of August 8 th, in which I feel I have been un¬ 
justly treated. I am somewhat surprised to find in the issue 
of a journal as late as August 8 th an article giving credence 
to the statement that my name was used with my permis¬ 
sion in connexion with this nefarious swindle. The affair 
occurred on May 12th and almost every American journal of 
prominence has treated the matter editorially and in com¬ 
munications, showing the outrage that has been perpetrated 
on. me. I inclose a circular letter and clippings from the 
daily papers of Chicago which also show the steps which 
have been taken to secure the conviction of these criminals. 
I hope that you will make this matter clear in as torceful a 
manner as your annotation of the 8 th August condemns me. 
I feel that you would not knowingly do mo an injustice 
and I am sure that when you understand the details 
you will realise that my position has not been a pleasant 
one, as something like 80,000 of these circulars were 
' Eer) t out to the members of the American medical profession 
The publicity which was given them by the lay and medical 
press aborted the scheme as a money-making project; there¬ 
fore the perpetrators, in the hope of securing leniency in 
court have returned the money to all who purchased their 
certificates. 

I would say, for your further information, that the matter 
of the division of fees was taken np by the Chicago Medical 
Society and condemned before it was taken up bv the 
American Medical Association, and I was one of the strong 
factors in securing the rnling against the division of fees in 
that society and in bringing the matter before the associa- 
tion to have it included m the principles of medical ethics 
It seems -to me that if you had seen the original circulars 
you could not help but recognise that it was not onlv 
fraudulent to the profession but an outrage on my name The 
perpetrators of the scheme are now held to the grand iurv 
and we hope to succeed in convicting them at the October 
session. I would refer you to articles as follows: Journal of 
the American Medical Assoeiation, May 23rd, p. 1443 an( j 
June 6 th, pp. 1586 and 1591 ; Medical Record, June 13th 
.p 946 ; Medical Century, August 1st, p. 252 ; Texas Medical 
JVetvs, July, p. 467 ; American Medicine, July 18th, p. 85 ; 


To the Editors of fur. Lancet. 


Sirs, —Dr. Nathan Raw’s interesting paper is a valuable 
contribution to the subject of infantile and bovine tuber¬ 
culosis as regards his own observations and experience. 
His references, however, to the Registrar-General’s statistics 
are not quite up to date. If Dr. Raw had examined 
the more recent figures of the Registrar-General he 
would have found that although these are opposed to the 
often quoted statement of the late Sir R’chard Thome 
they do in effect offer a confirmation of his main con¬ 
tention that bovine tuberculosis is the principal cause of 
abdominal tuberculosis in children. In England and Wales 
the deaths from tabes mesenterica per 1,000,000 of the 
population increased up to 1880 but since then have steadily 
diminished from 290 in the five years 1881 to 1885 to 196 in 
the period 1896 to 1900, the last quinquennium showing two- 
thirds of the whole decrease. The annual summary of the 
Registrar-General for 1902 shows that in London the deaths 
from tuberculous peritonitis and tabes mesenterica have 
diminished by one-half since 1892—viz., from 1298 in 1892 
to 661 in 1902. During the same period there has been a 
diminution, but a much smaller one, in the deaths from 
tuberculous meningitis. The latter seem to follow very closely 
the deaths from pulmonary tuberculosis, increasing and dimi¬ 
nishing as the latter rise and fall. I am informed by the 
medical officer of the infirmary of Woolwich union and other 
local medical practitioners that they have observed a very 
great reduction in abdominal tuberculosis in children rlunng 
recent years. We see thus that whatever was the case in 
former years tuberculous peritonitis is now diminishing mne 
more rapidly than pulmonary tuberculosis, especially 1 
London. Surely this is what would be expected on the t ..a 
that bovine tuberculosis was the chief source of nbdomin. 


tuberculosis in children. . , 

Great efforts have been made by many sanitary utitnor 
in recent years to obtain a milk-supply free from , 
bacilli and cows with tuberculous udders have been a 
eliminated from London cowsheds by means of the uo 1 
Council’s efforts. In the borough of Woolwich and pro ] 
in many other towns milk coming from the country is 
comparatively free from tubercle bacilli. I do not know 
are the figures that Dr. Raw refers to as the P« ce “ a 
cows in London cowsheds infected with 
are opposed to the report of the medical officer jn 

This report for 1901 shows that out of over 4000 c 1 
these sheds on the last inspection only seven were 1 ^ 

with, or were suspected to have, tuberculous diseas 
udder and the sale of milk from the seven suspe ^ 
was prohibited. No doubt a large number 01 case ^ E0 

mesenterica are not really tuberculosis, but * “ri the 
reason to suppose that anything bas h a PP 0ne “ “ t f 0D of 
last ten years, 1892-1902, seriously to affect the P™|' j 

correct to incorrect medical diagnosis in tm the 

think, therefore, that one is justified in sa y* , tuber- 
marked decrease in the total deaths, from ab(i0 on( fing 
culosis and tabes mesenterica indicates a 0 ^ eorea se 
diminution in abdominal tuberculosis and that cow3 with 
is probably chiefly due to the elimination of ml crea3 ing 
tuberculous udders and partly, no doubt, to to ^ tie 
practice of sterilising milk before, consump • f ro0 
present time I find that direct infection ( ' 0 f all 

parents) in this borough is the most frequen 
forms of tuberculosis in children. , — "" 

lam, Sirs, yours faithfully. 

Woolwich, Bept. 1st, 1903. 0 
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OBSERVATIONS ON MASTICATION. , 1 

To the Editors of The Lancet. 

Bibs, —In your issue oE August 29th *' 31.D." asks on wbat 
observations and experiments I found my statements (1) that 
tooth powders should not be used as a matter of routine, and 
(2) that antiseptio tooth powders and month washes should 
be scrupulously avoided, inasmuch as many of the bacteria 
in the mouth play a useful part as scavengers. 

*1, The fact that some of the best natural sets of teeth I 
have Eeen have never felt the touch of the tooth brush 
suggests that the latter may injure the teeth by removing the 
protective film which normally coats them, as well as by 
injuring the gums, and if such is the case even when the 
teeth are brushed with plain water, how much more so must 
it be when they are burnished with powders whereby every 
vestige of protective covering is effectually removed and the 
nak ed surfaces of the teeth laid bare to the attack of 
decalcifying acids. I can, moreover, scarcely doubt from 
personal observation—and Dr. Sim Wallace bears me out in 
this—that the brashing of the teeth with powders tends to 
cause recession of the gums, “abrasion,.” “erosion,” and 
secondary caries, and it is probably 6ucb considerations as 
these which havo led Mr. Tomes in the last edition of his 
“Dental Surgery" (p. 258) to say that “in many respects 
tooth soaps are to be preferred to tooth powders.” 

2. Accumulating evidence goes to show that a self¬ 
cleansing action tends to occur in all the cavities of the 
human body lined by mucous membrane. This has been 
definitely proved in the case of the vagina: at birth this 
canal is free from bacteria, but very soon after several 
varieties—constituting the normal vaginal flora—take up 
their abode there. Now it is found that if bacteria aro intro¬ 
duced into the vagina before the normal flora is established 
they persist much longer than if introduced after its estab- 
. lishment, tho normal acidophile bacteria of the vagina being 
inimical to the growth of other bacteria. The nasal cavity 
is thought by some to possess similar bactericidal properties, 
and W. S. Miller has recently brought forward evidence 
suggesting that the oral cavity is similarly endowed. 1 In 
The lancet of August 29th, p. 621, reference is made to 
his contention that the strngglo for existence among the 
mouth bacteria performs an important rflle in ridding the 
mouth of injurious micro-organisms. This view is founded 
on a series of carefully devised experiments, of which the 
following is ode. The mouth was thoroughly rinsed with a 
culture of bacillus prodlgiosuB ; immediately after a loop of 
saliva was found to contain 97,600 of the bacteria; after 
one hour it contained only 1220 ; after two hours, 127 I after 
three hours, 17 ; after six hours, 0. The bacillus prodigiosus 
was thus driven to the wall in the straggle with the normal 
flora of the mouth, and Miller suggests that the same may be 
true of Buch pathogenic bacteria as those of tubercle, cholera, 
and typhus fever. 

Such considerations as these should surely make us pause 
before using antiseptic tooth powders and mouth washes, 
lest we be levelling l our guns, not merely at the enemy, but 
at our own trusty warriors. 

I am, Sirs, yours faithfully, 

Wlmpole-street, August 30th, 1903. 

lo the Editors of The Lancet. 

Sins,—Dr. H. Campbell, in his recent paper in TnE Lancet 
on Mastication, makes a statement in respect to the use m 
■the mouth of antiseptic tooth powders and mouth washes 
which to most dental surgeons who have studied the subject 
is quite contrary to belief, acknowledged practice, and od- 
servation. Dr. Campbell asserts that antiseptic powders 
•and mouth washes should be scrupulously avoided since 
many bacteria play a useful part as scavengers. No donns 
some of the oral organisms subserve this purpose, but sem 
there are always plenty of them left to carry on this wora, 
^Ven although antiseptic mouth washes and tooth powders 
are used daily. One can always find in such mouths on the 
oral mucous membrane, in fissures, on and between the teeuj, 
numerous micro-organisms, scavengers and others, althougu, 
perhaps, not to the same extent as would be found in uw 
untreated mouth, still numerous enough to get a tree 
culture from or slide preparation. The rapidity wi 
■oral organisms propagate themselves in the intervals between 
^ooth brushing speedily restores the balance of nature in me 


Harry Campbell. 


mouth. A proper tooth powder should possess antiseptic 
and anti-acid properties which act beneficially, one in 
counteracting or modifying acid bacterial products, the • 
other by destroying or modifying the microbes themselves— 
both processes helping to retard dental caries in the mouth, 
and is a means to an end in keeping the oral cavity in as 
healthy a condition as possible. 

I am. Sirs, yours faithfully, 

Sept. 8th, 1903. _ G. W. W. 

THE TREATMENT OE GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

SIRS,— With regard to Dr. T. Carter Booth’s letter in The 
Lancet of August 29tb, p. 632, there is no doubt that boiling 
destroys the goitrous principle in water. This has also been 
known a long time, although perhaps not in this country. 
Another fact known about goitrigenous water is that the 
further it flows from its source the less dangerous does it 
become. Both these facts rather favour the bacillary theory 
of goitre production. In St. Lager’s book, which was published 
in 1867 (p. 193), occurs the following passage which I trans- , 
late: “Bakewell relates a story of one of his compatriots 
who resided at Geneva, that tho latter noticing his children 
becoming goitrous took the advice of a medical man and had 
their drinking water boiled. The goitres disappeared. 
Later, however, when the family went to live at Lausanne 
tho servants neglected this precaution and the goitres again 
appeared, but again disappeared when only boiled water was 
imbibed ” I do not think that goitre is due to ammonia 
salts or free ammonia, as many goitrigenous waters are far 
removed from 6uch pollution. It is a fact, however, I think, 
that the diminution of goitre in country districts has in 
many instances coincided with the disappearance of surface 
wells as sources of water-supply. Lustig and Carle declare 
that they never found a goitrigenous water which did not 
contain nitrous aoid. This substance, we know, is produced 
from ammonia by the action of soil germs—the so-called 
nitrifying bacteria ; and it is, of course, possible that in these 
baoteria, or in others allied to them, we may have a cause of 
endemic goitre. The occurrence of goitre in epidemics is 
also favourable to a bacillary theory. 

I am, Sirs, yours faithfully, 

Louis E. Stevenson. 

Tempi© Sowerby, Penrith, August 29tb, 1903. 

A PROBLEM IN MEDICO-LEGAL PSY¬ 
CHOLOGY. 

To the Editors of The Lancet. 

Rir3 —My attention has been called to the letters on the; 
above 'subject and to the article by Mr. J. S. Mackintosh 
■which has given rise to the correspondence. 1 As the brother 
of one of the clergymen, who was with him the instant after 
he committed the iatal act and had been continuously with 
him for the day previous, I am able to form some opinion 
as to the state of mind which led to his untimely end. In 
his case, some seven weeks previous to his wife s death, an. 
attempt was made by burglars to enter his house, and I 
ascertain that as much of the chuich plate was often in his 
care he purchased a revolver as a means of causing an- 
Snn should such attempt be made again. The weapon was 
pSeed on the safe near his bedside. A quarter of an hour 
before bis death I left him calm and resigned. He lien went, 
into the room where his wife's body lay, and on returning to 
his own room most, l feel sure, have caught sight of tho 
revolver, written the short last message that I found, and in 
that momentary aberration of mind ended his life A week 
afterwarfs co^es the suicide of which Mr. Mackintosh 
gives so carefully thought-out an account. With him I 
fannot but fuUy agree that the suggestion was given to this 
SSr man by my brother’s death shortly before, while his 
mTnd was aberrant owing to the concussion of the bicycle 

“2 ??au is the point upon wbicli I fee! strongly and upon 
wWch ^earnestly desire your opinion. What useful end can 
ho served by the publication in, the general press of full 
SrfrfuVf such terrible tragediest Apart from the pain 
tb^ inflict mall concerned, who havo to face the staring 
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when considered only in its bearing on the degeneration of 
the race. 

The Local Government Board, and the Destructor. 

Some time ago the Gorton district council submitted a 
scheme for a refuse destructor and a mortar mill to the Local 
Government Board, and the council has felt somewhat 
mystified and amused at the answer received. This was to 
the effect that it was not prepared to give an unconditional 
assent to the inclusion of the mortar mill, but, if the council 
would undertake not to manufacture mortar for sale but 
simply for its own use, and would only sell the surplus, the 
cost of the necessary plant could be included in the destructor 
scheme. Mortar can be made out of cinders from the 
furnace and what is not used by the council can be sold, 
which, of course, is just what the council wishes. 

Bept. 8th. 


LIVERPOOL. 

(From our own Correspondent.) 


The Annual Deport of the Medical Officer of Health of 
Liverpool. 

Dr. E. W. Hope prefaces his report on the health of 
Liverpool during 190a by stating that by the inclusion of 
Garston the area of the city of Liverpool had been extended to 
a total of 14,909 acres, or slightly more than 23 square miles. 
The population, as estimated at the middle of the year, was 
710,337. The birth-rate for the whole city was 34-2 per 1000 
per annum ; it ranged from 19 per 1000 in the Sefton Park 
district up to 42 per 1000 in that of Scotland-road. The rate 
of mortality for the whole city was 21-6 per 1000, ranging 
from 12-6 per 1000 in the Sefton Park district up to 34-6 in 
the Exchange district. The high rate in the latter dis¬ 
trict is partly owing to the presence of numbers of 
common lodging-houses, the resort of tramps and waifs 
from all parts. As in former years, a large number 
of people from all parts of the surrounding districts 
have sought relief ,in Liverpool institutions devoted to the 
treatment of the sick and upwards of 600 of these have died 
in these institutions, their deaths adding to the rate of 
mortality in the city. It is interesting also to notice that 
the number of persons dying in public institutions in 
Liverpool is greater than in any of the other large towns, 
such as Manchester, Leeds, Birmingham, &c., a fact which 
implies a larger amount of poverty than exists in those 
places. Some valuable statistical tables have been obtained 
from the Registrar-General relating to the age and sex dis¬ 
tribution in the different districts in the city which are 
reproduced in the report. Improvements in the methods of 
scavenging and removal of domestic refuse continue ; the 
■use of improved ashbins has markedly improved the con¬ 
ditions of the localities in which they have been placed. 
The condition of the streets in regard to cleanliness is, 
beyond any question, better than it hitherto has been ; no 
doubt this is partly owing to the fact that the electric-car 
system of transport is perfectly clean so far as the streets are 
concerned. Under the terms of the Factory and Workshops 
Act of 1901 all underground bakehouses require either to 
be closed or to be certified by the sanitary authority as suit¬ 
able in all respects for the purposes of a bakehouse. As 
many underground bakehouses are not suitable, and cannot 
be made suitable, it follows that these must cease to be used 
as such. No cases of plague were imported into the city or 
port during the year 1902, but in the early months of the 
year (as in the preceding December) the importations of 
small-pox were frequent. During the first five weeks of the 
year 20 cases were landed and from time to time during the 
year these importations continued. An outbreak of typhus fever 
associated with the insanitary area of Hornby-street gave rise 
to considerably anxiety, but the outbreak was fortunately sup¬ 
pressed. Dr. Hope deals with the causes of infantile mortality 
and the efforts made to check them. It is gratifying to know 
that the medical staff of the children’s infirmary and large 
numbers of other medical men of experience have expressed 
their recognition of the benefits derived from the sale of 
humanised sterilised milk. As regards consumption, detailed 
references to the measures directed against this disease 
and other forms of tuberculosis are to be found in the 
text of the report. The system of voluntary notifica¬ 
tion had been continued throughout the year ■'and in 
.a large - number of cases the assistance of the health 
^department had been sought. ^Many. thousands of cards 
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giving instructions to consumptive persons and to thos« 
who five with them have been distributed throughout the 
city and enamelled plates have been fixed in suitable place! 
requesting people to refrain from spitting on the foot-wails, 
this disgusting and dangerous habit being now recognised at 
one of the common means of spreading consumption. Good 
progress has been made with regard to the provision of 
hospital accommodation. There are at present 925 beds for 
infectious diseases in the various civic hospitals, but pending 
the completion of the general scheme already determined 
upon arrangements have been made with fhe general hos¬ 
pitals-for the isolation of a certain number of cases of 
typhoid fever. 

The Decline of Smallpox in Liverpool. 

There are now only 39 cases of small-pox in hospital. 
During the past six months there have been 972 cases 
under treatment in hospital. Of these cases 215 showed 
no signs whatever of having been vaccinated and 57 died. 
On the other hand, 757 cases wero of persons who had 
been vaccinated and out of this large nnmber there were 
only 11 deaths, or 1-4 per cent. The nnmber of cases 
over 30 years of ago was 692, of which 171 were un- 
vaccinated and 35 died, while the number of vaccinated 
over 30 years of age was 421 and only one died. There 
were 380 cases under 30 years of age, of whom 44 were 
unvaocinated and 22 died. In other words 50 per cent, 
of the unvaccinated persons under 30 years of age died. 
Of the 972 cases treated at Parkhill Hospital not one 
showed marks of revaccination. This was a most significant 
circumstance. If revaccination were compul-ory in England, 
as it is in Germany, the probability is that smnll-pox would 
eventually be stamped out. The immunity of the staffs of 
the hospitals was a very important feature. At the hospitals 
the staffs who came in contact with the small-pox cases 
remained absolutely immune and as free from the disease as 
if they had been miles away from the patients. These facts 
show the necessity of a new Bill being brought in giving 
health authorities powers to compel people to be revaccinated 
when they had been in contact with small-pox cases. 


Birhdalc Infectious Hospital. 

At the Birkdale town-hall on August 26th Dr. S. IV. 
Wheaton, Local Government Board inspector, held an inquiry 
into an application of the Birkdale urban district council tor 
sanction to borrow £2750 for the provision of an infections 
diseases hospital. It is intended to make provision for’ to 
beds. The medical officer of health said the accommodation 
was much needed and asked for a speedy reply from to 
Local Government Board. The site for tho proposed bespit 
was visited by the inspector. 

The St. Helens Hospital -Extension. v 
. The sum of £8630 has already been promised in response 
to the appeal of the committee for funds to assist in mee 1 g 
the expense of the enlargement of St. Helens Hospital, 
total cost of which is expected to reach £18,000. 

Hew Liverpool Magistrates. 

Among=t the names of the 17 gentlemen who have been 
recently appointed to the commission of the peace tor 
city of Liverpool are those of Dr. Richard Caton, one _ 
consulting physicians to the Liverpool Royal tatir ,■/’ 
Principal A. W. W. Dale, of the new University ot 
pool ; and Mr. John Lawrence, one of the mo= 
members of the committee of the Royal Infirmary- 

The Expedition to the Congo for the Investigation of Sleeping 
Sickness. , 

The medical expedition to the Congo sent out b> , j 
of the Belgians in conjunction with Ihe Liverpoo 
Tropical Medicine to investigate cases of ^ ee P' ^ , on 
and other tropical diseases sailed from Sontba P ^ 
Sept. 4th in the Elder-Dempster liner Alberte’lte. ^ 
pedition, which consists of Dr. J. E Dutton, .Ur. 0 . • ^ 

and Dr. O. Christy, prior to embarking lunc 1 j oc3 j 

South-Western Hotel in company with a numb 00 i 

commercial gentlemen and representatives ot tnc < u 
School of Tropical Medicine, including SInjor R < gjj 
O.B., F.R S., and Professor Robert W. Eoyce, ■ , pre . 

Alfred Jones, K.O.M.G., the chairman of the son ' > ^ 
siding. In the course of the speeches whicu ^ ^ and 

reference was made to the importance o£ tue nn der- 

to the risks of the members of the expediti a ,-j jn 

taking the task, and an appeal was made forging 
carrying out the work. Telegrams were read n 
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of the Belgians and Mr. Chamberlain, wishing the expedition 
.every success. Tho mayor of Southampton expressed the 
indebtedness of the community to tho members of the expedi¬ 
tion and said that a minion of greater importance had never 
been despatched from this country. 

Bept. 8U1. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

, Hut chert and Tubtrcuteus Meat. 

Deference has been mado in Tub Lancet of August 8th, 
p. 428, to tho action of the butchers of Glamorganshire and 
Newport in connexion with the guaranteeing ot cattle free 
from tuberculosis. Conferences have been held between 
farmers, cattle-dealers, and auctioneers on tho one hand and 
butchers on the other with a riew to arrive at a common 
understanding on the matter, but as no agreement has 
seemed po*-riblo the butchers, at a meeting held at Cardiff 
on August 28th, passed tho following resolution :— 

That In consequence of the serious loss sustained by butchers 
purcliMiug t’*ttle. sheep, pigs, and calves which, on being slaughtered, 
aro found 10 be affected v>itn tulmrculosis or other rilscuto and therefore 
”* ** f-'* ’ 1 ' 1 *• ** *»«»♦ the time has arrived when 

1 ■ > . . ■ - calves and pigs of uot loss 

■* ‘ ■•■« ’• ■ • ' not less value tliAu £1 per 

■ - ■ private treaty, shall be 

guaranteed by tho vendor tree from tuberculosis or any disease and 
that etens bo taken to enforce tho demands of tho Allied Associations 
(of Butchers). 

Smallpox. 

Cardiff lias been free from small-por since the end of Jnly 
and Swansea has been free since May. There were 17 cases 
during July in Pontypridd, which town is now free from the 
disease, but during August three cases occurred in tho ad- 
joining district ot Mountain Ash. At Brymuawr, in Mon- 
‘mouthshire, a case was reported at tho end of August. 

A Ken Atyltmfor Worcestershire 
The a-ylum which .-was built-in 1852 at Powick, near 
Worcester, for the city and county of Worcester has from 
time to time been increased until there is at the present time 
accommodation for 1200 patients. The population of the 
whole county is now about 500,000 and is increasing at the 
rate of nearly 8000 annually. For several years past the 
county council has boon aware oE the necessity either 
for further increasing the Powick Asylum or for estab* 
-Hailing a second institution, and tho latter course was 
eventually decided upon. On Sept. 3rd the foundation- 
stone of new buildings was laid by the Earl of Coventry. 
The site of tho proposed asylum is about two miles from 
Bromsgroie on the Barnsley Hall estate of 324 acres 
which was purchased by the county council for £17,000. 
Tho administrative accommodation is to be snfficient for 
1200 patients, but for the present there will be actual asylum 
accommodation for 254 male and 316 female patients. 
Included in the scheme are a chapel, isolation hospital, 
residence for medical superintendent, and eight cottages for 
attendants. The buildings are to be completed and furnished 
hy January, 1906, and the cost is estimated at £216,000. 

Memorial to Mr. John Griffith Look, Tenby. 

Mr. Robert Lock, M.A., a solicitor of Tenby, bas presented 
to the managers ot the Tenby Cottage Hospital a cheque tor 
£200 for the endowment of a bed in the hospital in memory 
of his father and mother and of his brother, the late Mr. 
John Griffith Lock, M.R O.S. Eng., L.R.C.P. Lond., who 
Was instrumental in founding the hospital and who was also 
the first medical officer of health of tho borough. Daring 
the 25 years for which Mr. Griffith Lock held office as 
tuedical officer of health a water-supply and a complete 
sewerage scheme were provided for the town and the general 
sanitary condition of tho borough was brought quite np to 
the requirements of the present day. 

Vaccination Expenditure. 

■ At a meeting of the Langport (Somersetshire) board, of 
guardiaps held on August Z5i h it was reported that during 
the four years prior .to the date when the last Vaccination 
Act came into force £184 were paid to the public vaccinators 
for 957 vaccinations ami that daring the four sub-equent 
years there were 1147 primary vaccinations and 81 re* 
vaccinations for which the public vaccinators received £'°7. 

It was decided to suggest to the Local Government Board 
that a revision of the fees should be made, on the basis of 


5*. for a primary vaccination if .the Operation is performed 
within the parish in which the public vaccinator resides 
and 7*. 6 d. if it is performed in any other parish. 

-Death of Mr. Andrew Buchanan Blair , Jlf.i?., C.M.Edin. 

Through the death of Dr. Andrew Buchanan Blair on 
August 30th, at the early age of 33 year*, the medical pro¬ 
fession has lost one of its most promising members. Dr. 
Blair had practised for about four years in Banwell, 
Somerset, where he was one of the medical officers to the 
Axbridge union and to several friendly societies. He leaves 
a widow and one son. 

Death from eating Yew Heaves. 

At a meeting of the Yeovil board of guardians held on 
August 29th a letter was read from the medical super¬ 
intendent of the Wells Asylum in reference to the death of 
a lunatic, stating that the symptoms indicated cerebral 
apoplexy, bnfc that the post-mortem examination disclosed a 
quantity of yew leaves in the stomach. Yew was ako 
found concealed in the man’s clothing, but how he became 
possessed of it the writer had been nnablo to ascertain'as 
the deceased had been confined in that p3rt of the institution 
where no yew trees grew, bnt in all probability it was brought 
by some other patient. The guardians, who had previously 
considered that there might have been some laxity on the 
part of the asylum authorities, expressed themselves as fully 
satisfied with the explanation. 

Sept. 8th. ^________ 


SCOTLAND. 

(From our own Correspondents ) % 

Oirgenti Inebriate Iteformatory. 

The committee of the corporation of Glasgow, of which 
Mr. John Carswell is convener, has issued its second annual 
report (1902) on the work of the certified inebriato 
reformatory known as “Girgenti Home.” While tho home 
is licensed for 68 inmates, 50 beds are provided and 
although 40 patients were in residence at the end of 1901 
at other seasons the home was practically full. The 50 beds 
above referred to are not all in the principal part of the 
home, the managers having in the month of February 
famished one of the dwelling-houses at the farm-stead 
and erected six beds therein. This house has been fully 
occupied nearly all the year and the particular feature of this 
departure is that it gives an opportunity to those resident 
therein to live under conditions more resembling home life 
and at the same time grants them a kind of modified parole. 

The number of patients passed into the home as at Dec. 31st, 
1901, was 46 ; during the year 1902 20 new admissions were 
made, making 66 as the total number on the register. At the , 
end of the year 1902 40 were in the home; 10 were “licensed 
out.” Of the 40 resident, three had been in the home 
for over 18 months, 16 for over one year, and the remainder 
for one year or less. The effect of treatment is indicated by 
the fact that 17 have been classified as “hopeful *’ 12 as 
“doubtful,” and six as “ hopeless ” ; the remaining five were 
resident for only a short period and were therefore not 
included in this classification. Of the ten licensed out 
under the care of guardians nine were doing well; tho 
managers in this part of the work have met with much 
difficulty in finding suitable situations and guardians for 
these. Of the total number (66) five were transferred to 
the State Reformatory ns incorrigible to discipline, seven 
escaped (four ot the licensed-out cases and three from 
the home), and one died. The managers have con¬ 
sistently, while maintaining the discipline of the home, 
allowed the inmates a fair amount of freedom. They 
regret that the escapes for the year are so numerous. 
These, while involving a great deal of trouble and annoy¬ 
ance "can scarcely be avoided unless re-orfc Is made to 
methods adopted in prison life, which is objectionable!, or in¬ 
creasing the staff, which would entail a con*iderablo increase 
in expenditure. With regard to tho employment of patients 
while in the home no difficulty was experienced in finding 
work. The committee in submi * ’* * ' 1 *“* 

out that the Act (the Inebriates A 
committal to certified inebriate 
who have been convicted of < t t , t 

arising out of drunkenness, three times within the preceding 
12 months and who are habitual drunkards ; and (2) persons 

,/ r 
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sterilised -beforehand, are opened by merely pulling a 
thin string and can be immediately applied and fastened 
upon every wound. A wounded man may-in this way 
pass several hours without danger waiting for the permanent 
dressing which will be performed at the ambulance. In this 
way a considerable number of wounded men may be attended 
•to at the dressing station in a very short time. The stock 
of materials being reduced to a full supply of these packets, 
which are all alike, it will be possible to do away with the 
inconvenient baskets in which materials for making up 
dressings are kept separate. Not to speak of the difficulty 
•of carrying them, a great loss is occasioned by the-.e baskets 
being left open during the hurry of moving. Again, if one 
basket goes astray or is emptied no complete dressing can be 
carried out at the station. This question is one of great 
importance and may become urgent when patients are trans¬ 
ferred from the ambulance to the field hospital on the evening 
after a battle. The field hospital then becomes stationary 
until these patients cither recover or are discharged, whilst 
the ambulance now unoccupied once more follows its division. 
At the present time the articles kept in stock in these two 
units are quite distinct, and yet they ought to be identical 
and interchangeable. The staff of the field hospital, how¬ 
ever, consists exclusively of officers of the reserve and the 
territorial army, whilst the officers of the mobile ambulance 
are surgeons on active service. 

Sept. 8th. __ 


EGYPT. 

(IfnoM our own Correspondent. ) 

The Disposal of Excreta in Cairo. 

Apropos of the discussion on the disposal of excreta in 
■the tropics, recently held in the Tropical Section of the 
British Medical Association meeting at Cardiff, it may not 
be uninteresting to describe what provision is made in this 
respect in subtropical countries such as Egypt. In general 
it may be said that there is a system of water-closets which 
discharge their contents into cesspits. In Cairo these cess¬ 
pits are sunk in the ground and are for the most part sub¬ 
stantially built of brick lined with cement. They are 
emptied as occasion demands by means of a steam pump 
and exhaust pipe, the contents being pumped directly into 
iron carts shaped like large boilers and securely sealed and 
valved. The excreta are thus conveyed to a sewage farm 
some six miles to the south of the city and there scientific¬ 
ally treated. As a rule this system works well and it is rare 
that any epidemic is traceable to the condition of the cesspits. 
Hitherto provision has been made for the construction of 
cesspits on a small piece of vacant land adjoining the 
building; but latterly, owing to the increase in the value 
of building property and in the rents of fiats in Cairo, 
owners of land are very generally adopting the prac¬ 
tice of building over every inch of land available, 
with the inevitable result that the cesspits have to 
be constructed in the basement. It is extraordinary 
that this should be so but it is nevertheless perfectly true, 
and of the many new buildings in Cairo the great majority 
have no provision whatever for cesspits other than this. 
Architecturally many of these great blocks of flats are 
wellnigh perfect, but what can be said of the sanitary 
arrangements when the cellar contains several large cess¬ 
pits 1 One of these blocks, conspicuous on account of its 
elaborate decoration, is flanked by two ornamental towers 
placed at a short distance from either end of the building. 
To the general public these towers have some claims to 
architectural beauty, but to the sewage company officials 
they serve a much more practical purpose as they indicate 
the position of the cesspits deep down in the basement. 
Some attempt is made to ventilate the pits by air shafts and 
ventilating pipes, but this, in a building four or five storeys 
high, not including the depth of the bottom of the pits below 
ground level, cannot hope to be very satisfactory and the 
least flaw in a pipe in any part of its length may be fraught 
with serious consequences. Another block of buildings 
belonging to the same proprietary as that just mentioned 
is built on similar lines, and although it has only been 
occupied for rather more than a year a large sum of money 
has been already spent to prevent the poisoning of the various 
suites of apartments from leaking ventilation pipes and 
after all the owner has found himself compelled to purchase 
a piece of adjoining land on which to construct new cess¬ 
pits. At the present moment the foundations of a large 


block are being dug and in full view of all thg 
passers-by three large brick cylinders have been bnilt 
before anything at all has been done to the founda¬ 
tions. These are the cesspits and they will be imme¬ 
diately under the centre of the house, and the ventilating 
pipes to be of any efficacy at all must pass upwards through 
the middle of the building. What the condition of all these 
buildings will be in a few years’ time it is difficult to 
imagine; and the pity of it all is that this state of things 
comes about from the absence of all laws and regulations 
providing for the adoption of proper sanitary principles in 
the building of a dwelling. The Sanitary Department is 
quite powerless to prevent these scandals and menances to 
the public health ; and such is the assurance—to put it 
mildly—of the proprietors of such buildings that they do not 
hesitate for a moment to request Price Bey, .the engineer of 
the department, to give them a certificate to the effect that 
the sanitary arrangements in their property are perfect. In 
spite of the greatest care in the emptying of the pits there 
must come a time when a more thorough oleansing, or even 
a repairing, will be necessary and the problem is how is this 
to bo done ? In each of the two worst examples of these 
insanitary houses three medical men have flats. It is 
to be hoped that as the drainage of Cairo becomes 
an accomplished fact the water system will become 
universal; bat this desideratum is likely to be long 
deferred, for, with the exception of a small area riddled 
with pipes for surface flood waters, drainage in Cairo is 
practically non-existent. The sanitary arrangements of the 
large hotels in Cairo are as perfect as is possible in the 
circumstances. The cesspits are well away from the build¬ 
ings and are regularly and carefully emptied and efficiently 
ventilated. In one instance, from considerations of construc¬ 
tion and position, the dry-earth system has been adopted 
and, being carefully supervised, works well. The excreta 
arc buried in the desert at a considerable distance from the 
establishment. Of the sanitation and sanitary arrange¬ 
ments among the natives in Cairo and generally throughout 
the country it were best to be silent, after having expressed 
our deepest gratitude to the Creator for the existence of 
the two great sanitary agencies of the country, the sun 
and tho Nile. That it is almost impossible to instil 
rational sanitation into the nativo mind is abundantly 
evident from the following. A late Director-General of 
the Sanitary Department, on relinquishing his appointment 
and taking up new duties, rented an office from his f°™^ r 
secretary who had invested his savings in house prppe 
His disgust may be better imagined than described when 
found that in spite of a long course of training in prao l 
house and hospital sanitary arrangement the afor ®~,_ 
secretary had deliberately installed in his own P ro vLZ 
every sanitary abomination possible without the 
scruple, acting entirely on the principle that, after at, 
way of his forefathers was the best, whatever mo 
scientific sanitation, embodied in the Director-General o 
Sanitary Department, might say to the contrary. 


The Decrease of Stone in the Diadder. 

During the last four or five years there has been a^very 
marked decrease in the number of cases of half 

bladder in Egypt and at the present moment less t 
the number are admitted to Kasr-el-Aini Hospital 
the case ten years ago. It is not that tho condition 
of the people are at all different; it appears tlie 

supply of sufferers becoming exhausted, owing 
increased facilities of travel and the confidence or : 
in the lithotrite—the stone engine, as they call it— *> ^ 
last few years they have come in bUIb are 

hospitals, and especially to Kasr-el-Aini. until n tI)nn 

not many more cases of stone left. Certainly not ^ 

200 cases were operated upon in Cairo during 
months. 

Malta or Mediterranean Fever. . jlalta 

In the last year and a half several cases ?jL*??j^ un imer 
fever have been observed in Cairo and aun B jchartoum- 
cases have been met with even as far soutu j ts and 

The serum tests have been applied with P os * fe( j £e veral 
although no fatal cases have hitherto been r P ns j^ er able 
patients have been severely ill and for som , j lflVB had 
time after the acute symptoms have sud. aeveral 

an irregular afternoon temperature, eve to 

months. As elsewhere, treatment by quini formerly 

quite useless. It seems probable that f ev cr. 

called dengue fever were really instances or JR 
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The Cattle Plague: 

Tho cattle plague is sensibly decreasing everywhere. 
It seems unlikely that there will be any opportunity of 
testing the serum locally manufactured to any extent 
in this epidemic owing to the difficulty in determining 
the correct dose and in standardising the serum. Good 
work is being done at tho serum farm at Abbassieh by 
Professor W. St. Clair Symmerg and his assistants, but very 
rightly no stops arc being taken to supply serum until 
repeated experiments prove the officacy and the safety of the 
inoculations. It is to be hoped that tho serum farm will 
become a permanent institution so that a good supply of 
preventive serum may bo always on hand in the event of 
a future epidemic. Large sums of money are being dis¬ 
tributed by the Government as compensation for deaths 
caused by the injection of the animals with the faulty 
scrum from Constantinople. 

Bulonio Plague. 

Isolated sporadic cases of bubonic plaguo are reported 
from certain districts, particularly Alexandria and Damietta, 
but the prospects of a.plague-free season are promising. A 
report recently issued by the Sanitary Department shows 
that from the beginning of 1903 to tho end of July there 
bavo been 174 cases, of which 79 terminated fatally. Of the 
26 Europeans affected 11 recovered as did 68 out of the 148 
natives. No less than 26 deaths took place out of hospital, 
showing that there is still a difficulty in securing cases at an 
early stagy, tho danger being that a case that is not found 
until the patient is moribund or actually dead may have 
been tho means of infecting many others. 

Cairo, August 30th. 


NEW YORK. 

(From our own Correspondents.) 


Transmission of Tellorv Fever. 

* The United States Yellow Fever Commission, after six 
months’ study, has reported on the transmission of yellow 
fever to the following effect: (1) that the bacteriological 
examination of the blood of cases of yellow fever during life 
and tho blood'and organs at the necropsy, performed imme¬ 
diately after death, in uncomplicated cases is negative; 
(2) that tho stegomyia fasciata when contaminated by feed¬ 
ing on a case of yellow fever 41i hours after the onset of tho 
disease and subsequently fed on water and sugar for 21 days, 
one and a half hours, can, when permitted to feed on a non- 

*“ ■ . * ere attack of the disease; 

. itaminatcd by yellow fever 

■ made into sections, and 

appropriately stained, presents with regularity a protozoan 
parasite, mjxococcidinm stegomyire, that can be traced 
through a cycle of development from the gamete to the 
sporozoito; and (4) that the stegomyia fasCiata fed on blood 
from a case of malarial fever, on normal blood, or artificially 
fed does not harbour the parasite indicated in conclusion 3. 

Value of Preventive Inoculation for Plague. 

A medical correspondent of the Medical Record^ writmg 
from Manila, contrasts the method of control of the disease 
at Hong-Kong and Manila as follows. ^ While the authorities 
in Hong-Kong are making every effort to place the city in 
good sanitary condition and to exterminate the rats, they have 
not resorted to the wholesale preventive inoculation against 
plague which seems, far more than anything else, to have 
reduced the disease in Manila. The Chinese in Hong-Kong 
are opposed to all sanitary measures, but particularly object 
to inoculation, and the authorities seem to have hesitated to 
excite still further opposition. Experience in Manila goes to 
show that inoculation with antiseptic prophylactic virus, 
repeated in ten days, is as certain a preventive of 'plague as 
vaccination is of small-pox. It has been made compulsory 
with respect to all the 60,000 Chinese in Manila and during 
the last two months a largo proportion of these have been 
, inoculated. The epidemics in Hong-Kong and Maniiastartea 
at the same time and the number of cases in both cities pro¬ 
gressively increased at the same rate up to the time system¬ 
atic inoculation was instituted at Manila. The Chinese1 m 
the worst infected districts were inoculated first and ine 
decrease in the number of cases was not only great bat was 
v noticeable within a few days. Inoculation was begun about 
‘April 20th and during that month there were but 52 cases, 


while in Hong-Kong tho number of cases more than doubled. 
In Manila the cases for May fell to 25, while in Hong-Kong 
the total for the mouth was nearly 500 cases. In Manila the 
number of cases up to the 19th of the mouth was nine, while 
the latest report from HoDg-Kong shows 136 cases in one 
week. The writer concludes that from experience there 
would seem to be no question that while general sanitation 
and rat-catching are of importance by far the most efficient 
agent in combating the disease is found in systematic and 
thorough inoculation of the class of persons who are most 
liable to contract the infection. 

Inveitigation of the Bahama Island >. 

The Johns Hopkins University and the Baltimore 
Geographical Society sent an % expedition of investiga¬ 
tion to the Bahama Islands, the medical department 
of which was placed in charge of Dr. Penrose During 
the investigation 1100 cases of sickness were ( examinecL 
It was found that the natives have but little medical 
treatment owing to their poverty. Skin diseases, and 
especially leprosy, were found to be very prevalent.. No 
effort is made to prevent the spread of leprosy and 
many instances were noted where persons suffering from 
that disease were engaged in the sale of provisions, 
in piloting vessels, and in other pursuits. No cases 
of yellow fever were discovered and but two cases of 
malaria were recognised. Many species of mosquito were 
secured for subsequent study. A special feature ot the work 
of the medical department was the study of the degenerates 
of Abaco, descendants of the Torys, who closely intermarry. 
The results of this expedition promise to be of much interest. 


Quarantine Regulations against lepers. 

The quarantine regulations of the principal ports of tho 
United States have been very lax in the case of lepers bnt 
stringent rules will hereafter be enforced against vessels 
arriving with this class on board. Pratique will not bo granted 
until the leper with his or her baggage has been removed 
from the vessel to the quarantine station. If the leper is an 
alien passenger and the vessel is from a foreign port the case 
will be certified as a leper and reported to the nearest Com¬ 
missioner of Immigration. If the leper is an alien and a 
member of the crew and the vessel is from a foreign port 
the leper will be detained at the quarantine station at the 
vessel’s expense until taken aboard by the same vessel when 
outward bound. Such cases of leprosy should be promptly 
reported to the collector of customs at the port of arrival of 
the vessel and the collector will exact a bond from the 
vessel for the re-shipment of the leper upon the departure of 

the vessel. „ , , , w_ 

A Tuberculosis Exposition. 

It is proposed by the Maryland Public Health 'Association 
and the Tuberculosis Commission appointed by tho governor 
of that State to arouse public and professional Interest in 
that State and in the country at large in a tuberculosis 
exposition to be held in Baltimore. The basis for tho 
exposition will be the investigations of the Tubeicnlosis 
Commission into the cause, the prevalence, and the distribu¬ 
tion of human tuberculosis in that State, its influence on 
the public welfare, and the best methods of restricting and 
controlling the disease. The commission is taking a census 
and making a special effort to determine in each individual 
Sse“he^?st incident to the disease to the individual, the 
family, and the State. The medical questions involved, the 
importance of habits, occupation, and housing conditions, 
are under consideration. The ultimate purpose of the 
exposition is to determine the proper legislation, municipal, 
State and national, to be recommended, some definite line 
of prophylaxis, as well as measures relating to the care and 
euro of both advanced and incipient cases of pulmonaiy 
tuberculosis. . T _ , • 

The liquor Problem in the United States. 

A valuable series ot reports on the above subject have been 
published in the United States since 1837. They were pub¬ 
lished under the direction of a subcommittee of what is 
the Committeo of Fifty. The Committee of Fifty 


ditmvhio of'Dr. John S. Billings, and treats of the physio- 
the liquor* prob’em. The investiga- 
ons the results of which are include! iu this work, 
■ere"made under the direction of Pro CHjr Vr. O. Atwater. 
Ir. Billings, Dr. H. P. Bowditch, Dr. R. H. Ohittcndcn, and 
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chances of septic absorption. The renewed growth of epithelium 
over a recent burn is in no way impeded by tho acid and I bavo 
never seen signs that nny hnrmful absorption has taken place. If 
the sloughing process is extensive and' fcctid, picric acid will probably 
provo ineffective, for it cannot penctrato deeply, sinco its action is 
altogether a surface one. It is better in such cases to apply antiseptic 
fomentations until tho sloughs havo separated and tho wound has 
cleaned up. The discharge from a burn wound will be found to 
diminish markedly under this treatment, while tho symptoms of 
wound absorption will bo correspondingly minimised. It will bo 
sufficient to dress clean wounds once in 24 hours, and tho only draw¬ 
back that I can urgo against picrio acid is that it is apt to dry tho 
lint on the wound and thus to be injurious to tho new epithelium 
and cause pain during tho dressing. To meet this later defect I 
havo lately used an ointment composed of one drachm of picric acid 
to one ounce of vaseline or lanoline. This I find will keep a 
wound sweet, lesson the discharge, and promote healing very 
successfully, and I havo found it useful not only in bums, but 
in wounds also, with much loss of skin. I’ieric acid has been 
objected to because it stains. A good wash immediately after 
dressing a patient will, however, almost entirely removo it from 
the hands, whilo any marks on sheets, Sc., will all come out at 
the laundry. I have used picric acid with success in certain other 
lesions, especially in onychial troubles, and have recorded the same 
in the British Medical Journal of fob. 21st, 1903. From practical 
experience of this remedy I think one can claim that It has 
unusual properties among oxtemal medicaments. While it possesses 
marked antiseptic qualities by reason of tho drying and hardening 
of the tissues that it produces, it has at tho same time no injurious 
or irritant action on delicate, young, growing epithelium. Its 
anesthetic effects still further cnhanco its value. 

I am, Sira, yours faithfully. 

Sept, let, 1903. F. Victob MiewabD. 

To the Editors of The Lancet. 

Sins,—I see that a correspondent hns requested Information regard¬ 
ing tho use of picric acid in bums. I will admit that picric acid is 
the heat dressing tor superficial hums hut its effect must be carcfuliy 
watched. I had always scouted the idea that toxic symptoms could 
-follow the uso of solutions of this substanco until one case presented 
itself. A saturated watery solution was applied to an extensive steam 
bum and it had its usual beneficial effect. Tho extent of tho burn 
made recovery in any case very problematical. After about three days’ 
application of this dressing a brilliant red “measly”rash developed. 
Tho temperature was very high ; and the condition of the patient was 
critical. Tho rash spread over almost tho entire body. Tho urine was 
of a very dark greenish hue. The patient died comatoso. This patient 
had been seen by several physicians who wero unable to account 
for the rash on other than tho septic theory of its origin. It was 
certainly neither the rash of measles nor that of scarlet fever. Tiiis 
caso made a deep impression upon mo and I had the suspicion 
that tho disturbance depended, to some extent at least, upon tho picric 
acid. I hart employed this solution in many cases in the wards of 
the Western Infirmary. Eventually to diminish the frequency of the 
dressings dried picric gauze was employed with oven better results. 
About 18 months ago I employed picric acid dressing in solution to a 
burn of the arm and leg. Again the same rash developed as in tho 
previous case and tho general disturbance was extreme. Tho patient 
was treated with large doses of carbonate of potassium and was flushed 
out with large amounts of fluid. Recovery was rapid. This second case 
has convinced mo that the picric acid as a dressing in hums, though 
most valuable, has to be employed with caution to large areas. Theso 
are the only two cases w hich I havo observed among many hundreds so 
treated, but they will not deter me from continuing the use of picric 
acid in most burns and in the host of other conditions for which I think 
it is specially indicated as a dressing. 

I am, Sirs, yours faithfully. 

Sept. 9th, 1903. Alex. MacLennan, M.B. Glasg. 

THE DUTIES OF AN UNQUALIFIED ASSISTANT. 

To the Editors of The Lancet. 

Sie 3,—1 have been dispenser, with tho Apothecaries’ Hall qualifica¬ 
tion, to a medical man for the last 20 years and during that period I 
have been in the babit of extracting teeth on behalf of my employer. It 
is now suggested that owing to some, to me unknown, recent legisla¬ 
tion I by making extractions am committing an illegal act and that my 
employer is thereby liable to censure by the General Medical Council. 
I should bo glad oi your opinion upon tho matter and, as doubtless many 
other dispensers are similarly placed, perhaps you will insert your 
opinion in an early issue of your journal ? Thanking you in anticipa¬ 
t'd!, I am, Sirs, yours faithfully, 

Sept. 7th, 1903. Dispenses. 

Au unqualified assistant cannot do the work of a registered medical 
man save under the immediate supervision of his principal. This is 
* the rule of tho General Medical Council.—Ec. L. 

INCOME-TAX overcharges. 

To the Editors of The LAncet. 

Sibs,—-T hat hardy annual the blue notice of charge having begun to 
make its appearance, w ill you permit us to remind your readers that if 
they are dissatisfied with their assessments they can appeal against the 


samo to tho commissioners for spoelal purposes at Somerset Hot* l 
The principal occupation of those gentlemen Is the hearing oi appe«ls 
and not only do they understand incomo-tax os no local commissions, ’ 
do but they can he relied upon to treat appellants with courtesy andto ■ 
seo that they get fair play. 1 i 

Oct. 5th next is tho last day for giving notice to set off a ton, i, 
business agaimt income from any other source. i 

We are, Sira, yours faithfully, i 

TnE Income-tax Adjustment Agenoy, Luttno. ! 
Poultry’. London, E.C., Sopt. 8th, 1903. 

! S' 

MEDICAL SUPERSTITIONS. i ■ 

To the Editors of The Lancet. ' 

Sins,—In view of the interesting lectures delivered by Ur, J. 1, ; 
i'a.yne on tho HiBtory of Medicine (The Lancet, Juno 27th, p. 1793, 

July 4th, p. 6, 1903), the following narration of a superstitious mods 
of curing disease should provo instructive. I quote it from the well- ■ 
known classical work, “ White’s Natural History of Selbomc," edited by 
Jardine (Routlcdgo). 

P. 19C.—" In a farmyard near tho middle of this village stands,t* ] 
this day, a row of pollard asheB, which by tho seams and long j 
cicatrices down tlicir sides manifestly show that In former times * 
they havo been cleft asunder. Tbcso trees when youag and j 
flexible wero severed and hold open by the wedges, while ruptured ; 
children, stripped naked, wero pushed through the apertures, j 
under a yenumuon that by such a process the poor babes would - 
ho cured of their infirmity. As soon as tho operation was over the j 
treo, In tho suffering part, was plastered with loam and carefully u 
swathed up. If tho parts coalesced and soldered together,as 
usually fell out, whore the feat w as performed with any adroitness j 
at alt, the party was cured, but where tho cleft was continued to j 
gapo the operation, it was supposed, would prove ineffectual 
Having occasion to cnlargo my garden not long since, I cut down t -1 
two or three euch treen, one oi which did not grow together, ^ t 
1 am. Sirs, yours faithfully, . I 

Siiiavax If. N. KabbaJI, IM.iS. 

Bombay, August 8th, 1903. j 


MEDICAL POSTS IN THE MERCANTILE MARINE. 

To the Editors of The Lancet. 

Sibs,— Some few’weeks ago there appeared In The Lancet anadtw 
tisement asking for applicants for tho post of surgeon to tho 6 ps 
tho Booth Lino. I shall be pleased to know from some of those vie 
wero applicants wbnt sort of a reply was received. 

I am, Sirs, yours faithfully, 


Sept. 7th, 1903. 


Medicos 


F. B.—Tho data given arc insufficient to cnablo us to jn ve _.„. t J 

tion. Much depends on the class of practice and t ho ■ tte , 

of hook-debts in proportion to tbo wbolo practice y 

prnctico is large or small. In Case 1 the value of appo n 
be almost their face valuo less about 5 per cent., ^ 
accounts might bo worth anything from T*> Mr cent. les« 
pound. In Case 2 the debts would bo worth probably however, ' 
than in Caso 1 owing to their age. It would bo far bet to, boweve 
to have them properly- valued hv an expert in such ma 

liuslicus .—Rent in London, whether for a flat or al^xjgVfakNiil 
almost entirely upon locality. A flat of three rooms fas [,l 0 natil« 
bo 30 times as expensive as a flat of ten rooms in w lierete 

suburb. Our correspondent should settle in his oeigh- 

wante to live and communicate with tho liouso Directory, 

bourhood, whose names can be found in the Fos ^ 

Umbilicus .—Umbilical hernia iu infants frequently £ e5 0 f tu 
taneous cure. As a rule no pad is required, ” . „ 0 f strappi"? 
umbilical opening should bo approximated by P n , a i 0 y D fant 
applied transversely-. Circumcision may be requ 
with along and narrow prepuce. ^ t v. • 

I. G .~A duly qualified and registered medical ““<'or atf , 
recovery of fees for dental work in tbo Batn th i n v that a 
other branch of medical practico. *Wo o° 11 „ , ke hoM* * 7 

titloner should call himself “dental surgeon 
special licence in dentistry. point 

if. E. L .—Certain agents provide for the through their 

ing out that if future engagements are o -yyp, er c no 

original introductions they expect their • ^ os ;,[ s private 

arrangement is entered into tho medical man 
feelings suggest to him. . 0ur cortt- 

W. If. B.-IVc cannot undertake to give ma ^ent V*** 
spondent had better communicate with . t0 the bo® 8 

giving details as to the regulations for M t 

question and the terms upon which he bold ^icnt aUendan 1 

F. L.—Our correspondent’s best plan is to con5 “'k )n~,* 8 bie and 
of the patient in question. A list of homes ,, j s sn a Char'd 
cases of illness will ho found, in “ Burdctt s H P 

ili receb’ 0 "I .e n: 

Communications not noticed in °nr present issue w 
in our next. 
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THE AltTIFICLAL FEEDING OF INFANT'S, 

Delivered before the Hampstead Medical Societ , 

By ROBERT HUTCHISON, M.D., IF.R.C.P., 

A«S13TAKP rHYSICIAM TO TnP LftYDOY HOSPITAL AYT» TO THE 
HO'-PITAI. JPOJ1 SICK. OinUiBPT, GflFAT OUMO.vn-STRFCT. 


Gentlemen, —The flnbject of this paper—the artificial 
feeding of infanta—may appear to some of yon, 1 am afraid, 
rather hackneyed. Indeed, there are few subjects, even in 
medical literature, about which more has been written, but 
there are few, also, I venture to think, in which so much of 
what has been written is of so little help in practice. To 
listen to some exponents of this theme one would be driven 
to believe that the artificial feeding of a young infant is 
a matter of such difficulty ns almost to surpass the limits 
of human ingenuity and skill, or that it requires such 
a combination oE profound chemical knowledge with an 
intimate acquaintance with the physiology of childhood 
as is hardly to be expected of anyone who is engaged 
in the ordinary practico of onr profession. I am sure 
you will agreo with me that this is a very exaggerated 
viow of the difficulties of the subject. That there 
are babies the artificial feeding of whom taxes the in¬ 
genuity of the most experienced practitioner everyone will 
admit, but that these form the majority of the cases with 
which we have to deal everyone, I think, will deny. On the 
contrary, I am convinced that by attention to a few very 
eimplo rules wo ought to be able to insure success in by far 
the larger number of the cases about which we are consulted. 
What these rules—in my judgment at least—are, I hope 
to be able to lay before you. 1 shall, I fear, have 
nothing very new to tell you, nothing which many of you do 
not know quite as well as I, and certainly no broad and easy 
road to successful infant-feeding to point out. I shall be 
satisfied, however, it I succeed in defining the great 

”*'***’.’■■ ■ •..! ‘ ■* ■ * ‘l.is matter must depend, and 

- ..• »• ■ . ■ » ■* chief mistakes into which 

1 5 ‘ ■. . « . the ground for discussion. 

In the firEt place I think it is important that one should 
have some definite plan of campaign upon which to proceed 
when called upon to undertake the artificial feeding of an 
infant. I lay Btress upon this point beoanse I am convinced 
that the want of such a plan is a frequent cause of failure. 
One is apt to start off with a particular mixture, perhaps 
selected on no very definite grounds, and because the infant 
does not immediately do well on it to change in a week 
m f.’—. i-d —]•«•» also fails to plunge 

... <. • In the vain hope that 

■■ . ■ ■ g .■ . . ■ : • .■ Gentlemen, that way 

lies disaster. If we are to succeed at all it can only be by 
proceeding along definite lines, beginning with a mixture 
selected on rational grounds as suited to the digestive powers 
of the particular child with whom we have to deal, and if 
that fails after a proper trial—and the balance is the only 
atbiter of success—passing on to a mixture which we. know 

to be more easily digested and from that, if need be, to one 

vj'-'-' • .*'•■' ■" -* ° r ® 

st »l 
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and not to any unsuitability in the food. 

To begin, then, at the beginning, everyone will agree tfcat 
the basis of all our attempts at artificial feeding must be 
cow’s milk. Now the drawback to cow’s milk, and this cannot 
be too often repeated, is the indigestibility of its casein. 
This is due not only to the high percentage of. ca«cw in 
cow’s milk, but also to its chemical form which is different 
f'Otn that of human milk. Wo can overcome the quantita¬ 
tive difficulty by ditnting the milk, but this does not affect 
the chemical character of the casein, hence it is that no so- 
called “humanised” milk can ever be really as digestible 
as that of the child’s mother. To what extent, then, are we 
to dilute the milk? I think it is best to start off in nearly 


all cases with a dilution of half-and-half. ‘ Barley-water has 
Certain advantages as a diluent, bnt if there is any tendency 
to diarrhoea or scalding under the napkins lime-water is pre¬ 
ferable. To be of any service, however, the lime-water must 
bo used freely—the teaspoonful or two which mothers often 
add to the bottle is of no use. A mixture oE equal quan¬ 
tities of cow’s milk and water or other diluent oontains 
almost the right proportions of proteid but is deficient, as 
compared with human milk, in sugar and fat. This, 
however, is easily remedied by the addition of one tcaspoon- 
ful of sugar and one of cream 1 to every four ounces of the 
mixture. The sugar used should, if possible, be milk sugar. If 
that is unobtainable white sifted cane sugar may be used; 
brown sugar, being more fermentable, is to be avoided. The 
quantity of tho mixture to be given at each feed cannot be 
\ery exactly laid down, a15.it varies not only with the age of 
the infant but with his weight and digestive power. It will 
fall somewhere between five and ten tablespoonfuls for all 
but the feeblest infant 0 , but the exact amount may safely be 
left to the child's own choice. The intervals between feeds 
also vary, but of course the smaller the amount taken at 
each feed the shorter must the interval*, be. As a rule tho 
child should be fed every two hours for the first six weeks 
of his life, every two and a half hours for the next six 
week?, and every three hours after that until he is weaned. 
One, or at most two, night feeds will also be required daring 
the first six months. It is important that the infant should 
be accustomed from the outset to the observance of these 
intervals, for nothing is more certain to upset the digestion 
than too frequent or irregalar feeding. 

The question whether or not tho milk should be boiled is 
one which has been much debated and into the pros and 
cons of which I cannot .enter fully in the short time at my 
disposal. I would only say that the chief daoger of 
unboiled milk is that it is more apt to produce vomiting and 
diarrhoea ; the risk of tuberculosis is much more remote and 
has probably been greatly exaggerated. It follows from this 
that in hot weather at all events the milk should always be 

boned, • " -- rnlnato 

or two, h . e t" 0 : 

peratur ‘ ls kept 

it it tL. .... 

is the risk of its producing scurry. 

The sort of bottle to be used is only second in importance 
to wbat one pnts in it, for I believe I do not exaggerate 
when I say tliat more failures in infant-feeding ate duo to 
the use of nn improper bottle than to any other single canse. 
Tho simpler the bottle nsed the better. The great thing is 
that It should be easy to clean in every part. The long tnbo 
variety yon will, of course, reject at onoe, bnt I think that the 
scrcw-stopper bottles are bnt little better. The best is the 
“ m pl c boat-bottle with a plain rubber teat which fits on 
to the neck and which can be easily turned outsidei in and 
cleaned. Let roe givo yon one other bit of advice about the 
teat • be snre that it has a large enough holo to let tho milk , 
ont. ’ Attention to this point is by no means superfluous. I ■ 
have known many failures from neglect of it. Not long ago , 
an infant was sent to mo by a practitioner because we ght 
was not being gained. On going into the history X foundThat 
the child had been fed with great care and apparently on the 
most approved mixtures and 1 thought I should havobut 
lTttle to suggest. On examining the teat, however, I found 
that the aperture in it was so small that tho milk failed to 
dron when the bottle was iniertcd. After getting a new 
KTa larger bole all went well. Again recently I saw 
amongst my out-patients at Great Oimond-strcet a baby, 
aged three months, who was being fed on the bottle. Tho 
child bad no digestive disturbance bnt was losing weight at 
the rate of an ounce a week. Here, again, I found that tho 
anerture in the teat was almost impervious and niter it bail 
been enlarged the weekly loss of weight was changed into a 
Sto of sU ounces. I meition thee cases as typical of many 
which I hare seen in which failure was duo to a purely 
mechanical difficulty in sucking which is very apt to bo oicr- 
looked On the other band, it is equally Important that tho 
aperture in the teat should not be too large, for m that case 
thp infant is apt to gulp down tho meal too quickly and to 
saff ? in consequence from vomiting and colic. A suitable 
size of aperture is one which permits the milk to escape when 
the battle is inverted at the rate of about one drop per 

“lt°thc above mixture suits the child wi ll gnln five or sir 

1 A.snmtnc that It contain, tho proportion ot tst met with In 
oimShonaon cream—t e.. MI*r««. 
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ounces in weight every week and there will be an absence of 
digestive disturbance such as colic or vomiting. It must not 
be supposed, however, that the existence of digestive dis¬ 
turbance by itself is a sufficient indication for changing the 
method of feeding. This is particularly true of vomiting. 
Many little babies have a trick, if one may so call it, of 
vomiting which does not affect their general progress. The 
fact is that they seem to swallow more food than they really 
require and to reject the excess. The balance is alone, there¬ 
fore, the ultimate criterion of success or failure and I am 
firmly convinced that one cannot have any real satisfaction in 
the artificial feeding of babies unless one has each patient 
weighed once a week. It may be objected to this statement 
that gain in weight may be due merely to the laying on of 
superfluous fat and is not necessarily an indication of a 
healthy state of nutrition. To some extent this is true, but 
such unhealthy fatness is always accompanied by flabbiness 
and more or less of anaemia. So long as the flesh is firm, the 
skin “marbled,” and the conjunctivas and lips are of a 
good colour the rise in weight cannot deceive us. 

Let us now take a case in which, although the mixture is 
prepared as above and there is no fault in the bottle, the 
child does not gain in weight. If there is no accompany¬ 
ing sign of indigestion this may be due simply to the 
mixture being too weak. This, however, is not likely to 
be the case unless the child is at least four months 
old or unless his stomach capacity is abnormally small. 
In such an event an increase in the proportion of milk in 
the mixture will set matters right. Far more commonly the 
loss in weight is accompanied by signs of indigestion, 
especially by colic. Should this happen, and especially if the 
stools contain undigested curds, one must give a weakor 
mixture. It sounds paradoxical, but it is true that a child 
may waste from getting too much—i.e., too strong food. 
The accompanying chart is an instance of such an occurrence 
(Chart I ). It represents the conrse of the .weight in a child 


at latest. If these precautions ate neglected one runs a 
great risk of producing rickets or even scurvy. We should 
select a condensed milk which contains all the original fat 
Ncstlfi's being quite suitable. It should be given, to start 
with at least, in the proportion of one teaspoonful to six 
tablespoonfuls of water (not barley-water) and with the 
addition of cream if possible. This quantity should be given 
at intervals of not more than two and a half hours. I know 
quite well that such a mixture seems chemically insufficient, 
bnt I can only say that in a very large number of ca'-esl 
havo seen the normal weekly gain in weight take place under 
its use. The explanation of such an apparent paradox may 
really lie in the very small amount of proteid required by 
young and feeblo infants. It should never be forgotten that 
human milk does not contain more than per cent, of 
proteid and that it is this ingredient which in all ourattempts 
at artificial feeding we are most apt to supply in amounts 
which exceed the digestive power of the child. The weight- 
curve of a ca°e in which a successful"'result was obtained 
with condensed milk after ordinary milk had failed is shown 
in Chart II. 

ClIAltT II. 

-- v 



Chart I, 


t 



three months old who was brought to hospital for 
“wasting” and indigestion. The child was put first on a 
mixture of equal parts of milk and water, but this was too 
strong for his digestive powers and diarrhoea and vomiting 
continued whilst tho weight remained stationary. On 
changing to a more dilute mixture, however (one of milk to 
two of water), the digestive disturbance disappeared and the 
weight rose rapidly. 

Sometimes, however, one finds that even though the milk 
is given as dilute as I in 3 griping still results. Now 
it is not advisable, I think, to dilute the milk more than this 
unless in the case of very young infants. What, then, is to 
be done iu such a case 1 I believe that the best plan is to have 
recourse to a more digestible form of food and that one finds 
in condensed milk. Why it is that the casein of condensed 
milk is more easily digested than that of ordinary cow’s 
milk I do not know, bijt I think there can be no doubt that 
it is so, It may be that the casein undergoes some physical 
alteration in the process of condensation which makes it 
more easily dealt with by the stomach. I am aware that 
there are many people who discountenance the use of con¬ 
densed milk in infant-feeding in any circumstances, but I 
can only say that in my bands it has often yielded the most 
satisfactory results. In order to insure success with it, 
however, and to obviate its undoubted dangers two condi¬ 
tions must be observed : (1) the deficiency of fat must be 
supplemented by some other means ; and (2) its use must not 
be continued too long. The former indication can be met by 
the addition of a teaspoonful of cream to each bottle or if 
that i« unobtainable by the administration of cod-liver oil. 
The second requirement is fulfilled by discontinuing the use 
of the milk, save in exceptional cases, by the sixth month 


If, after a fair trial of condensed milk the weight still does 
not go up one must try peptonised milk, the easiest way of 
preparing which is by means of Fairchild’s peptrgenio 
powders. Often vomiting and colic will cease under the use 
of petonised milk when all other means have failed and 
coincidently the weight rises. I do not think one need no 
afraid of continuing the use of peptonised milk for months 
at a timo if necessary. I have often been obliged to do this 
in cases in which a return to ordinary milk was immediate y 
followed by indigestion and have always found that one was 
able ultimately to give it up when the digestive pow 
became stronger, as it always does long before the end o ' 
first year. It is always well, however, to discontinue 
use of peptonised milk gradually. One can begin for intta 
by peptonising for half an hour (longer thau that 1 n 
recommend), then shorten the process to 20 imnutes, 
to ten minutes, and after that pass to unpeptoniseci • 
A good example of the benefits derived from feeding 
peptonised milk is shown in Chart III. In this 1 ca 
mixture of equal parts of milk and water was tried ou 
the result of producing colic and a drop in weight * 
thought that this might bo due to the mixture heing 
strong for the child’s digestive powers and aocor s 
another part of water was added. This had the e 
abolishing the colic but the weight still continue 
down. The child was then put on peptonised ni 
immediately all went well and the weight endec y 
passing that of an average child of the same age. , 

I regard diluted cow’s milk, condensed m > j a . 
peptonised milk as the positive, comparative, ana - F ()C 
tivo of digestibility respectively and srlcct the met yid 
used according to the digestive power of the panic en 
with whom one has to deal. Let us n° wa! i s .’ im ® has 
peptonised milk, the highest in the scale of diges l . - ’ ; n 
failed us and that the child obstinately retns b 
weight. In such a case I always try the °h e po wder 
powder before proceeding any further. How K -• * roV iDg 
acts in such a case, whether it is locally 0 £ 
digestion and absorption and checking _ toe fc 
bacteria or more remotely by modifying m so ^ E ot 
process of assimilation in the liver or elsewne , geeins 
know, but there can be no doubt that in many ® ce nts tl>° 
positively to fatten the child. Chart Tv. r' P ‘ c ),jld, 
weight-curve of such a case. It is that of a '’ s f 0 ivly if 

three months of age, whose weight was rising , ^ ey .water, 
at all on a mixture of equal parts of milk aDCi 




Chart HI. 
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in many cases of this sort. The patients die 
and one can find no reason for failure on exa¬ 
mination of the organs after death. I shall say 
nothing of the use of patent foods, as complete 
substitutes for milk, because, as a matter of fact, 
I rarely employ them. If you cannot rear an 
infant by one or other of the methods described 
above I do not believe one can rear him by any 
artificial means whatever. Finally, I would say 
■ ‘I...’. _ r cases in which 

■ . ' . : . . the child is out 

■ ■ ; t ■ 1 ■ 4 • ■ " jesting milk und 

developed at an unusually early age. There 

seems to be nothing in which the digestion of 
infants varies so much as in this capacity of 
dealing with starch. In spite of the statements 
in text-books that starch cannot bo converted 
nntil teething has commenced I think that 
everyone here mu»fc have met instances in which 
it could be digested and made use of at quite 
an early age. In such cases I have often bad 
the most gratifying results by adding to tho diet 
some starchy food, such as a rusk or two or some 
pounded biscuit or baked flour, sometimes even 
as early as the fifth month. I believe that this 
experiment is always worth trying in a difficult 
case, for if it succeeds one can often carry the 
child on until a tooth is cut, after which the 
digestive power even for milk seems often to 



No sooner, however, was half a grain of grey powder given 
three times a day than the weight at once began to rise. 
There was no reason to supposo that this child was the 
subject of congenital syphilis. I do not think that ono need 
be afmld of doing. any harm with grey powder, notwith¬ 
standing tho warning of Charles West, for it is rarely 
necessary to prolong its administration boyond a few weeks 
Certainly I have never seen a case in which it appeared to 
produce tho least degree of cachexia. Half a grain two or 
‘‘hree times a day is a sufficient dose and in some cases the 
addition of a few grains of bicarbonate of soda seems to aid 
its action. 

Chart IV, * 
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If this resource also fails to effect an improvement one may 
conclude that he has to deal with a very difficult ca c e. It is 
this residuum of cases which is apt to be the despair of the 
tnedical man. I believe myself that it is impo^ible to rear 
eome of these by any artificial means whatever and that the 
only hope for the child lies in procuring a wet-nurse, failing 
which the wasting persists and ends in death. The^e are 
the cates of true marasmus In others, again, it appears to 
be the casein of the cow’s milk which is the source of 
difficulty owing to the inability of the child to digest it in 
any form. In such a case and, in the absence of a wet- 
nurse, in the first group also, we must eliminate casein from 
the diet. This can only be done by taking wliey as the ba‘is 
of the mixture. Now whey by itself is an insufficient food. 
It is too poor both in proteid and fat. These deficiences can 
be made good by the addition of cream in the proportion of 
°oo to six or eight of whey, whilst the proteid is supple¬ 
mented by tho use of white of egg or raw meat juice 
By the skilful manipulation of these ingredients a suit¬ 
able diet may perhaps be found. In a few ca«es I have 
succeeded when everything else has failed by giving one oi 
the predigested infant foods made up with whey. In ?P“®' 
however, of all one can do I believe that failure is inevitable 


■ . : , ' : ■ ‘ate 

briefly the . ■ ■ I ■ 1 : 1 ‘ ; ■ £,re 

the society. ' • ‘ ■■ ■ 

infants is t< . . " ’ ■ ' ‘ ■ ! to 

avoid haphazard procedures. <$. uuuieu cow a urn*., con- 
densed milk, and peptonised milk may be, regarded as tho 
positive, comparative, and superlative of digestibility re¬ 
spectively and should be tried in that order until tho 
digestive power of the child is suited, due regard being 
paid to the details of administration above laid down, 
d Periodic weighing of the child is the only test of tbe 
success or failure of the food selected. 4. In causes in which 
even peptonised milk fails to give good results great benefit 
often follows the administration of grey powder even in cases 
in winch there is no reason to suspect a syphilitic taint. 
5 In spite of all care in the use of the above methods there 
remains a residuum of cases in which progressive wasting 
persists. Many of these seem to be babies who are unable 
to digest the casein of cow’s milk in any form. 6. In such 
a case one Bhould tiy to procure a wet-nurso for tho child, 
and failing that one must eliminate casein from tho diet by 
making whey the basis of the feeding mixture. 7. Tho use 
of a patent food as the sole article^of dieUor a baby is rarely 

if ever necessary so long as c 

fresh or condensed. 8 ff a 
cow’s milk it is often worth 

a little starchy food to the diet even at an early age, for In¬ 
ability to digest milk appears to bo sometimes accomjamed 
by an unusual capacity for tho conversion of starch._ 


Great Eastern Railway. — Accelerated 
Service to Dresden' and Vienna.—F rom Oct. 1st the 
service to Dresden and Vienna by tho Harwich-Hook of 
Holland route will be greatly accelerated. I assengers 
leaving London, Liverpool street Station, at 8.30 P.M., will 
be due to arrive at Dresden at 10 4 r.M. on the next day, 
instead of 12 55 i* M. ; and at Vienna, tu^ Dresden, at 
7.35 A.M. on tbe second day after departure. Instead of 
2.40 p.m. 

Burial arc Fuseiui. REFonsr.—Spenfeing at 

the parish cross at Wcstorv, near \ork on Sept 13th,. tho 
Rev r Lawrence, honorary secretary of the Burial Reform 
Association, said that there was need of reform in tire 
matter of funerals among both noh and poor Ibo poor 
were cstravocaut in thetr cipcndrlurc when they burred 
their dead involving them in difficulties of long duration, 
while the rich often encouraged tho fabc notion that they 
honoured their departed friends by the false pomp of co-tly 
funerals. The custom of burying dead bodies m rtreng 
‘“rn„„ in vaults was to be deprecated because tho sooner 
the mortal hodj returned to the earth the hotter. Burial 
ehouid bo to a perishable coffin in light soil when 
pT act! cable. 
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A CASE OE ABSCESS OF THE TEMPORO- 
SPHENOIDAL LOBE PRESENTING SYM¬ 
PTOMS OF “AMNESIC APHASIA”; 
OPERATION; RECOVERY. 

Delivered at the Deeds General Infirmary, 

By R. LAWEORD KNAGGS, M.A., M.C. Cantab., 
F.R.C.S. Eng., 

SURGEON TO TITH DFKPS GENTUAX INTIRMARY ; LATE OPHTHALMIC 
SURGEON TO THE REEDS PUBLIC DISPENSARY. 


Gentlemen,— The patient, a young officer, aged 26 years, 
had had a slight otorrhoaa from childhood. Whilst serving 
■with his regiment in South Africa a year ago his horse fell 
with him and he bruised and cut the left side of his face 
and suffered from a slight degree of concussion, but though 
he was laid up in an hotel for a day or two he did not go 
into hospital. Shortly before his illness began he returned 
to duty from leave and thought he took cold at a hookey 
match in which he played, because he suffered from head¬ 
ache on the way home. On Tab. 13th, 1903, two or three 
days later, he complained of general pains and there was 
some pyrexia. On the 15th he had a general convulsive 
seizure of some kind and for several days he had much pain 
in the head. On the 19th he had a temperature of 102° F. 
and intense pain over the forehead and vertex and ho also 
vomited. Then his condition improved, but became worse 
on the 22nd and some foul pus was noticed to come 
away from the ear after it had been syringed. To 
this another improvment in his symptoms was attri¬ 
buted. On the 25th the patient was seen in consultation 
with Lieutenant-Colonel Clapp, R.A.M.O., and Mr. G. W. 
Blomfield of Pontefract. He was in bed but got up to 
be examined. The pulse was 60 and the temperature was 
98°. His demeanour was apathetic but he expressed his 
willingness to assist in any way he could. There was a 
distinct pause before he began to answer questions put to 
him and if he ventured upon a descriptive sentence he would 
stop short here and there and repeat the last word he had 
uttered several times. In this way he would wait until a 
word he wanted came to him and then he would continue 
until another word failed him and led to the same manoeuvre. 
He complained of great pain over the left anterior half of the 
head and at the vertex, where a blister had produced a 
boggy patch in the scalp. There was hyperesthesia over the 
left parietal region which was very noticeable the next day 
when he was being prepared for the operation, and slight 
pressure in front of the auditory meatus at once elicited 
signs of pain. This tenderness on pressure in front of the 
ear and over the parietal region on the left side was in 
striking contrast to the absence of tenderness over the 
mastoid process. No sign or even acknowledgment of pain 
could be obtained either on tapping or exerting firm pressure 
over the mastoid cells. A watch could be heard at a 
distance of three inches and the tuning-fork test showed that 
there was no interference with the auditory nerve. The mem- 
braca tympani was obscured by pus. There was early optic 
neuritis in the left eye and the right disc also was thought 
to be affected, though the signs were not very definite. The 
visual fields were of normal size. There were no loss of 
the sense of smell on either side, do paralysis, no unsteadi¬ 
ness of gait, and no ankle clonus, but the knee-jerks were 
exaggerated. The patient had had very little sleep on account 
of the headache, but this was not continuously intense and 
during, the intermissions he would get a few hours’ rest. 

A diagnosis of cerebral abscess secondary to ear disease 
was made and after carefully reviewing the symptoms we 
were convinced that the mischief was to be sought for in the 
temporo-sphenoidal lobe. It was decided to open up the 
mastoid antrum and middle ear as soon as possible and then 
to be guided by circumstances. The patient, therefore, was 
moved on the next day to a nursing home in Leeds and on 
Feb. 27th, with the assistance of Mr. Michael A. Teale, 
Dr. O. H. Moorhouse, and Mr. J. Katcliffe, the complete 


mastoid or Stackc's operation was performed. As eoos 
as the antrum was opened pus escaped. The middle 
ear and the antrum were then laid completely open 
into one hollow excavation and in order to give 
plenty of room for inspection and examination the bone 
was freely removed at the upper part of the hollow, 
On examining with a probe an aperture was now found it 
the roof of the antrum and through this the probe passed 
for quite two inches upwards, slightly backwards, and wifi 
a slight trend inwards. It met with no resistance and n< 
attempt was made to measure the full extent of the cant; 
it had entered. As soon as it entered the cranium greenish" 
yellow pus escaped. The probe was left in'the apertnri 
and the base of the skull external to it was cut awaynnti 
the dura mater of the middlo fossa was exposed as far bac! 
as the orifice in which the probe lay. The dura mater dii 
not pulsate and it did not bulge upwards noticeably into ft 
gap. A pair of sinus forceps was now introduced alongsid 
the probe and the track was dilated. Pus came away free!, 
but slowly. It filled the excavation in the petrous bone ore 
and over again as it continued to flow and to be moppe 
away. The abscess was several minutes emptying itself an 
it was estimated that from three to five ounces of matte 
must have escaped. Pulsation returned to the dura mater an 
a small drainage-tube was introduced for two inches int 
tho abscess cavity and fixed in the post-auricular incisior 
No further disease was found in the tympanum. Tb 
ear was fastened in position by a few sutures ana tb 
hollow in the bone was packed with gauze through tb 
enlarged meatus and from the incision. At the close t 
the operation the pulse had risen from 60 to 72. Subsequei 
progress was uneventiul. The drainage-tube was not take 
out and replaced till the tenth day, when the wound na 
become lined with granulations. On its withdrawal about 
teaspoonful of foul pus escaped nnd from that time onwat 
no more pus came away. The tube was gradually suor ene 
and finally removed about the end of the third week, tie 
ache never returned after tho operation. His difficulty w 
words speedily disappeared, though for the first day or 
he was conscious that it existed and caused him. to ma 
occasional stupid mistake. He slept heavily for severa 
but in liis waking intervals lie was bright and showed no 
of his previous apathy. The optic neuritis remMM 
stationary, or if anything became a little worse (ce 
a bmmorrhago made its appearance in the thud nee A ^ 
after tho tube was finally removed it rapidly buds 
had disappeared in another week. 

When a person who has suffered from a 
otorrboea develops a prolonged and intense heada r 
the same side as the affected ear and the . 00 

found at the same time to be inflamed there is not j, 
for doubt that some intracranial complication n -■ . 
This conclusion is only made more certain ■when * 
histoiy, as in this case, of some general cpileptito - 
and of vomiting. But the difficulty comes m w 
gnosis has to be made as to the nature of the c P . 
and the exact seat of the mischief. The life of the pa^ 
will in large measure depend upon the appreem 
that can easily be overlooked and npon an ac t , 

pretation of tbeir meaning. Exploratory operations up , 
brain are not like similar operations npon the a 
the latter the surgeon is likely to relieve bis pa • _ n 
he may be completely at fault in bis diagnos.., .j c 
case of the brain, if an exploratory operation in , . f5 . e j : 
does not relieve it may lead to a somewhat sp 
vestigation in another and the second proocedi g 
as futile as the first. Such a result is apt to be 
to the patient as it is disappointing to the surg _ • w j : 


thro 1 


The chief intracranial complications that 
in middle-ear disease are meningitis, latera. absces 

bosis, extradural abscess, and cerebral or oer (o rnle 0 
Now, in the present instance it was not S ] 0W - at 

septic meningitis, because the illness he a j j M te; 

insidious in its onset, the temperature was su , ses 0 f tl 
of being considerably raised, there were n vmP toms b r 
nerves at the base of the brain, and tn „ten for 
existed much too long for them to be thrembos 

produced by that fatal condition. Latera n0 rig 0 

also was speedily eliminated, for there h {hat 4 

and you will see from what I am going - 3j SE , a s 
posterior fossa of the skull was apparently _____ extrad ar 
But it was not so easy to distinguish recall W 

and cerebral or cerebellar abscess, e The heafl c 

uoints in the physical examination ot toe 
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power, as demonstrated by the tuning fork when placed 
upon the bone, was not in any way deteriorated, and there 
was no tenderness upon tapping tho bone over the mastoid or 
upon firm pressure. The first fact showed that the labyrinth 
was not invohed in tho disease and tho second that suppura¬ 
tion had not extended to the vertical mastoid cells. Now, it 
is from these two parts of the temporal bone that extension 
of inflammation usually takes place to the cerebellum and 
as the facts I bavo mentioned were associated with an 
absence of such symptoms as vertigo, staggering gait, and 
pain at the hack of tho head and the nape of the neck, which 
are frequently found when there is cerebellar disease, we felt 
on safe ground in concluding that the cerebellum was not at 
fault 

Next let me draw attention to the headache from which 
the patient suffered. This was situated on the same side as 
the ear trouble and over the anterior half of tho cranium. 
It was not present at all over the right eido of the head or 
over the occiput It was particularly noticeable over the 
left parietal region and the slightest pressure in front of tho 
auditory meatus over the trunk of the anriculo-temporal 
nerve at once made made him wince. When the head was 
shaved the night before the operation the left parietal and 
temporal regions were found so hyperrosthetic that it was 
almost impossible to proceed, but there was no difficulty over 
the area supplied by the great and small occipital nerves 
It Is perhaps unnecessary to mention that the Gasserian 
ganglion lies upon a groove near tho apex of the petrous 
bone not far away from the roof of the middle ear and 
antrum and in the middle fossa of the sknll in which 
the temporo-sphenoidal lobe is lodged. It is stated in 
some anatomical text-books 1 that filaments are given 
Off from the ganglion to the dura mater and the headache 
and hyperesthesia were no doubt a reflected nerve condition 
dependent upon irritation of these filaments either by the 
pressure of the abscess or by the involvement of the adjacent 
dura mater in tho inflammation. It was of importance 
because it pointed to the middle fossa of the skull, but it still 
left it an open question whether the abscess was outside the 
dura mater or in the brain. It was quite conceivable that it 
might be present with either, for the dura mater might be ; 
involved in a cerebral abscess as it certainly would be in an 
extra dural one. The inference to bo drawn from the escape 
of foul pus from the ear after syringing was equally indeter¬ 
minate. There was one thing, however, that pointed strongly 
in the direction of brain abscess—viz., the difficulty the 
patient had with his speech. This suggested the implication 
in some way or other—no doubt in this instance by the 
pressure of an abscess—of a portioh of the brain at a little 
distance from the ear, and it was this fact which, as soon as 
it was appreciated, led us to feel sure that we had to deal 
Tvith an abscess in the temporo-sphenoidal lobe. The slow 
pulse, the subnormal temperature, and the apathetic 
demeanbur were other valuable indications which helped to 
strengthen that conclusion. 

Perhaps the most interesting feature "of the case was this 
aphasia which was so useful m deciding the diagnosis. It 
did not readily attract attention, for the patient did not 
trouble to make many statements but contented himself with 
short and simple answers to the questions put to him. I 
have already described how when he did venture upon a 
sentence he would stop short at some word and would repeat 
it several times whilst he seemed to be trying to find the 
right word to come next. This would occur two or three 
times in the sentence. ” To me it appeared that he had 
forgotten the word and that his memory for words was at 
fault but when he became convalescent he explained exactly 
what the difficulty was that he had felt. He knew the word 
he wanted to use but would suddenly recognise that he was 
going to say a different one. The word he was on the point 
of uttering always had a certain likeness*in sound to the 
bne he meant to use but its meaning was very different. 
Sometimes the word he etrphyed would be a “mixed 
up" word but Still possessing a certain resemblance to 
the one intended. When he realised that he was going 
to say the wroDg word he would wait and try to get 
the right one and after an interval it would come. The 
difficulty persisted for a short time after the operation 
and he gave me the following example. One day he was 
asking his nurse some question about an egg, and speaking 
quickly he called it “an echo." He at once recogni e<j 
the errof and a«ked her if she had noticed what a fool 


he had made of himself. For a long time he had a 
difficulty with certain words—usually long ones—such as 
“ Pontefract ” and “ podopbyllin." His method of trying to 
work up to the latter, which referred to some pills he wanted 
to indicate, was ingenious. He would think of “pod "and 
he could say it, then he would think of “dolphin "and he 
could say that, but it was quite beyond his powers to say 
“podopbyllin." Yet it was evident that he knew the word 
but experienced a difficulty in enunciating it. This clear 
description by the patient suggests that though the ideas of 
the words which he wanted to use were clear enough they 
were apt to stray along wrong channels (possibly because 
the right ones were incommoded) to the centre for motor 
speech and consequently to be turned out in an unexpected 
and oftentimes an irrelevant form—the idea of one word 
stimulating the motor mechanism of another. It Bhows, 
too, that though the abscess from its size and situation 
must have invaded the immediate vicinity of the centre for 
auditory speech—viz., the posterior half of the first temporo- 
sphenoidal convolution—yet that centre, where the conception 
of words the knowledge of which has been acquired by 
hearing probably originate', was not really affected by it. 
And, farther, it gives point to a statement by Gowers 2 that 
“verbal amnesia," or “amnesic aphasia,” has been ascribed 
to interruption of the conducting paths between the auditory 
and motor centres of speech. 3 

Qne other symptom of more than ordinary interest was 
present in this case. The pus from the abscess in the brain 
leaked away in small quantities through the antTum and 
middle ear. This condition has been named “otorrbcea 
cerebralis." It is not often that an abscess of the brain 
finds relief in this way, but in those rare instances in which 
it does caries of the roof of the tympanum or of the antrum 
has in the first place led to the formation of a small aperture 
in the bone and it is through such an erosion that the pus 
finds its way out. The force of gravity has been invoked to 
explain why a temporo-sphenoidal abscess may discharge 
itself in this way, but though the weight of the abscess no 
doubt has its influence there is probably a better explana¬ 
tion. An aperture in the bony casement of the bram in 
'uch a case represents a point where the surface pressure 
is less than elsewhere. Pus always tends to find out 
the path of least resistance and consequently it might 
be expected that the abscess would be attracted to the 

er AkTr’ge majority of abscesses in the brain occur in associa¬ 
tion with ear disease, but it is by no means easy to explain in 
any particular instance the exact method of their production. 
Of course the suppurative process may reach the brain 
directly by involving in turn each interning struc ure, 
but in our case this was not so. Had the patient 
in an earlv stage of the disease the abscess would 
have been found separated from the aural mischief by 
an intervening area of apparently healthy brain How does 
the infection take place in snch a easel 1 think we are 
iostiaed in assuming that in the present instance, an erosion 
Conformed in the roof of the antrum, the dura mater 
covering it became involved in the inflammation. Now t is 
there lay in immediate relation with this 
Fnfihrated'r atchof the dura mater odb of the small branches 
of to posterior cerebral artery which ramifies in the pia 
mater on the coder surface of the temporo-sphenoidal lobe 
Bv means of this artery infection could have been conveyed 
to 7 the brain in one of two ways. B.ther its perivascular 
“ sheath, becoming infected irom direct 

connecti - i ,] ura ma ter, could furnish a path for 

SfScm ore^isms to the interior of the brain, or, tho vessel 
t? hl?nc B mvolved a septic tbiombns might form in its 
itself being involved,^a^ and lead to infective emboli in tho 
interior an . j ^ (h w hitc substance and so start 

terminations of the vessel wonW rcslllt , In BOm „ 

3 V mC ,. Z mav take place through tho veins. Tho 
cases mfectiMi may « veins from tho tympanic 

SUp3 . n °Lr the roof of the tympanum on tho one hand 
ca y lt l' r ,j, e temporo-sphenoidal Jobo cn tire other, 
r^rombns origl^rng £ one of the former might 

■ * . ■ . ■ one or two trivial mil takes 

• • ■ 1 , • . tired. J*ut Id* difficulty In 

• - ' i- ■ ■ don to tho names 1 1 persons 

• ' m „, . *rlcxl was a source of amuse- 

1 ■ ■ ■" , . ■ , ■ course, did not realise lis 


i Morris; Quain, eighth edition, tol. I, p. 5SJ. 
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reach and occlude the sinus and extend from it into 
some of the cerebral veins, and the organisms could 
then find their way to the brain along the clot. But 
here wo may dismiss this mode of infection, for had a septic 
thrombus been present in the sinus septic emboli could 
hardly fail to have been distributed to other parts of the 
body and symptoms of pymmia would have been present. 
These are not the only paths by which infection may reach 
the brain, but in cases like the one I have narrated they are 
the most important .' 1 

It is well known that a certain class of brain abscess may 
exist without giving signs of its presence for long periods. 
This was probably so here. The symptoms which presented 
themselves in the fortnight before the operation possibly 
marked the culmination of a process which may have been 
set going by the injury producing concussion nearly a year 
before. The abscess was a chronic one or, as it is usually 
designated, “encapsuled,” and it presented features very 
different to those of the aoute variety. In acute abscess the 
purulent focus is surrounded by an area of oedematous and 
inflamed brain tissue in which the degree of inflammation 
gradually diminishes from the ^centre to the periphery. In 
such an abscess the pus is contained by softened and dis¬ 
integrating brain. The chronic abscess, on the other hand, 
is surrounded by a capsule of inflammatory tissue which is 
undergoing, or has undergone, organisation. This capsule 
walls off the inclosed matter from the cerebral substance 
which remains in a more or less healthy condition 
around it. 

The acuteness or the chronicity of an abscess depends to 
some extent upon the virulence of the infection and largely 
upon the ability of the living tissue to throw out a barrier 
capable of limiting the spread of the inflammation, whilst 
the widely different clinical aspects of the two forms are due 
to the conditions met with in the brain tissue inclosing them. 
The diffluent and inflamed area surrounding an acute abscess 
may vary considerably in extent and may even involve a very 
considerable portion of a hemisphere. Its tendency is to swell 
but its expansion is prevented by the incasing bone. The 
result is an increase of intracranial pressure which produces 
pain of an agonising character. If a portion of the skull is 
removed the dura mater bulges upwards into the aperture 
and if this is incised a protrusion of the brain occurs. And 
especially is this so if the gap in the dura mater is situated 
over a portion of the surface of the brain which has already 
begun to experience the softening effects of the centrifugal 
inflammation. Such softened brain easily moulds itself and 
the hernia cerebri often assumes a mushroom shape. The 
more extensive the area of brain substance that is inflamed 
the greater the intracranial pressure and the larger the 
hernia that would be likely to result. If in such a brain— 
ready as soon as opportunity offers to protrude—the abscess 
can be opened the pus may be forced out in a spurt to a 
considerable distance by the surrounding pressure upon the 
abscess cavity. Sometimes this pressure may force the 
matter to the surface without an incision, when by the 
removal of bone and incision of the dura mater a path of 
least resistance has been made. I have seen this occur and 
it is a very striking thing to watch. 

How different is the behaviour of the encapsuled abscess. 
It occupies a space the brain substance corresponding to 
which has been completely destroyed. It is surrounded by 
normal brain tissue with little or no tendency to expand. 
The intracranial pressure is in many instances, therefore, not 
raised. The consequence is that it may be latent and 
unsuspected for weeks and months. When at last it leads to 
operation the bulging of the exposed dura mater is 
comparatively slight and when the abscess is opened instead 
of the pus spurting out it slowly oozes away. Finally, there 
is little or no tendency to the formation of cerebral hernia. 
It is imperative that such an abscess should be drained to 
give its cavity time to contract. Drainage is not absolutely 
necessary in some acute abscesses, for the cavity is entirely 
obliterated by the pressure and any attempt to drain would 
mean that the tube would lie imbedded in a mass of soft 
pulpy brain and keep up a certain amount of irritation. Of 
course, every abscess of the brain will not be in all respects 
like one of the two forms which I have sketched. They are 
to be regarded as types at opposite ends of the scale. But 
there are intermediate conditions in which certain of 
the features of the two types may become more or Jess 
blended. 


* McDver,; Pyogenic Diseases ot the Brain and Spinal Cord. 
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ANEURYSM OF THE ABDOMINAL AORTi 
TREATED BY THE INTRODUCTION 
OF SILVER WIRE, 

WITH A DESCRIPTION Or INSTRUMENTS INVESTED AM 
CONSTRUCTED BY MR, G. H. COLT TO FACILITATE 
THE INTRODUCTION OF WIRE INTO ANEURYSMS. 

By D’ARCY POWER, M.A., M.B. Oxon., F.R.C.S. Eng. ; 

AND 

G. H. COLT, B.A. 


The patient, a fanier, aged 29 years, was accustomed t 
perform heavy work in a stooping position. He hat 
acquired syphilis at the age of 17 years, hut had ontj 
been treated with mercury for a short time. Three am 
a half years ago be first noticed something heating in th< 
right side of his abdomen and since that time he hat 
been continuously under treatment in some hospital oi 
infirmary. On five occasions he received injections cl 
gelatin in the gluteal region, but they had not product 
any marked change in the swelling, which increased steaddj 
in size. On examination he was found to ho a salloiv, trn 
healthy, and antemic man, addicted to morphia. Ills near 
and lungs were reported to bo normal. His P n \ se 
regular, but poor in volume, and the radial arteries fel 
thickened. Thero was a throbbing area of skin m the 
epigastric and upper part of the umbilical region, v>. 
at its highest point, seemed to be raised about three-q ■ 
of an inch above the level of the surrounding skm. 
throbbing was expansile in character and there 
well-marked bruit, which persisted when the pa 
examined in the knoo-elbow position. The pn - 
femoral arteries was equal and synchronous, 
was diagnosed as an abdominal aneurysm 
probably an aneurysm of the ccehac axis 
of the branches than of the abdominal ■ 
sac of the anenrysm was very thm at one 0 

ana as the life of lhe . hiure the frtnj 

was decided to expose the sac ana eitner “B*". 
from which the aneurysm arose or, if this were P ^ 
fill the sac with silver wire. An incision was madedovm » 
the most prominent part of the swelling unti . ^ t) ie 
the sac showed that it would be hopeless to 
artery, as the sac was densely adherent to the surrounds 
structures. No coils of intestino. lay betwee ^ ^ 
and visceral layers of the peritoneum in , 6aCi and 
aneurysm. It was determined, therefore, to w 3.7 jnuarfl 
80 inches of silver wire, with a clotting sort “ 1 ,,, means 
inches, were rapidly introduced into the an *7 ^ j), 

of the new instrument (described later as in jjyjded, its 

The needle was then withdrawn, the wire t j, e hole 

end was bent up and it was pushed into ' qhe 

being easily closed with a few Lembe mtieot was 

operation lasted 30 minutes from the time rpmov ed. The 
placed upon the operating table until he w . a ha!! 

actual introduction of the wire only too , on a futort 

minutes, but even this time might be sho gg a nd the 

occasion. The pulse during the operation . me <3 a t 
respirations were 20. The operation was p , m j c injec- 
and the patient had a quiet night after a yp morning 
tion of morphia at 10.30 P.M. On^Stions 
(Jan. 21st, 1903) his abdomen was soft, abdommfl 

18, and his pulse-rate was 136. He comp t a second 
pain over the anenrysm and of pain 111 _+ qo A.M. 

hypodermic injection of morphia was £ . g At 2 r- !I ; 
the patient then slept quietly for sever,' ^ He wjj* 

the pulse was 136-144 and at 7 P-M. hour and 

ordered two drachms of milk-and-wat Hfhere was n 
was kept under the influence of rnor P. ' - any n nnn®®' 
evidence of gangrene nor did he comp. ^ tbepo t,e . 

or tingling in the legs. At *? £ pffl“e % 

was complaining of pamfhisbac ^ d P was dress^ 

his temperature was 101° V. ' , 1f , r resonant, 

looked healthy. The abdomen was ® • £ide of 

showed impaired movement. a,.? EO t pulsate, . 

aneurysmal swelling was hard and did noo ^ ptfg 
there was distinct pulsation on the every h° nr 

was now taking an ounce of milk-and-water 
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he was reported to have vomited twice, bringing- up a small 
quantity of “coffee-ground" substance the first time and 
b&lf an ounce of bile-stained fluid on the second occasion. 
He still complained of pain in bis back; bis pnlso increased 
to 170 and ho gradually sank, dying at 6.20 p.m. on tho 
22nd, about SO hours after tho operation. 

The post-mortem examination showed that an aneurysm 
of tho size and shape of a largo orange projected forwards 
from the abdominal aorta between the layers of tho trans¬ 
verse mesocolon. Tho sac was somewhat compressed 
laterally and was dovoloped from the aorta itself, the dilated 
portion of the vessel being about three inches in length and 
extending downwards from just below tho diaphragm. The 
great omentum immediately below the greater curvature of 
the 6tomach had been.torn through at tho time of the 
operation to reach the anterior surface of the sac. On 
cutting across the aorta just above the diaphragm a loop of 
silver wire seven inches long was found projecting into the 
arch of the aorta, but tho rest of the wire was irregularly 
coiled within the sac of tho aneurysm. AU the other 
abdominal organs were healthy ; the lungs were normal and 
the heart was free from disease except that tho pericardium 
was adherent in places. The aneuryBm and aorta were 
hardened in formalin before a section was mado. 

Hitherto, as far as we can ascertain, in treating aneurysm 
by the introduction of wire the surgeon has been content to 
puncture the aneurysm with a fine troCar and cannula; be 
has then withdrawn the trocar and forced the wire through 
the cannula, from which blood was often flowing freely. 
The amount of wire introduced in this manner has 
varied with the time at which the occurrence of kinking 
arrested its further progress. For this reason it has some¬ 
times only been possible to introduce a few inches when 
it was intended to have put in several feet. The introduction 
of wire through a cannula is open to the farther objection 
that a great deal of handling is necessary both by the sur- 
r *'* it is difficult to insure that 

■ ' . !'.■'! as sterile as that first used. 

‘ ‘ ■. 11 «.of an instrument designed 

to overcome these difficulties are as follows:—1. The instru¬ 
ment must be self-contained—that Is to say, it must carry 
tho wire on a reel and have some form of fine cannula through 
which tho wire is to pass. 2. It must removo the wire from 
the reel and force it through the cannula, yet without per¬ 
mitting it to kink. 3. It must not allow the wire to damage 
the sac or the surrounding tissues, although some force has 
to bemused in the introduction of the wire ; in other words, 
the wire must be made to coil up within the sac. 4. It must 
be simple in construction and so easy to work that no 
instrumental complication may occur during the actual 


to bo promoted by such roughening. 

Jnttrvvient 1 .—After a few preliminary experiments an 
Instrument was constructed to meet tbeae requirements. 
The instrument works on a principle which may be enun¬ 
ciated In the following terms. If what is known to the 
mechanical engineer as a milling tool be made to revolve 
at a distance less than the diameter of the wire employed 
from the inner surface of the dorsal wall of a hollow 
needle, tho ventral wall of which has been cut away, the 
muling tool will grip the wire between itself and the 
needle and will wind it ofi a reel and drive it through 

Fig. 1. 



Diagram to Illustrate tho cencral princlplo of Instrument 

...1 w bich rotates In the direction of H 

tho «-iro rvutafniT from the rn?i 


C Reel, u. Milling tool w men www *u mo ,. 

Tho interrupted lino indicates the wire passing tnm h 

through tho needle. The stral B ht arrow points obliquely to tno 
opening for tho stiletto. 


the needle with a force only limited by the force at tho 
disposal of the operator. It will at the same time “snog” 
or mill the wire (Instrument 1, Fig. 1). To carry out 
this principle a quarter-curved tubular needle was embedded 
for about two inches of its length in the substance of a brass 
carrier. A semicircular incision was then made down to it 
through the brass, so that the lumen of the needle was 
exposed. A milling tool was introduced at this spot to 
compress the wire with a steady grip as it passed through 
tho needle, the pressure being made between the' milliDg 
tool and the dorsal wall of the needle, and care was taken 
that no space should exist in which the wire could kink. 
The mounting of the needle was then bolted to the mount¬ 
ing which carried the milling tool, which was so geared up 
as to give the operator room to use the instrument without 
getting his hands too near the wound. A second holo was 
made into the tubular needle distal to the milling tool and 
along this a stiletto is passed to block the point of the 
needle whilst it is being pushed into the sac of the aneurysm. 
The instrument is further provided with a handle by which 
to bold it and with a second handle which, when turned, 
causes the milling tool to revolve. The method of use is as 
follows. The aneurysm is punctured on the right-hand side, 
the stilette is withdrawn, and blood flowing through the 
needle shows that the point is lying in tho sac. The handle 
to which the milling tool is geared op is then turned in the 
direction of the arrow engraved upon it and the wire is 
wound steadily and rapidly through the quarter-curved needle. 
The wire emerges into the aneurysm in a coil measuring 
one and five eighths inches in diameter, the coil in¬ 
creasing spirally from right to left so as to produce a 
loosely formed spring. The wire is milled as it passes under 
the milling tool on the axial surface of the spiral, the colls of 
which are parallel and one-eighth of an inch apart. This 
arrangement of the coils is insured by slightly carving the 
needle in a plane at right angles to its pis and to the plane 
of the q carter curve. Five turns of the handle introduce two 
complete coils of the wire, the length of which is approx.- 
matcly ten inches and the clotting surface at least 0 46 
gnuare inch. It is evident, therefore, that although the point 
of the needle is out of sight a fairly correct estimate can be 
made of what is happening withm the sac of tho aneurysm. 
When a Sent Entity of wire has been Introduced the 
needle is withdrawn, the wire is cat and looped upon itself— 
to prevent the sharp end from injuring the .sact-and s 
pushed into the aneurysm. The holo in the sue is afterwards 

Cl The use* in the case narrated at the 

beetoning of the paper shows that although it worked 
smoothly it did not quite fulfil all the requirements.ofthe 
case! for it allowed a loop of the wire to travel out of the 
* and seven inches up the aorta. An examination of the 
specimen shows that this diverticulum of wire was not 
carried into the aorta by the blood-strcam, because it has 
Sin. onwards or against the direction of tho blood-flow. 
The majority of the coils, too, are firmly implanted in blood- 
dot £ the sac of the aneurysm The real explanation seems 
to be that whilst the wire was being introduced into the sac 
some of the coils became hampered ini their' 
the wire was driven out in a loop at one point. Tho coils 
S Jir. then ceased to revolve until tho resistance to the 
further introduction of wire becamo so great lli at ,l c0 £? d 
not be overcome by the milling tool, which slipped upon the 
TOire instead of biting it and so brought to an end this part 
wire instead It £ ration _ The best method ol preventing 

such an accident on another occasion would t» 
to introduce the wire so that the coils are not all 
in one piece. This can be done by dividing t ie 
wire into sets of coils—a method which has tho 
further advantage of diminishing tho ever- 
increasing resistance to its introduction. It docs 
not seem possible to make ono length of wire 
rush tho previous length through the needle into 
the sac partly because the wire is too fine, partly 
because it does not exactly fill tho need o when 
it has been milled, and partly becamo it is in¬ 
convenient to feed a needle with detachedlenglbs 
of wire. As a matter of experiment, when 
such an attempt is mado the two tcctions 
eFther jam in the needle or the hinder picco 
Of Wire kinks. The only alternative, therefore, 
Feems to ho to cut the coils as they leave the 
of the needle, and tills must bo done vrith- 
out withdrawing the needle from the sac of tho 
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aneurysm. The wire can be divided in several ways, bat 
the method now to be described seems to be the simplest 
and most practical and was not decided upon until after the 
others had been tried. 

Instrument 2.—The second instrument (Fig. 2) differs in 
many important points from the first instrument. There are 

Fig. 2. 







Flag labeled Bide view of instrument No. 2, about one-third natural size. 
Enlarged from a photograph tnkon by Dr. E. II. Hunt. a. Fixed hnndlo 
for operator’s left hand, n, Movcablo handlo for operator's right hand, 
c, Heel, d, The arch is the situation of the milling tool, r, Placed 
between the lateral eye of the outer needle and tho coll of wiro emitted. 
Near T. tho dorsal opening into tho inner needio is seen, r. Stud by 
means of which tho outer needio is caused to slido over tho Inner 
needio. A portion of tho rackworlc with Its stop is seen between r and n. 

Fig. 3. 



needle (x) along which the wire travels is encased i 
second needle (X 2), which exactly fits it. The en 
the inner needle is completely blocked up by a mi 
inclined plane made of steol (x 1 and y 1), whic 
securely brazed in position and is so arranged that it I 
the oncoming wire. A lateral opening is made thr< 
both needles at their distal ends 
in such a manner that an eye -is n 
with the depressed edges seen in 
better kinds of Jacques’s rubber cathe 
When the two hollow needles are accnn 
adjusted (x) the lateral opening is contin 
from tho inside of the inner needle to 
outside of the outer needle and through 
opening tho wire is directed by its im 
on the inclined plane (x 1) which block 
end of the inner needle. The tube of 
inner needle is soft and flexible excep 
the eye, where it is tempered. The ( 
needle is quarter-curved, tempered thro 
out, and pointed. The inner needle ad 
itself to the curve of the outer needle ii 
relative changes of position. The t 
needle is attached to a rack -and pi 
placed close to the hand of the open 
and a movement of the pinion ca 
the outer needle to slide over the i 
needle (y). The relation of the lateral 
of the outer tube to the lateral eye of 
inner tube is thus altered, and by meai 
a stop on the rackwork the operator ki 
the relative position of the two eyes 
when they are hidden from his 1 
The alteration in the two parts of 
eye is sufficient to divide the wire, w 
may thus be guillotined wherever 
as often as the operator chooses, 
pinion is reversed when the wire 
been divided until the stop is 
countered, when a fresh series of 
can be introduced into the sac of 
aneurysm. 

The v/ire employed is No. 27 on 
Standard Wire Gauge and is 0’016 ; 
an inch in diameter, or rather less I 
half a millimetre across. It is soft anne 
silver wire and is supplied by any 1 
firm of wire-drawers at 6s. an ounci 
about 22 yards. It is flattened by pas 
under the milling tool and it is j 
0-0215 of an inch in width and O’l 
of an inch in thickness. It now ha 
slightly increased surface area, the sur 
area of the original wire being 5T52 sq 
inches per length of 100 inches. 1 
exquisitely flexible and easily bends in 
plane of the coil, though it is relati 
rigid to stresses in any other plane, 
hardly possible to imagine it causing 
damage inside an aneurysmal sac, a 
is in the highest degree unlikely U1 ‘ 
would pierce the wall. The diameter 
coil is three and a quarter inches, 
coil readily adapts itself to the wa 
cavity smaller than itself. , 

With this instrument ten turns of the na. 
introduce two complete coils of wir , 
length of 20 inches. When the I ° s ^ ln , 
used to wire a large aneurysm 
the handle should be made before made 


guillotined, for if fewer turns are 


no gear wheels and the milling tool is driven direct. The 
needle is sufficiently long to remove the mechanism to a dis¬ 
tance from the wound. Lastly, the instrument is able to take 
a thinner wire and a stilette is not required. The coils are 
divided by the following mechanism (Fig. 3) : The hollow 


addition 

desired, 


and 


KU1UUK1UCU, iW - - _ cTl 

than a coil is introduced, and when 
pieces of wire are allowed to sin t 
sac of an aneurysm there is a bang 
they may be carried out | csu 

blood-stream with un.satisfacly 
The instrument is undoubted y’ » , 

Instrument 1, , 

partly attained 
t ’ have 


provement on 
improvement has been ^ 
not by simplification as could 


nuu UUU UJf . ...» 

Even with Instrument 2 there is sfcii 


bi 

suspic 


aesirea. mven witn instrument ^ *•*»=*» t „ 0 q u 

in the mind of the operator that all may X er tl 
satisfactorily at the operation and that a free en , - c j, | 
a loop, of the wire may enter the vessel iro 







oaeutjEm onscs nnd possibly inlerlerB wiih the 
aelion of tbs aortic 'valves. This accident has 
occurred when aneurysms have been wired by tbs 
usual method.' That this danger has been very 
peaily minimised in tbo present instrument few 
wrl! deny, but no ono will affirm that it is entirely 
absent. Experiments were therefore made in a 
different direction and resulted in the device now 
to ha described. ' 

,. ffutrumcnc S. The object of this device is tn 
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“« ulB ‘efteseots a spherical wire cage and 
it was proposed tn compress it and pass it through 
J™£a“ an ? Ia ‘ °° ° I mer ff ic e too which it would 
wpana and come into contact with the wails 
mate “S' The . s P h ericaI form is difficult to 
urate and unsatisfactory tn action and it is 
questionable whether it Is as good as the actual 
SSJrtTS? t? 0 -, ? !s iS presented in^s and con. 

wider C at thrir^Jla *",* » stee! wires 0<U! 6 ! ‘ t together with 
wiaer at their mia-poinfs, each wire beinc- curled nver 

separate plane so that the whole arrangement fits 


Dfagtamruatfc sectlo” 

aneurysm. c, Tn 
D, Saltier at tho c 
r. Cartridge, o, R» 
represent a “wisp” 


■, Sao of tba 
compressed, 
be cannula, 
to » would 


Fig. 4. 



DUgram of the ideal arrangement of an expanding c age. 

f «w?h£ f ‘Vnjf 01168 . diamat «. ‘bough it can be made 
re fnchoa i„i n thls ,P^ r * lcu ^ ar size there are 30 wires, each 
le to,} l0 r“ B and °' 0076 o£ an *<* in diameter, and 
i surface area presented for clotting: is as near!/ as 


Fig. 5. 



. A 


/*«Tk? °* t i<3 actual arrangement n! an exporting can©. It 
compraasad to its diameter at tho central part (a), 

> wt ‘ after traversing a fine cannula will expand again. 

to three and a half squire inches, which is equivalent 
Wimii ^ ™ inches of the silver wire u«ed in Instrument 2 
and « impressed the model H a cylinder five inches loop 
y— ___ QRe ‘ s * st centh an inch in diameter. It is inserted 


Johns Hopkltia Hospital Bulletin, November, 19C0 (Ileeve'a case). 


into a fine tube or cartridge of the same internal diameter 
as the cannula employed to traverse the sac and is used 
by adapting tb<i cartridge to a collar on the cannula and 
then pushing the cage through with a steel ramrod into 
the sac where it immediately expands. Fig. 6 represents 
fins occurring in situ. One objection which suggests 
itself is that the second half of the cage does not 
expand until it is completely freed—that is to say 
until the first half has moved onwards about two and 
a half inohes from the end of the cannula. This might cause 
injury to the opposite wall of the sac by the half already 
introduced, but the danger can be prevented by using only a 
half cage or “ wisp *' which has already completely expanded 
when it is set free. This objection might have some weight 
in treating a small aneurysm, but having regard t 0 the fact 
that the wires are fine and lissom and readily bend on con¬ 
tact with anything fairly solid, although stiff enough not to 
vibrate in the blood-current, it is not of great moment. In 
the case of a large sao it would not be neccssaty to substi¬ 
tute the wisp for the cage. The advantage oE the cage, on 
the other hand, is that a foreign surface is introduced all 
round the walls, while a clotting surface is also maintained 
at the central portion of tbe sac It is therefore probable 
that a firm even clot will form throughout. More than one 
cage can be introduced if it U thought desirable to increase 

the clottim * * ' 3 - 4 . u ~ l i . u <~ • ''—"d 

cage may * .... . . • . . d 

when the , ' ‘ . * . • tn 

it is usually progressive. Moreover, in the cast* w/iar 
reported the most successful seem to have been those in 
which a relatively short length of wire was inserted, us in 
tbe cases by Langton, fjoreta, and Morte. 

Tbe advantages claimed for the instrument as a whole are 
that the apparatus is exceedingly simple and that tbe actual 
whing of an aneurysm can be accomplished after a little pre¬ 
liminary practice in a very short time and with the minimum 
of trouble. In a suitable case it could be performed under 
cocaine, after freezing, or without any anaesthetic, aa in 
tapping a hydrocele. Thus in five seconds from the time 
of puncturing the sac a sterile foreign body, presenting a 
clotting surface of relatively large value, can bo gently 
placed in position and evenly distributed in the aneurysm 
with very slight risk of its injuring that structure or of 
its moving when once it is in positron. When a wisp is 
used care would be taken to puncture the sac in a direction 
estimated, as far as ia possible, to be towards the piano of 
its opening, because tbe wisp expands and curls baok directly 
it begins to emerge from the cannula and (here is therefore 
less danger of any of tho wires projecting through tbo 
opening. When a cage is employed it will probably adapt 
itself better to tbe larger rao if the puncture Is made in a 
direction parallel to tbe plane of the opening. It is also 
advantageous to arrange for closing the puncture wound before 
withdrawing the cannula. It is clear tlmt from the time tho 
cartridge replaces the trocar of tbe cannula tho method 
of procedure will be neatly a bloodless one and it is not 
likely, therefore, to frighten a patient who ia only under 
the influence of a local antithetic. Thus ooo of tho chief 
objections’ to performing tho operation without an anes¬ 
thetic is to a great extent removed and the whole proceeding 
facilitated. 


2 Annals of Surgery, July to December, 1W1 (Do Forest Wfltatrd). 
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IE desired electrolysis may be employed. For this purpose 
there is special provision made in tho complete set of 
Instrument 3, which Messrs. Down Brothers, Limited, 
have made from our models (Fig. 7). The cannula is 
insulated and the current is led in through a terminal screw 
on the end of the ramrod connected with the positive pole 
of the electrical apparatus. A wisp having been placed 
(all but its hinder inch) in the sac the ramrod makes 
contact with it and the current is passed. Encouraging 
results have been reported when only a single wire was 
employed, and it is hoped that still more satisfactory 
results will be obtained when electrolysis is used with 
an evenly distributed multiple wire. The conditions which 
obtained in Stewart’s second case 2 approximated to this and 
the result was eminently satisfactory. The experiments 
recorded which show that electrolysis does staTt the process 
of clotting are not very numerous at present and need con¬ 
firmation. The conditions of current distribution which 
appertain to the electrolysis of a mcvus are so entirely 


with a current of only 10 to 20 milliampire’. Such» 
current when distributed by a wisp has a very small value 
at any given point or over any 6mall area on the wire, and 
it takes over three days for the ungilded wisp when tried in 
normal salino solution to corrode completely through. Thus 
if the current be 20 milliampbres and a five-inch wisp be 
employed the current distributed by one inch of the wire 
at any part is only O'00013 of an ampere, and in one hour 
0 • 00143 of a grain oE iron will be oxidised from this inch of 
wire. Tho total quantity of iron removed from the whole 
surface of the wisp in ono hour is one-fifth of a grain. 
Since a wisp weighs about 15 grains and tho electrolytic 
action is equal at all points, the rcsistanco of the wire being 
many times less than the resistance of the surrounding blood, 
the complete disintegration of a portion of the wire during 
tho operation is exceedingly improbable. Whatever form 
of steel or iron wire is taken, this last number, extent 
paribus, holds good. Hunner 4 considers that within 
limits tho wire most readily corroded is to be preferred. 



Fig. 7. 




different that an argument in favour of electrolysis in the 
present instance derived from such cases is not of great 
value. A wisp is probably better than a cage for the treat¬ 
ment by electrolysis, as there is less danger of the clot 
already formed on it becoming dislodged when it is finally 
pushed home. If steel or iron are considered unsuitable 
materials to employ, owiug to their being readily corroded by 
the electrolytic action, wisps may be obtained which have 
been thinly gilded. Gold takes excellently on the fine wire 
and if left dull is possibly an acquisition to the method, even 
when electrolysis is not carried out, for the surface of the 
wire is made very finely granular. The gilding prevents the 
apparatus in stock from rusting, though this is not of much 
moment because all the parts are contained in a suitable 
aseptic case. It also prevents corrosion during the process 
of sterilisation. 

The most successful cases in the literature of the subject 
have been those in which electrolysis has been carried out 


3 Brit. Med. Joar., 1897, p. 386. 


For the present it seems better to treat an aneurysm ^ 
electrolysis in the first instance and then at a fc -‘ * 
date to repeat the operation, if necessary, with eic 3 0 
In this manner and with increased experience 11 the 

evident whether there is any great value in electro) or 
blood in the sac, or whether a reasonable hope tbe 

benefit may be held out without electrolysis 
aneurysm is wired by a cage or wisp. , tb cao h 

In conclusion, we give the directions sent oiu w j, 0 
set of Instrument 3 by Messrs. Down Brothers, hi 
are the authorised makers of the instrument. ^ 

Dihections fob Using the apparatus fob Wim>'« ; on8 

Contents of the case.—Ono trocar and cannulaJt^°.cannub 
trocar and cannula four inches long; one trocar r Jr 0 ,,o to f° ur ' 
marked A, four inches long; four cartridges numl with cI»®P 

two ramrods, one long and ono short; ono a P ec “" P ,nnula; 01,0 „ 

forattachii - - - ’ ' '* ■ --’Mi msolated cannm^ ^ 

for folding ■ ■ t0 tliroe-<3 l,artcr 

talnlng 75 i ■ ■ , ■ . being one and tnr -a _ 


* Johns Hopkins Hospital Bulletin, November, 1 
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ready for use. An rstlmfito is made, as far as possible, l<eforc and 


■uguuy wm*n an will ko iinooiuiy. 'niicii luo wisp io u«ui it *•* 
recommended to puncture in a direction estimated as towards 
the plane of the opening of tl:o erc into the vessel from which it 
arisen; when a cage is employed, in a direction parallel to this 
plane. When tho longer cannula is used the longer ramrod must 
also l>e used. To Insert a wUp Into tho cartridge place the soldered 
' * • ' ‘ ’ id manipulate 

wires to cross; 

■ piano and tho 

■ position. To 

portion of tho 

cage mm tut) cup piuvnicti aim liy tiiuwuig it towards the 
enl fold up oho end of tho cage. Insert this in the studded end 
of the cartridge and then manipulate Into position ns for a wisp, 
finishing with a ramrod. When in position, a wisp or cage should 
just be visible at the end of tho cartridge which fits tho cannula. 

If elrMmlv«»a >a In »*> ■ >•<* (hn marlivl /Aland ttlO 


powdtred witu lime, and packed in the cartridges until iequ»u.«. 


A CASE OF MALIGNANT DISEASE 
FOLLOWING SPLENIC AN/EMIA. 

By C. H. SEDGWIOK, M.A., M.B., B.O. Cantab., 

LATE HOUSE PHYSICIAN, ST. THOMAS’S HOSPITAL. 


The following case being one of considerable clinical 
interest and presenting mnch difficulty in diagnosis duriDg 
the earlier stages of illness, I think is worthy of being 
recorded. 

The patient was a man, aged 56 years, whose family 
history was good, ttpre being no history of malignant 
disease. He had suffered from chronic bronchitis for the last 
12 years, bnt otherwise he had always been a healthy man 
There was no history of alcoholism or of syphilis. .He had nan 
a severe attack of influenza (pulmonary type) in isso ami 
Was treated for gastric catarrh of some severity in Marcn, 
Ml. About this time there were occasional dyspeptic 
attacks, probably owing to the had condition of the teewu 
Tho patient, had suffered for tho last 25 years from 
psoriasis, during which time he had been treated wim 
preparations containing arsenic (according to his sta ■ 

He was apparently in |ood health until the onset of bum 
ness, although his friends had remarked an unusual saluow 
ne3s of complexion during the previous few mon■ , 

July 7th, 1901, he felt somewhat faint and unwell dnrmg.tto 

f7 a " d ' whatso¬ 
ever' 7 H 0n 

the 8th, at 5 A.M., the hsematemesis recurred, the vom'^con- 

sistlng of about three-quarters of a pint of dark rather 
mixed with food. There was no pain bnt he c ” re d, 
collapsed. On the 9th the bsmatcmesis again reenrr , 
About half a pint of blood being vomited. He had bee 
In bed since the first attack of htematomesis andrestrio 


IJ 111 illJj, lilia iLIrtpCU IJb. llrUiaiUbU Ail AA^AA 1U1 UUL, "OOlt 

and was placed on a strict milk diet, after which he 
steadily improved bnt remained a little more amende than 
before. The case was regarded as one of duodenal ulcer. 
On August 21st the patient had another attack of hicmat- 
emesis, about one pint of blood being vomited, and 30 
hours afterwards, though contrary to orders, he left his bed 
to go to stool, as a result of which a largo hrematemeris 
occurred to the extent of about one and three-quarters of a 
pint and he was very much collapsed. Rectal feeding was 
now resorted to, which was followed by milk diet after 
eight dajs, and the patient remained in bed for eight weeks, 
during which time his symptoms were comparatively slight, 
there being no pain anywhere, bnt there was slight abdo¬ 
minal distension which caused him some discomfort. The 
anremia was now very marked, the appetite was bad, and the 
general weakness was great. A physical examination showed 
slight abdominal distension with a email amount of free 
flnid in the abdomen; the spleen was not felt. - There was 
some tenderness over the epigastrium, more particularly on 

^fortnight later (Sept. 4th) no ascites could be detected 
but the abdomen was still considerably distended. The 
anaemia was still more intense the appetite was bad, and 
the general weakness was marked. The patient had been 
taking a mixture containing strychnine and iron. During 
the next few weeks he made no improvement, the nmctnla 
was still more intense, kind the general weakness, if any¬ 
thing increased. On Oct 25th he went to Hastings. He 
was then able to walk about 100 yards at a time but was 
extremely feeble. On Nov. let he complained of not feeling 
so we” id at midnight had a bad attack of hcematcmesis 

r e el th.,n a pint of hloo^hig 

P®* 0, • • . ■ ‘ tfitric tenderness as 

abdoraiD . felt descending one 

before, t , , ... wa3 very firm The 

bel . . ' ■ . no free fluid in tho 

abdominal cavity and no enlarged ginnus were to bo detected 
^.whero over the body. Tho skin bad a icmon-yellow tint 
‘and was waxy-looking, the mnscles generally being very eoft 

aD Ther(fwere no abnormal constituents in the nrine. In an 
.fee blood the differential count of tho white 
normal No abnormal ceils were seen (A blood 
s „nlv was taken > The treatment consisted ot rest pi 
Sid a milk diet and the administration of iron and arsenic 
bed, a mils » onc-fortieth of a cram of ar&enious 

‘“■■foie Sain of'reduced iron, and one grain ot sulphate of 
“Sinel a^Tpin, three time, a day. The case was now 
regarded ason^of splenic dnriDg thc Ecxt few 

, rtie tarano°hcr attack of hminatemesi, occurred (about one 
* y t< in davl later, after which reclal feeding was again 
pint) M days la , The splsetl noticeal.ly 

resorted to for e ght J hannateniesis Tho adrainMra- 
dimimshed in size aiter^.^ ^ continueJ nnd tho pa tlent 

tion of .-and e* after which timo tlioamemia 

remained in bed for ten wee . mprovcdt ond was 

was very m "°“ " T)]e E pj CCD , however, remained very 
decidedly stronger. Tt^P b(j]ow the cosl!d maigin, and 

large, beul B . , n jn t ] 10 | e ft side low down in the 

there was occ ‘ 1902 . tll0 patient returned homo 

aliU i hi. immoved the anremia having practically dis- 
remarkably was no smaller. On the 8th, after a 

appeared. Tli ^pl cold wind ho comp ] a lned of fat" in 
drive of two hon f . nMesome couch. An examinalion on 

the left «d_e and attouWesomc ^ fa ^ ^ ,„ a ( ,„ 

»i fine crackling crepitation in 
a«e of tho left lung. There 
, ’ in U1 .rotliy. pink-coloured, mucoid 

was profuse“SSISS. occasionally intermixed will, small 
material, very tcnaci , j There wero no 

Clot, of blood of Jont^ve ft* ^ Tbe tempcra . 

turawi nSS The spleen was sUll enlarged, tho edge 
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being felt two inches below the costal margin. On March 1st 
the cough had diminished, as also had the expectoration, but 
the character remained the same. The friction rub bad 
disappeared. The temperature had remained normal 
throughout. Between March 18th and April 3rd the 
cough persisted and the expectoration was as before. 
The patient complained of pain on both sides of the chest, 
especially on movement. A nodular enlargement of the 
extremity of the eleventh rib on the right side was noticed 
which was very tender on pressure. There was similar 
tenderness on pressure over the eighth left rib in the mid- 
axillary line. No nodule was detected. The spleen was 
as before, the abdomen was rather distended, and the cdgo 
of the liver was just felt. During this time the iron and 
arsenic pills were discontinued. On April 7th the patient 
felt rather faint in the morning and complained of nausea 
and general bodily pains ; the anmmia had become notice¬ 
able again. In the evening he passed a black, tarry stool. 
The iron and arsenic were resumed and the patient was put 
back on the milk diet and ordered absolute rest in bed. On 
the 9th the melrnna continued. Hromatemesis (one pint) 
recurred after a stool (the patient being in bed). The pulse 
in the morning was 94 per minute and the temperature was 
93'6° I". The edge of the liver was felt half an inch below 
the costal margin. The spleen was as before. There was no 
glandular enlargement. The patient was ordered rectal 
feeding for eight days, to be followed by a milk diet; the 
arsenic and iron were continued. Melrena persisted till 
the 14th. The pulse had now become rapid, varying 
from 100 to 120. The respirations were 24 per minute 
and the temperature was normal. On the '16th the 

differential count of white corpuscles was normal. The 
blood film showed no abnormal blood cells but, 
however, considerable poikilocytosis and polychromato- 
philic degeneration of Ehrlich. A distinct nodule was 
detected over the eighth left rib in the mid-axillary 
line. On the 18th the pulse was 104, the respirations were 
24, and the temperature was normal. The spleen was felt 
two inches below the costal margin. The abdomen was 
much distended and the patient complained of flatulence 
The cough was still troublesome. Rhonchi were heard over 
both lungs scattered everywhere and there was much 
crepitation at both bases. The expectoration was white and 
frothy with occasional streaks of blood. By the 30th the 
edge of the liver was felt about one and a half inches below 
the costal margin. Two nodules of about the size of a 
small walnut could be distinctly made out over the anterior 
surface of the liver, which was rather tender on examination. 
The spleen was as before. The abdominal distension was 
now very considerable and there were signs of free fluid in 
the flanks. The cough was very troublesome. The anaemia 
was very profound but there was no trace of jaundice. The 
pulse was 110 and the temperature was 99 ’6°. The case 
now presented features suggestive of malignant disease, 
rapidly increasing weakness and emaciation, with anorexia, 
and nodular enlargement of the liver. The enlargement was 
more pronounced in the left lobe. There was also nodular 
thickening over certain ribs, probably of metastatic origin. 
No enlarged glands were to be detected anywhere. There 
were no symptoms by which one could localise the primary 
focus. 

The further history of the case may be given shortly. The 
liver became enlarged and finally reached some four inches 
Below the costal margin in the right nipple line, the edge of 
the liver being traced to the left across the epigastrium to 
the tenth rib ; the nodules on its surface were easily apparent 
through the abdominal wall. The spleen retracted some¬ 
what under the ribs but continued very firm and hard. The 
ascites was increased. The lung signs remained the same 
but the cough became very distressing. During the last four 
weeks of life there was irregular pyrexia varying between 
99° and 102° and the pulse never fell below 108 per minute 
The stools became very offensive, of a greenish colour, and 
contained much mucus, there being from two to three 
motions a day. Incontinence of fasces developed a fortnight 
before death, which occurred on June 23rd, during which 
time the patient was in a semi-comatose condition. 

Permission to examine the thorax and the abdomen after 
death was obtained, with the following result. Both lungs 
were found to be emphysematous and the pleura was 
adherent over the outer aspect of the lower lobes of both the 
right and the left lungs. In the left apex was found a small 
nodule of growth, of a soft, semi-fluid consistence, haemor¬ 
rhagic, and about one inch in diameter. A similar but larger 
nodule was found in the upper lobe of the right lung. The 


mediastinal glands were very much enlarged and on section 
showed infiltration with the Fame soft neoplastic material. 
The fifth and eighth ribs on the left side and the ninth and 
eleventh ribs on the right side showed metastatic nodules 
about one and a half inches in diameter, the rib in each ca«e 
being fractured in tire centre of the growth. Tho heart 
was enlarged slightly, with strong pericardial adhesion over 
almost its whole surface, the muscle being rather soft and 
pale. There was no valvular disease. The abdomen was 
considerably distended and a few pints of clear, reddish- 
yellow fluid were removed from it. The liver was very much 
enlarged and irregnlar, the enlargement 'of the left lobe 
being very conspicuous. Over tho anterior surface were 
scattered several projecting nodules of dark-red colour of 
about the size of a walnut and of soft consistence which on 
section were found to consist of bmmorrhagic, diffluent, 
semi fluid material. On section through the whole organ 
numerous such nodules of varying size were brought to 
view and in each case the neoplastic deposit was in a dis¬ 
integrated semi-fluid condition. There was no involve¬ 
ment of the gall-bladder. The spleen was uniformly 
enlarged (eight inches in its long diameter), very firm, 
and was hound by strong adhesions to the under surface of 
the diaphragm and the left aspect of the stomach, where the 
adhesions were of a cartilaginous consistence. The capsule 
was very much thickened and covered, especially on its 
posterior surface, with much lymph exudation which was 
partially organised. On section there was no sign of 
neoplasm bnt the organ was very fibrous throughout and 
engorged with blood. The stomach was rather smaller than 
normal. Tho mucons membrane showed very extensive, 
probably recent, eccbymosis over a large part of the fundus 
corresponding to the area of the stomach adherent to the 
spleen. Over the pyloric region posteriorly was much dark 
pigmentation, probably tho result of old ccchymosis. There 
was no ulceration or tho mucous membrane in either the 
stomach or the duodenum. The walls of the stomach were 
thin and the mucons membrane was rather atrophied. There 
was no affection of any of the abdominal lymphatic gk.nd-; 
tho right inguinal glands were slightly enlarged and innl- 
trated with the soft neoplastic material. There was nothing 
abnormal to note concerning the intestines, the pancreas or 
the suprarenal.?. The kidneys were pale, slightly enlarged, 
and rather fatty ; the capsule stripped easily. Owing to the 
very soft nature of the growth and the fact of its already 
boing in a disintegrated condition microscopical exatmna ion 
was unsatisfactory. No definite conclusion as to the «ac 
nature of tho growth could be arrived at, though it was in a 
probability carcinomatous. 

The above is a summary of the principal features ot a ‘ - 
which is interesting both from the diagnostic and clini 
point of view. It may be granted fairly, I think, tba 
malignant disease, wherever the primary focus Jay, was 
the primary cause of the illness, but that it superven 
splenic anaemia. Another point, which touches on 1 
recent observations on the causation of malignant a - 
and its relation to arsenical administration, is the lac 
the patient for some years previously had been treate, , . 
arsenic for psoriasis and with a very considerable amo 
relief. 

Grovo Park, S.E. _ 


A CASE OF SUBACUTE INDURATIVE 
PNEUMONIA. 

By O. K. WILLIAMSON, M.A., M.D., B.O. Cantab., 
M.R.C.P. Lond., pnvsicuif a° 

MEDICAL BF.QISTBAH TO THU MIDDLESEX WOSPiTAL; r 
OUT-PATIENTS, CITV OF LONDON HOSPITAL FOB D 
OF THE CnUST, VK/TOBIA-rABK; 


AND 

3. EMANUEL, M.D., B.S., B.Sc., ^ uis 

■I*'.- TO OUT-PATIENTS, QUEEN’SHOSPITAL, J’^PlTAL TOR 




GIRL, aged 17 years, was admitted into ’ 
ion Hospital for Diseases of the Chest, (jlover 

m Feb. 27th, 1900, under the care of Dr. • ^ 
i, complaining of pains in the right si e o . ness , 
h, expectoration, shortness of breath, an ^ 0 f 
had been ill for six weeks and the last 011 ... j )a d 

time she had been in bed. Her previous 
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half oances and were on section found to be rather more 
friable than normal. The suprarenal capsules and the 
pancreas were normal, as was also the large intestine. Tho 
small intestine, especially the ileum, showed marked con¬ 
gestion of the mucous membrane. In the right broad 
ligament was a cyst of the size of a large cherry. There was 
nowhere any evidence of tuberculosis. 

Microscopical examination .—Sections of the lungs stained 
with carbol-fucbsin and methyleno blue failed to reveal the 
presence of tubercle bacilli. Sections were made from the 
centre of the upper lobe of the right lung and from the left 
lung. The left lung showed distinct fibrosis, although there 
were no naked-eye signs of this, but the process was seen to 
be much less advanced on this side than on the right. In 
the sections from both lungs the alveoli were in places seen 
to contain a mass of coarsely granular material with many 
nuclei, sometimes connected with the wall of the alveolus by 
a band of connective tissue. In places this central plug was 
evidently becoming converted into fibrous tissue. The walls 
of the alveoli were also in places seen to be thickened. In 
other parts the cavities of the alveoli were completely 
obliterated by fibrous tissue, indicating a more advanced 
stage of the process, this being observed more especially in 
the right lung. Besides the above changes there was evi¬ 
dence of fibrous thickening of the interstitial tissue of the 
right lung. 

The rarity of subacute indurative pneumonia is our reason 
for publishing in detail this case. Whether this rarity is more 
apparent than real it is difficult to say, for it is conceivable 
that many actual examples of this condition occur but do not 
come to the post-mortem table and so are returned as cases 
of pulmonary tuberculosis, bronchiectasis, abscess of lungs, 
gangrene of lung, or as unresolved pneumonia. Although 
we have to confess that wo did not diagnose this case during 
life, but thought we were dealing either with an empyema 
which we could not localise and which had burst into the 
lung or else with an abscess of tho lung of unexplained 
origin, nevertheless, looking back on the caso with the light 
thrown on it by the post mortem examination we find that 
many of the points that clinically distinguish this subacute 
form of pneumonia from other conditions were present in a 
typical manner. The onset, for example, though sudden, 
was not the abrupt onset of acute pneumonia. There was no 
initial rigor. The onset was marked by sharp pain in the 
side which was sufficiently severo for the patient to call in 
a medical man, but for which she did not take to 
bed for a full fortnight, and then only “because the 
doctor told her to” and not because she was feeling 
too ill to be up and about. This brings out another 
feature of the case—viz., the fact that the illness imme¬ 
diately following the onset had not the gravity of an acute 
pneumonia, by which a patient is generally compelled to 
take to bed from the first When the patient first came 
under our observation, six weeks it will be remembered after 
the beginning of her idness, she presented the physical signs 
of a cavity at the right base, and we then inclined to a 
diagnosis of basal pulmonary tuberculosis This suggestion 
was strengthened by the occurrence of hremoptysis early in 
the case and by the sputum being constantly blood-stained 
later. Repeated examinations of the sputum failed, how¬ 
ever, to reveal tubercle bacilli, and we consequently put 
pulmonary tuberculosis out of court. 

The sudden change which occurred in the character and 
quantity of the sputum on March 30t.h (ten weeks after the 
beginning of the illness) made us, from that day on, strongly 
incline towards the diagnosis of a deep-seated empyema 
bursting into the lung. For before this day the sputum was 
small in amoant, muco-parulent, and not offensive. And 
then it suddenly became abundant, purulent, and foetid in 
character. Subsequent events proved this change to be due 
to the emptying of a gangrenous cavity in the lower lobe of 
the right lung. 

The progressively downward course of the case from the 
very first, and the fatal termination in gangrene of the lung 
after an illness of months only (the entire duration of the 
cace was four and a half months), are characteristic. The 
diarrhoea of the last six weeks is also not an infrequent 
symptom. The small empyema that was evacuated on 
May 7th (only 11 days before death) was in our opinion 
secondary to the septic condition of the lung, and must be 
looked upon as a complication of the case, and one of not 
very common occurrence, since, as a rule, in these cases the 
pleural cavity becomes obliterated at any early period by 
fibrous adhesions. 


The post-mortem examination revealed a large gangrenous 
cavity in the right lung, with secondary broncho-pneumonia - 
and the naked-eye changes generally agreed with those 
characteristic of subacute indurative pneumonia. This was 
confirmed by microscopical examination of sections of the 
lungs, the left showing the process in an early stage. This 
examination showed: ( 1 ) the absence of tubercle bacilli; 
and ( 2 ) tho fact of the conversion of the contents of the 
alveoli into fibrous plugs. 

We wish to thank Dr. Glover Lyon for permission to 
publish this case. 
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ON THE OCCURRENCE AND SIGNIFI¬ 
CANCE OF CUTANEOUS HYPER¬ 
ALGESIA IN APPENDICITIS. 

By JAMES SHEBREN, F.R.C.S. Eng., 

ASSISTANT SUHGEON TO THE LONDON HOSPITAL AND SUBOKOS TO THE 
POPLAR HOSPITAL roll ACCIDENTS. 


Very little attention seems to have been paid by surgeons 
to tho subject of cutaneous tenderness in appendicitis and in 
the more recent text-books of surgery and monographs 
on appendicitis no mention is made of it. Head 1 and 
Mackenzie 2 independently in 1892 first drew attention 
to the subject of cutaneous hyperalgesia in visceral 
disease. In these articles no special attention is paid 
to its occurrence in appendicitis, but Head mentions 
that in affections of the intestine down to the upper 
part of the rectum superficial tenderness may appear 
in the ninth, tenth, and eleventh dorsal segmental areas. 
In the same paper Head quotes a case showing the, a ? se ?“ 
of this hyperalgesia in perforative appendicitis and he has 
taught for some years (although I cannot find deim 
reference to it in any of bis published works) that this tnper- 
dcial tenderness, if present, disappears on perforation ot in 
in of Onnin’s “ Dictionary of 


ippendix. In the third edition of Quain’s “Dictionary 
Medicine” Head in his article on Pain has given a 1 
recount of the subject but has made no specialreferenc 
he appendix. In the ten years intervening between a 
;wo papers l can find in the literature no mention 0 

subject. ,, T 7 _.:a 

In December, 1902, Muller read a paper at the *reie 
Fereinigung der Ohirnrgen Berlins on Heads A . 
Surgical Abdominal Disease . 3 In this paper he m ,- 
“ that be has found hyperalgesia in early cases ot npp 
litis with tolerable frequency, this hyperalgesia - J, 
ippearing in the neighbourhood of McBnrney s P 
Nothing further is said on the subject ln . ^ 

Mackenzie 1 in a paper on the Nature of the Symp s 
Appendicitis mentions the occurrence of this 
ayperalgesia but doe 3 not discuss its sigmfican „ 

:orm of the disease in which it is present. _ . ^ 

Moullin 5 in a clinical lecture on the Significance 0 ^ 

Tenderness in Cases of Inflammation or tne W 0 f 

mentions the presence of hyperesthesia in mos ..jjg 
ippendicitis and also draws attention to the ^ j,gs 

lisappearance suggests very strongly that the pp 
become gangrenous.” ... , • sign 

In order to discover the frequency with w 1 it 

is present in appendicitis and to test the teac, ? 00 j- this 
disappears on perforation of the appendix in t j on in 
research, hopiDg to find an additional guide to F fc j waS 
Appendicitis. For this purpose during the ne d all the 
mrrrical registrar at tho London Hospital 1 c as 


ir as circumstances would permit But 1 otes were 

bservations entirely upon cases in wbicn rcDC |icitis 

tken by myself and in which the diagnosis of o P P e - 


1 Brain, vol. xvi. 

= Medical Chronicle. lbHC. 

2 CentralblHtt fur Cl 1 in 1 rgle.N 0 . H. iwo 
4 Brit. Med. Jour., July lUh. 

5 The Lanci: r, August 22nd, 1903, p- 
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was confirmed by operation at -which t -was present, I baTo 
also included those cases of appendicitis operated on by 
myself 6ince that time as assistant enrgeon to the hospital. 

Two varieties of tenderness are met ■will) in appendicitis— 
the superficial, or cutaneous hyperalgesia, and the deep. 
The laws which govern the appearance and distribution of 

Jig. 1. 




<*eep tenderness in connexion with affections of the pc* 
toneum have been worked out by Head.® My observation- 
confirm his statements in every particnlar with regard to i 
appearance of this form of tenderness as a consequence 
diseases of the appendix. I shall therefore confine mj 


attention to the conditions associated with the appearance 
of cutaneous hyperalgesia. Cutaneous hyperalgesia is tested 
by gently pinchiDg or stroking the skin, beginning if pos¬ 
sible in an area which is not tender and working towards 
the suspected tender area and so marking out its boundaries. 
Care is necessary in order to avoid bringing out any deep 
tenderness which may be present. The skin only must be 
stimulated and all pressure on deeper structures avoided. 
In appendicitis cutaneous hyperalgesia varies from a com¬ 
plete band extending on the right side from the middle 
line below the umbilicus in froDt to the lumbar spines 
behind, down to a small circular spot a little above 
the middle point between the umbilicus and the anterior 
superior spine. This band corresponds to the eleventh 
dorsal area of Head* (Figs. 1 and 1 a). Very often 
the tenderness extends somewhat into the tenth dorsal 
area also and occasionally, but not often, into the twelfth 
dorsal area, sending a tongue-shaped process over the gluteal 
region. The width of the band is in an adult about three 
inches. The following case is a good example of this form 
of cutaneous tenderness. 

Case 1.—A boy, aged 13 years, was admitted into the 
London Hospital on Sept. 25'h, 1902, under the care of Mr. 
P. Furnivall. The illness began suddenly eight hours before 
admission and there had been no previous attack. All the 
usual signs of appendicitis were pre ent; his pulse was 116, 
the temperature was 101° F., and cutaneous hyperalgesia was 
present, as shown in Figs 1 and Ia. He was operated upon 
by Mr. Furnivall two hours later and the appendix was 
removed. The appendix was acutely inflamed but was not 
gangrenous or perforated. 

This wide area, however, is not the one that is most often 
present. The nsual area is on the right side of the abdomen 
and of a triangular shape. So often is this triangular area 
present that 1 am in the habit of describing it in my notes as 
the °appendix triangle” of cutaneous tenderness. This 
triangle is situated in the right iliac region (Fig. 2). Us 

Fiq. 2. 



Showing the “appendix triangle” of cutamous tondirn'is. 

tower boundary reaches MmoU to Too part’s ligamenUits 
inner almost to the middle line, and its apex it » little 
outride the (interior superior spine, sometimes extending to 

^CaBE^—'A^ rif aped 20 years, was admitted into the 
London Hospital in Aopuri, 1S01. under the care of Mr. 
V Hurrv Fenwick. It was her second attack and the fourth 
T!j _r attack Cutaneous tenderness was present o\er 
" y w a pKn1if triargl." »Ml hr » v"al day.. 
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gradually clearing up as her general condition improved. 
The appendix was removed three weeks after admission. It 
was kinked and bound down by adhesions but showed no 
perforation. 

Occasionally when a patient first comes under observation 
only a small circular area of cutaneous hyperalgesia is 
present (Fig. 3). 

Fig. 3. 



Case 3.—A man, aged 31 years, was admitted to the 
London Hospital in February, ig02, under the care of Mr. 
J. Hutchinson. He was in the second day of the first attack 
which was mild in character. His temperature was 99° F. 
and his pulse-rate was normal. Cutaneous tenderness was 
present over a small circular area a little above the middle 
point between the right anterior superior iliac spine and the 
umbilicus (Fig, 3) and persisted for three days. The 
appendix was removed four weeks later and showed signs of 
old inflammation but no perforation. 

I have fortunately been able to watch cases in which the 
hyperalgesia diminished from the complete band to the small 
circular area and many cases in which the “appendix 
triangle ” gradually disappeared, leaving the small circular 
spot. 

Case 4.—A man, aged 38 years, was admitted into the 
London Hospital on March 7th, 1902, under the care of Dr. 
T. Gilbart Smith. I saw the patient six hours after the onset 
of the illness. His temperature was 101° F„ his pulse was 
100 , and he showed all the usual signs of appendicitis with 
a complete band of hyperalgesia in the eleventh dorsal area. 
Six hours later this had begun to clear and had left the 
triangular area on the abdomen and a rounded patch just 
to the right of the lumbar spine (Fig. 4), the intervening 
tenderness having completely disappeared. On the following 
day the “appendix triangle” alone was tender. This 
persisted for one day, leaving the small circular area which 
lasted for several days. No operation was performed and the 
patient left the hospital. He came in again about a month 
later, having been ill for three days. No superficial tender¬ 
ness was present on this occasion and an abscess was 
opened which contained a concretion. 

I have never examined a case of cutaneous hyperalgesia in 
appendicitis in which the posterior area alone was present. 
Cutaneous tenderness in appendicitis is occasionally bi¬ 
lateral. I have had the opportunity of seeing two such 
cases, in both of which the hyperalgesia was most marked on 
the right side. 

Case 5.—A youth, aged 17 years, was admitted into the 
London Hospital under the care of Mr. Hutchinson on 
May 14 th, 1902. It was his fifth attack of appendicitis and 


he had been ill for four days. The'first attack' occurred eight 
months previously. Cutaneous tenderness was present over 
an area in front of the abdomen corresponding to the 
“ appendix triangle” on the right side and a similar triangle 
on the loft, their bases being joined in the middle line. 
There was no tenderness posteriorly. Operation was per- 
formed by Mr. H. L. Barnard on the same evening and the 
appondix was removed. Its distal end was dilated and 
contained pus and ruptured during removal. 

I have never yet seen a case in which the hyperalgesia was 
present on the left side alone. This hyperalgesia is probably 
present in the majority of cases of first attacks of appen¬ 
dicitis, but in the gangrenous type of the disease no such 
tenderness can be discovered when the patient comes under 
observation and it is probable that this form of the disease 
does not lead to the conditions which can produce reflected 
pain and superficial tenderness. If a patient is progressing 
favourably the hyperalgesia clears as the other symptoms of 
the disease improve, rarely persisting in the first attack after 
the sixth or seventh day. In subsequent attacks, however, 
where a stricture has been produced as the result of the first 
attack, it may persist much longer and remain after all the 
other symptoms of the disease have disappeared. 

Case 6 .—A girl, aged 14 years, was admitted into the 
London Hospital on March 8th, 1902, under the care of Mr. 
T. H. Openshaw. I saw her first 15 days after the onset of 
her second attack. Her pulse and temperature were normal 
and she complained of a little pain in the right iliac region. 

Fig. 4. 



SliowiDg the rounded patch of cutaneous tondarncss in 
lumbar region in Case 4. 

I found cutaneous tenderness in the “appends 
which continued for five days, leaving a small circa 
which persisted till the operation a fortnight late.'• 
appendix was found to be very adherent, it was pom j BC b 
the pelvis and showed a stricture three-quarters or 
from the coccum. The appendix distal to the stnc 
dilated. No perforation was present. , . .. the 

Case 7.—A woman, aged 28 years, was ^ ^ 


London Hospital in November, 1901, under the cue o 
F. S. Eve. She had her first attack of appendicitis 
and since that time she had had “many” attacks. jjj ve 
the first one an abscess developed, which was ope • _ a ; n 
weeks before admission she had the last attack a 
persisted until her admission. I saw her on tn r jght 
day. Tier pulse and temperature werenormaL .. jj, a 
side she had extreme cutaneous tenderness esve . _°j v p,g 
band from the lumbar spines to the miaul® im lading a 
the tenth, eleventh, and twelfth dorsal areas, ^ ^ the 

tongue-shaped process over the gluteal reg • 
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fleeted min dne tn ™ to cutaneous hyperalgesia but its occurrence is 

uectea pain due to rare ana it is, as a rale, bilateral. 


rri,i« u_. * - n , J , ““v w cutaneous n 

Ibis h, fleeted pain dne to rare and it is, as a rale, bila: 

S?"S“ s 2 same -way as the It is well known that plcn 

reflected . of the stomach or over the abdomen. Head 1 

other parts of the intestinal tract may bo associated with acato the intercostal trunks 


It is well known that plcnrisy at the base may cause pain 
er the abdomen. Head 11 states that "if a pleurisy is 
;nto the intercostal tnmto m-wr —i- i » _ 


V mwwwniu tract may do associated with acute the intercostal trunks may become implicated in the 

“L 1 i n “f“ n '“ t J on ., aBd P ai ? °T“ ‘hoir terminal Ltd- 


Kmnd T? tb0 , has . beea erectly as pain appears in thelitt~r wh“' 

inflamed previously. Like alt visceral hyperalgesia it is the ulnar nerve is injured. Thus an acute pleurisy may cause 

rtH? IKS ??£ 0 ^ th V aMomen^or even the iliac W of the same 


conduct impulses from _the appendix and those which £de/^Thto to™visceralXSTteTk? 

the skin to the same segments present over that portion of the nerve trunk distal to the 

Wnftn r lin nthnraticn n»!n1nc« __j .. _ - 


When the otherwise painless inflammatory lesion and is not present over the back. It 
WAtm . ,. , those segments of the central may occasionally be accompanied by superficial tenderness, 

nervous Wjtem which are directly connected with the But unlike the superficial tenderness that is associated with 

appendix the skin *innr>ftra +n hn fondo*. if n *-:- 1 _s_ .. " 


j. , . . - 1 -- vuw jupumiiai vcuuwuws iuai< JB iiSSUCiateU WllL 

appendix the skin appears to bo tender. If a peripheral true-visceral reflected pain the'tenderness that may accom- 

nerve ho in mmpn fhn eVin ntUiln Uo .___ • _♦_... . . . .. . r . _ 


“' _ % . n _ , A* 7 * .— .. nut. icun.nu pm iuu ivuuercess mac may accom- 

nerve dc inflamed the skin within its distribution may pany a pleurisy is only present in front of (on the distal side 
become tender. But the cutaneous tenderness seen in of 1 the natch of nlenral inflammation" -Rot in 


appendicitis is not 


- - —-V r~“J ' i ” 1 '—‘"J V **V **-» uuuu ui \_un UIC UJSUU &JUB 

nut the cutaneous tenderness seen in of) the patch of pleural inflammation.'’ But in my experi- 
due to inflammation of the nerve trunks ence the pain of pleurisy referred to the right iliac fossa is 


as is sometimes seen in (rases of pleurisy (Head 8 ). For it rarely associated with superficial tenderness that could be 
may occupy the territory of the posterior primary division as mistaken for that of appendicitis. Barnard has recently 
well as that of the anterior division of the nerve and it is drawn attention to the simulation of appendicitis by "pleuro- 

lnconceivftbln that. tho fnrmo,. /IS,.;*!,... _a:_ma rtr Jr 


inconceivable that the former division could ever be directly pneumonic disease.” 11 

affected In appendicitis, and it appears early in the disease Cutaneous hyperalgesia is sometimes an aid to the diagnosis 

Will ft the inflammnffnn io cfill *1 -rri._ _r __ .1 0 ° 


while the inflammation is still limited to the appendix. The of appendicitis. 

reason for the anterior area remaining longer than the Case 9 —A girl, aged 17 years, was admitted into the 


posterior and often being the only one present seems to be j London Hospital in February, 1902, under the care of Mr. 


anatomical and to depend on tho comparatively greater im- Mansell Moullin. The history was vague, consisting of pains 
portanco of the anterior primary division of the dorsal in the right side of the abdomen at intervals of about three 


in the right side of the abdomen at intervals of about threo 
«etvcs, j months, lasting for three or four days. Her pulse and tern- 

Cutaneous tenderness does not vary with the position of peraturo were normal, but cutaneous tenderness was found in 
the appendix and is the 6ame whether the appendix is in its the " appendix triangle.” No other signs of appendicitis 


normal position, pointing into,the pelvis on the outer side of were present. The abdomen was not rigid and no deep 
the cujcura or curled up behind it. I have seen it typically tenderness was present. Operation’was performed and the 


S resent in a case of appendicitis where the emeum was nn- appendix was found to be very adherent and sharply bent on 
ascended. Here, although tbo emeum was in close relation- itself. On longitudinal section the lumen at the apex of the 


longitudinal s 


ship to tlra liver, the superficial tenderness occupied the appendix was seen to be obliterated by fibrous tissue and 
usual band in the eleventh dorsal area. The stimulus neces- there was a stricture close to the caecum. 


Bary to call forth this reflected pain and cutaneous hyper- Case 10.—A man, aged 45 years, was seen by me in the 
algesia seems to be that of tension and not of irritation of out-patient department at the London Hospital in January, 


the nerve endings in the appendix by the inflammation. 1902. He gavo a history of a fall six days previously and of 
Head* has already shown this to be true for other hollow pain in the right iliac region since. His pulse and tempera- 


viscera, particularly the heart. That the stimulus is one of ture were normal, but there was marked cutaneous tenderness 
tension is seen by the fact that with perforation or gangrene in the "appendix triangle.” I admitted him to the hospital 
of the appendix tbo superficial tenderness completely dis* and saw him on the next day under tho care of Mr. Eve. 


appears, even although the perforation be small and the The hyperalgesia had then gone, bis temperature was a little 
remainder of the appendix not gangrenous. This could not elevated, his pulse-rate had increased, and deep tenderness 
be explained on the supposition that the stimulus is one of was present m the right iliac fossa. A few days later an 


irritation, the result of inflammation. The following case is abscess was opened from which a Local concretion was 
an extremely typical one. taken. 

Case 8.—A man, aged 26 years, was seen by me in tho As an aid in determining operation the disappearance of 
out-patient room at the London TTncnlt*! in .Tannarv. 1902. - 1 —*“ -- - Tf 


an extremely typical one. 

Oase 8.—A man, aged 26 years, wa 3 seen by me in tho 
out-patient room at the London Hospital in January, 1902, 
having been ill for 24 hours with pain in the right iliac 
fossa. There was no vomiting, the pulse-rate was 80, and the 
temperature waB normal. T: » .■ - - V:—*•* r-~ . ^ ^ 

the "appendix triangle ” * ■ ■» ■ large number of cases of appendicitis which come under the 

of Mr. Hutchinson and I ■ care of the surgeon are not seen when hyperalgesia is 

day. The hyperalgesia had disappeared, his pulse-rate was present. But the absence of hypcralgesia is as^important an 
130, and vomiting had Rp.fc in. Tinrinfr fhn afternoon onera- ■ ' * ’ ' ■ ■ . ' r ’ 1 


130, and vomiting had set in. During the afternoon opera- _ ..... 

tion was performed and a recent perforation of the appendix . / 

was found. * ' * " ' ■ " ’ ■ " ■ '• 1 

I have notes of seven other cases in which disappearance consider absence of hyperalgesia the determining factor in 


of the superficial tenderness was associated with gangrene operation. In over 20 cases of early appendicitis without 
of the appendix. Observation of this superficial tenderness superficial tenderness on which I have operated I bare 
is important from the point of view of diagnosis, also as an found perforation or gangrene in the appendix without 


mtetinal tract to came cutaneous hyperalgesia in.*Renter Unden| oe“‘ h “| 


i naut to cause cutaneous nyperaigesm -. “ x . . 

eiteation to that caused by the appeedil and Head has days with pun m the nght sMe el t h e abdomen which had 
recorded such cases. 1 ' I have examined all the cases of come on^ suddenly^ Ift had not*“f \ ,i b ” 


abdominal disease which have come under my notice in tho his temperature was 103“ F.., his pulse was> MO, and there 
surgical, wards of the London Hospital and have never met ^complete ““ ‘J '«Sf „Thoor tato ? 


3 ^r.gesi“a ^"m^roY The tendernJs in the osual sitnatlon. Half an bonr tatcr I 

intestinal tract from the duodennm downwards. . , . : ' ' ' , " ■ ' \ r m . nn 


The cutaneous hyperalgesia met with in renal colic might 
be mistaken for that seen in appendicitis, but as a rule it is ■■ . 


Soir^ithont there being gangrene or ^rforatiom (See 


kl colio might ■■■■ ■ ■ CO of cntancons hyper- 

i as a rule it i» ■■ the first, but cutaneous 

down into the hyperalgesia is frequently absent In attacks subsequent to 


wuin ana eieventn nos. xne areas met wwu o t r, 7( w? irp 

gall-stones and gastric ulcer are too high to be mistaken for | London Hospital on August 8th, 1902, under the care of Hr. 

that of appendicitis and in gastric nicer is often present only 


Quain’a Dictionary, thlnl edition, p. 1141. 
li The LurcKT, Auguit 2nd. 1902, p. 2®. 
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Furnivall. She had had many attacks previously. I saw 
her 34 hours after the onset ,o£ the attack. Her tempera¬ 
ture was 100° F. and her pulse-rate was 130. There was no 
cutaneous hyperalgesia but marked deep tenderness was 
present in the right iliac region. Her symptoms gradually 
subsided and her appendix was removed ten days later. It 
was firmly bound down by adhesions and its distal third was 
obliterated but there was no perforation. Had this been 
her first attack immediate operation would have been 
indicated and a gangrenous appendix would certainly have 
been found. 

Although I consider the disappearance or absence of 
cutaneous hyperalgesia of great importance in deciding upon 
operation it is only one of the physical signs and has 
to be used with the other symptoms and not apart from 
them. The disappearance of superficial tenderness without 
coincident amelioration of the symptoms indicates imme¬ 
diate operation, but it does not follow that operation 
is not urgently necessary whilo superficial tenderness 
is present, and I wish to draw special attention to 
'this. Retention of superficial tenderness never contra¬ 
indicates operation when the general condition of the 
patient demands it. 

Case 13.—A boy, aged ten years, was admitted into the 
London Hospital in August, 1902, under the care of Mr. 
Hutchinson. He had been ill for three days with pain in the 
right iliac region. His temperature was 102° F. and his pnlso 
was 120 ; there was cutaneous hyperalgesia present over the 
“appendix triangle.” His condition remaining the same 
operation was performed on the next day and a localised 
abscess was opened but no concretion was found. The 
appendix was not seen. 

I have notes of four similar cases. In the majority of 
cases of abscess of the appendix cutaneous hyperalgesia is 
absent and a swelling persisting or appearing late in an 
attack of appendicitis with deep tenderness indicates an 
abscess. 

Case 14.—A youth, aged 18 years, was admitted into 
the London Hospital under the care of Mr, Fenwick on 
-March 13th, 1902 He had been ill three days with a first 
attack of appendicitis. There was maiked cutaneous hyper¬ 
algesia over the “appendix triangle” but no deep tender¬ 
ness. His temperature was 101° F., his pulse was 116, 

- and he complained of pain in the right iliac region. All his 
symptoms gradually improved. Five days after admission 
•’his pulse and temperature were normal, ho complained of no 
pain, and cutaneous hyperalgesia was reduced to the small 
circular spot and persisted for two days. Two days later his 
temperature was a little raised and a swelling was present 
in the right iliac fossa, with marked deep tenderness but no 
cutaneous tenderness. His temperature remained high and 
two days later an abscess was opened which contained a 
concretion. 

Case 15.—A man, aged 34 years, was admitted into the 
London Hospital in June, 1902, under the care of Mr. 
Fenwick. He was in the fourth day of a first attack of 
appendicitis. He gave a history of vague pain in the right 
"iliac fossa, of vomiting, and of constipation. His pulse was 
"96, his temperature was 100° F., and there was marked 
cutaneous tenderness in the “appendix triangle.” This 
persisted for two days and then gradually disappeared. 
Two days after its disappearance a swelling was noticed 
in the right iliac fossa with deep tenderness. On the 
twelfth day an abscess was opened which contained a 
concretion. 

Out of 51cases of localised abscess of the appendix that I 
have examined in five only was superficial tenderness 
present and these were with two exceptions before the fifth 
•day. In none of these cases with superficial tenderness 
•was any concretion found at the operation or discharged 
v later, and in three the cutaneous tenderness persisted for 
several days after the operation. The cases of localised 
abscess of the appendix without cutaneous tenderness all, 
with one exception,^ occurred after the seventh day, the 
majority after the ninth. In many of the cases no pain at 
all was complained of and the only sign present was a 
swelling with deep tenderness. 

The cases of abscess of the appendix which I have 
examined fall into two groups : (1) early, with superficial 
tenderness, due to direct spread of the inflammation from 
the appendix without naked-eye perforation and always 
accompanied by grave systemic disturbances ; and (2) due 
to late perforation of the appendix, or perhaps to con- 
i tinuance of the peritoneal inflammation alter that in the 


appendix has ceased. I believo it to be the former,-for in a 
large number of the cases a concretion was found in the 
abscess cavity and in those cases in which the appendix was 
removed a perforation was fonnd. In general peritonitis 
arising from disease of the appendix I havo nover seen any 
superficial tenderness present. I am quite prepared, how¬ 
ever, to meet with such a case due to spread of the inflamma¬ 
tion from the appendix without naked-eye gangreno or per¬ 
foration. 

The observations on which this paper is based are drawn 
from the notes of 124 cases of appendicitis, and of these 40 
showed cutaneous hyperalgesia, in six cases as a complete 
band, in 28 the “appendix triangle,” and six as a circular 
area. The cases were distributed as shown in the accom¬ 
panying tables. 

Table I.— Giving the Particulars of 124 Cases of 
Appendicitis. 


First Attach (81 Cases, 10 with Cutaneous Hyperalgesia). 
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1st 
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There w-ns no perform 
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tion in three cases; 





perforation was 
found in ono case 





on disappearance of 
tho tenderness. 



2nd 

2 

No perforation. 

7 

Perforation. 

3rd 

7 

No perforation In 
three cases; opera¬ 
tion at disappear- 

10 

»» 



unco of the tendor- 
ness showed perfora- 





tion in two; and 
abscess wao found ill 





two. 


- 

Uth 

1 

An abscess developed 

1 

M 



after disappearance 
of tho hyperalgesia. 1 . 



5th 

2 

Operation was per¬ 
formed in one case 
after tho attack, 

4 

• » 



no perforation being 
found ; in tho other 





operation tv as per- 





formed Immediately 
nnd au abscess found. 



6th 

1 

After disapncaranco 
abocess developed. 

3 

Perforation in ono 
case. Tw o were oper¬ 
ated upou after tho 
attack. No perfora¬ 
tion was present. 

7th 

0 

- 

8 

Abscess in seven cases; 
in four of these the 





appendix was found 
to l>o perforated. 

Operation u as per¬ 
formed after tho 





attack in one case, 
no perforation was 





present. 

8th 

0 
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- 
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operated on 1™ ' 
no perforation 
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Operation was per¬ 
formed at once; 
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Abscesses. 
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Second Attack (18 Cates, Nine with. Cutaneous 
Hyperalgesia,). 


2nd 

0 


3 

No perforation in ono 
Case, perforation in 
or.e case, and abscess 
with concretion In 
ono case. 

3rd 

1 

No perforation was 
present. 

1 

Perforation. 

4th 

1 

„ 

0 

_ 

5th 

1 

Abscess developed. 

1 

Abscess, 

■8th 

1 

Operation was per¬ 
formed In a qufot 
interval. No perfora¬ 
tion was present. 

0 


9tU 

0 

—• 

1 

Abscess. 

10th 

0 

— 

1 

„ 

11th 

0 

— 

1 

No perforation was 
present. 

12th 

1 ' 

No perforation was 
present. 

0 

— 

14th 

2 

„ 

0 


15th 

1 

„ 

0 

_ 

21st 

1 


1 

Abscess. 


Third Attack (Six Cases, Three with Cutaneous 
Hyperalgesia). 


1st 

1 

No perforation was 

0 

. _ 

9th 

0 1 

present. 

1 

Abscess. 

12th i 

0 

— 

1 

Perforation Into the 

14th j 

1 

No perforation. 

1 

meso appendix. 
Abscess. 

21st j 

i | 

.. 

0 

- 

More than Three Attacks (19 Cases, Aine with Cutaneous 

1st 

2 

Hyperalgesi 
No perforation was | 

2 

No perforation was 

3rd 

1 

present. 

1 

present. 

4th 

1 


2 ; 

,, 

5th 

0 

— 

1 

Abscess 

6th 

0 

— 

1 ! 


7lh 

0 

— 

2 ! 

No perforation was 

8th 

2 

No perforation was 

0 

present. 

14th 

1 

present. 

0 

_ 

20ih 

0 

— 

1 

No perforation was 

5 h 

1 

No perforation was 

0 

present 

weilc. I 
Chronic 

1 

present. 

0 

- 


In the first attack of appendicitis before the sixth day 
there were 33 cases ; 16 of these showed cutaneous 
hyperalgesia. 

Table II. 

First Attack. 


Second Attack, 


Before tho 
sixth day, 3 

No perforation was found 
in two cases and abscess 
developed in one case on 
the disappearance of the 
tenderness. 

5 

No perforation « as 
found in one case. 
Local or general 
gangrene was 
present In two 
cases and in two 
cares an abscess 
wa3 opened later. 

After tho 
fifth day, 6 

| 

No perforation was found. 

i 

3 

Absceae was 
present in one 
caso and perfora¬ 
tion was not 
present in tw 0 
case*. 


Third Attack. 



Before tho 
sixth day, 1 

No perforation. 

0 

- 

After tho 
fifth day, 2 

! 

3 

Abscess was found. 


More than Three Attacks. 


Before the 
sixth day, 4 

No perforation. 

6 

No perforation w as 
present in five 
cases and abscess 
In one case. 

After tho 
fifth day, 5 


5 

No perforation was 
present in four 
cases and abscess 
in ono case. 


Conclusions.— 1. Cutaneous hyperalgesia is probably pre- 
sent at some time during all first attacks of appendicitis, 
except perhaps in the fulminating type, and depends upon 
tension withm the appendix. 2. It may be absent in attacks 
after the first, if the first attack was of sufficient severity to 
destroy nerve tissue in the wall of the appendix. 3. When 
present in attacks subsequent to the first it often persists 
long after all other signs of the disease have gone, owing 
to the tension within tho appendix being kept up by the 
presence of a 6tncture. 4. It gradually disappears during 
convalescence as the other signs of the disease clear 
up. 5 Disappearance of cutaneous hyperalgesia without 
improvement in the general condition of the patient 
is a sign of perforation or gangrene of tho appendix and 
should be a signal for immediate operation. 6. The presence 
of cutaneous hyperalgesia is no contra-indication to opera¬ 
tion Abscesses may form and general peritonitis may 
develop while it is present. 7. It3 absence, on the ether 
hand, is of great importance. Absence of cutaneous hyper¬ 
algesia, the patient coming nnder observation early In the 
first attack of appendicitis, is a sign of gangrene of the 
appendix unless the case is obviously a mild one and the 
patient is rapidly getting well. 8. Cutaneous hyperalgesia 
is as a rule, absent in cases of abscess of the appendix. 
9 ’ The age of the patient and the position of the appendix 
have no influence upon the cutaneous hyperalgesia. ,10. Jt 
is occasionally of use as an aid to the diagiw*!* of 
appendicitis. - 

1 wish to thank my colleagues at the 
permission so readily given to quote their 
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Before the 
*ixthday,16 

No perforation was present at 
t he operation af t er t h e ati ack 
In nine cases. Operation was 
perfonned at the disappear- 
auco of the hyperalgesia in 
three cases, aud perfora¬ 
tion was found. Immediate 
operation was performed lu 
three cases, and an an-cesa 
opened. Abscess developed 
In three cases after the dis 
appearance of the super¬ 
ficial tenderness. 

22 

Local or general 
gangrene oj the 
apptudiz was pre¬ 
sent. 

After the 
fifth day, 3 

Immediate operation was per¬ 
formed In two cases, abscess 
being found: no concretion 
was present or discharged 
later and hyperalgesia per¬ 
sisted after the operation. 
Abscess developed in one caso 
after the disappearance of the 
hyperalgesia. 

40 

Abscesses were pre¬ 
sent In 36 cases 
and In four per¬ 
ioral Ion was not 
found. 
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The two following cases, 
of the Manchester Royal T 
Graham Steell, to whom I 
mission to publish them, 
worthy of note. Both 
mitral stenosis and this 
where, however, 
were revealed which 1 
guishing symptoms. ^ , 

Case L—The . 
years. She stated 
of five years. Sho 
hood. For tho last^ 
pitah She comr' 
tome ascites, and 




822 The Lancet,] DR. W. J. BARCLAY,: TUBERCULOSIS AND CANCER IN NEW ZEALAND. [Sept. 19,1903. 


right knee. When admitted into hospital on Jan. 20tb, 
1903, the heart on percussion was a good deal enlarged ; on 
auscultation systolic and diastolic murmurs were heard at 
the apes. The diastolic murmur was localised ; the systolic 
murmur was conducted to the anterior axillary line, while 
the first sound was heard at the scapular angle. At the 
pulmonary area there was a localised, harsh systolic 
murmur which was best beard at the inspiratory acme 
(? exocardial). The liver was much enlarged and tender 
and its surface was granular, there being a distinct hepatic 
pulsation. The patient had no clubbing of the fingers 
and only some “back-pressure” cyanosis, as is usual 
in the later stages of mitral disease. The pulse was 
regular, of good tension, ranging from 70 to 80, and 
occasionally bigeminal. She remained in much the same 
state and died quite suddenly on May 11th. At the post¬ 
mortem examination the hypertrophied and dilated right 
and left auricles were found to communicate by a patent, 
almost round, foramen ovale two inches in diameter. The 
mitral valve showed old fibrous stenosis, barely admitting 
two finger-tips, while the tricuspid valve admitted seven 
finger-tips. The left ventricle was somewhat hypertrophied. 
The aortic and pulmonary valves were normal. The heart 
weighed 22 ounces ; its consistency was flabby and its apex 
was rounded. 

Case 2.—The patient was a married woman, aged 39 
years. She complained of dyspnoea, general oedema, and 
palpitation. There was no previous rheumatic history, but 
she had had “twitchings” during her last pregnancy a 
year previously. There had been palpitation with cardiac 
irregularity for the last 15 years, but worse during the last 
two years—i.e., since her second confinement, She had been 
admitted to hospital twice this year, the last time being on 
April 30th, when she had rheumatism in the legs and arms, 
well-marked dyspnoea, and prrecordial pain. The cardiac 
dulness was much increased from side to side. At the apex 
a presystolic murmur was heard with an accentuated first 
sound and a feeble second sound. The liver was enlarged 
and tender and it pulsated distinctly. There was some 
oedema in the lumbar region. The pulse ranged from 80 to 
100 ; it was of low tension, feeble, and regular. In a day or 
two she developed signs and symptoms of pericarditis with 
effusion, the upward dulness reaching the second rib. She 
never had any clubbing of the fingers and (except very 
slight of the lips) never bad any cyanosis. The patient 
slowly got weaker and died on May 17th. At the post¬ 
mortem examination the inter-auricular septum was found 
to be absent except a remnant which remained as a pillar on 
the anterior wall. It is interesting to note here that there 
was a small congenital perforation of the nasal septum just 
above the columella. The heart, when removed with the 
pericardium and large vessels, weighed 37 ounces. The 
apex was rounded and the consistency was fairly good. 
The right auricle had hypertrophied walls and was full of 
ante-mortem clot continuous with that in the left auricle, 
which was enlarged and its walls were thickened. The 
tricuspid valve admitted five finger-tips. The pulmonary 
valve was wide and the aorta was distinctly narrower than 
the pulmonary artery. The right ventricle was much hyper¬ 
trophied and dilated and contained ante-mortem clot. The 
mitral valve showed old fibrous stenosis. There was a 
sero-fibrinous pericarditis, chiefly recent, with a good deal 
of effusion. 

Clinically these two cases were typical ones of mitral 
stenosis, in the second case with pericarditis added 
later. The post-mortem surprise in each case shows how 
long life may be prolonged in this variety of congenital heart 
defect, the ages of these patients being fi3 and 39 years 
respectively; while in neither case did any symptoms suggest 
the existence of the defects. Here, then, are two cases of 
auricular septal defect, both uncomplicated by pulmonary 
stenosis, and both allowing, though not compelling, free 
mixture of venous with arterial blood, and in neither case 
did typical cyanosis and clubbing occur. Dr. T. Wardrop 
Griffith has lately discussed 1 the cause of cyanosis associated 
with congenital heart defects. There is some causative 
factor of cyanosis lacking in both these cases : it appears to 
be pulmonary stenosis, but if so, Yariot's case of stenosis 
without cyanosis remains inexplicable unless, as Dr. Griffith 
says, possibly the bronchial arteries were much enlarged and 
mal-aeration thus prevented. In both the present cases the 
ductus arteriosus was impervious, while in Case 2 the aorta 

1 Medical Chronicle, March, 1903. 


was somewhat narrow relatively to the pulmonary artery, so 
that in this cash some blood probably passed back to the 
right auricle and from the right ventricle to the lungs a 
second time. The starting-point in the cause of cyanosis in 
congenital heart disease seems in all cases to be pulmonary 
stenosis, while consequent on this follow, where septal 
defect is associated, compulsory mixtute of venous with 
arterial blood, -mal-aeration, and also erythrocytosis, due, 
just as in dwellers in high altitudes, to a deficiency of 
oxygen. If enlargement of the bronchial arteries prevents 
mal-aeration the chain is probably broken. * 

Macclesfield. ^ 

TUBERCULOSIS AND CANCER IN NEW 
ZEALAND . 1 

By W. J. BAROLAY, M.D., F.R.O.S.Edin., D.P.H. 


The following statistical study attempts to demonstrate 
several interesting facts. To anticipate, the chief conclusion 
is that whilst the death-rate from tuberculosis is much less 
in New Zealand than in England and tVales the death-rate 
from cancer is practically the same in both countries. 

A.—Tuberculosis. 

Table I .—Showing the Death-rates per 10,000 Persons of all 
Tuberculous Diseases and Pulmonary 'Jhibcrculom respec¬ 
tively in Nero Zealand and in Jin gland and Wales.* 



For convenience the figures in Table I. have been 
summarised, with the addition of separate death-rates from 
pulmonary tuberculosis for males and for females (see 
Table II.). 


Table II.— Showing the Mean Annual Death-rates per 
10,000 Persons of all Tuberculous Diseases and Pulmonary 
Tuberculosis respectively in New Zealand and in hnylaii 
and Wales during the Ten Tears 1S91-1900. 


All tuberculous 


Pulmonary tuberculosis. 



From Tables I. and II. it is evident (1) that theextend 
rate from tuberculous diseases is much less in M 
than in England and Wales ; (2) that the dea h- fema ] cs 
pulmonary tubeiculosis is higher for males tuan ‘ . 

in both countries ; and (3) that tho deatlg- CO nsider 
tuberculous diseases is decreasing. Let us brie y 
each of these conclusions. , • New 

1. Lowness of the death rate from tubcrculo .j 0 f 
Zealand, —The New Zealand rate is only about 

1 Abstracted from a thesis submitted for tbe degr.e of 
Medicine of the University of Edinburgh. 
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•the English rate. This, too, in splto of tho fact that 
.pulmonary consumption is a disease especially of young 
•adults, of whom tho Now Zealand population contains an 
-excess ; in spite, also, of tho fact that there is in New Zealand 
-a relative deficiency of females, for whom the death-rate 
from pulmonary consumption is lower than for males ; and 
in spite, further, of tho fact that a number of consumptive 
patients are continually arriving in Now Zealand, attracted 
-thither by tho hope of cure. Eor each of these three 
reasons tho death-rate from tuberculosis in New Zealand is 
abnormally raised, as compared with the rate in England 
-and Wales. What, tbon, is tho canse of this extremely low 
death-rate from tuberculosis in New Zealand? There are 
pe\eral causes, of which tho most important are that In New 
Zealand tho climate is temperate and equable, that a great 
proportion of the population follow outdoor occupations, that 
the ill effects of factory life and of unhealthy trades are 
seldom seen, and that tho averago inhabitant enjoys good 
and abundant food with suitable clothing and house accom¬ 
modation. 

2 The death-rate from jihtkisis is higher for males than for 
females loth in Feiv Zealand and in England. —The reason 
of this is usually supposed to be that a greater number of 
males aro working under unhealthy conditions—i e , in 
factories, and especially those whero much dust i3 produced 
It is an additional proof of the accuracy of this explanation 
that in New Zealand whero factory lifo is less common the 
excess of the male death-rate from tuberculosis over the 
female rate is much less marked than in England and Wales 
(see Table II,). 

3. The death-rate from tuberculosis is decreasing t n New 
Zealand as in England and in most other countries. —Two 
reasons for this may be alleged : first, the improved physical 
condition of tho people from better and cheaper food and 
clothing; and 6econd, the lessened chance of infection owing 
to the fact that tuberculosis in particular is more and more 
recognised as an infectious disease spread from one 
patient to another unless duo precautions aro taken As the 
importance of preventing such infection is becoming more 
widely known it may be expected that in all countries the 
death-rate will continue to fall and that even the present 
extremely low death-rate from tuberculosis in New Zealand 
will be still further reduced. 

B.—Cancer. 

Table III,— Showing the Death-rates from Cancer per 
<10$00 of the Population in New Zealand and in England 
and Wales respectively from J8S6 to 1000. 


From Table HI., showing the crude cancer death-rate*, l 
appears (1) that the registered death-rate from cancer (for 
persons, for males, and for females) is lower in New Zealand 
than in England ; (2) that tho registered death rate from 
-cancer (for persons, for males, and for females) is increasing 
to both countries; and (3) that the registered death-rate 
from cancer in New Zealand is higher for males than for 
females, whereas in England the female rate is the higner. 

Corrected cancer death-rates.—A. crude cancer death-rate is, 
however, extremely fallacious, for cancer is undouhteuiy 
a disease which affects most heavily those past middle age 
and especially women. And as the New Zealand popu 
shows a relative deBcienCy of adults, and especially of women, 
past middle life, this will of itself give to the colony death- 
■rates from cancer which are too low when compared wito 


Year, 

New Zealand. 

England and Wales. 

Persons. 

Males. 

Females 

Persons 

Males 

Females. 

1886 

363 

369 

367 

5 90 

4 31 

7 41 

1890 

— 

4 72 

4 79 

6 76 

512 

830 

1891 

468 

460 

477 

6 92 

5 17 

855 

1892 

4 73 

5 07 

4 44 

689 

528 

8 41 

1893 

502 

635 

464 

709 

5 48 

8 61 

1894 

6 01 

6 65 

627 

711 

553 

858 

1895 

653 

667 

5 37 

7 52 

684 

910 

1890 

550 

5 49 

6 61 

760 

615 

S-9S 

1897 

5 47 

6 51 

6 42 

783 

6 34 

923 

1898 

6 40 

6-77 

697 

7 98 

6 51 

9-37 

1899 

6-24 

685 

655 

825 

6 70 

9 70 

1900 

663 

6 13 

5 09 

828 

6 72 

9 75 


those of England and Wales. Correction for age and sex 
distribution of the population is therefore urgently needed. 
This may be accomplished either by giving the death-rates 
from cancer at different age periods for either sex or by 
calculating a Bingle corrected cancer death-rate. 

1 .—Cancer death-rates at different age periods :— 

Table IV.— Showing the Annual Death rates from Cancer 
per 10,000 Persons zn New Zealand aiui in England and 
Wales.* 

Males. 


A H ages 


Years 

0-6 

6-15 

16-25 

26-35 

3645 

46-55 

55-65 

65-75 

75+ 


All ages 


Now Zealand. 


1830-84 1BSO-94 


0-714 
2648 
10 159 
19 762 
31680 
47 486 


0 727 
3 550 
12875 
31*328 

54 439 

55 844 


0-5 

6-15 

15-25 

25-35 

3545 

45-55 

55-65 

65-75 

75+ 


1-525 
6 952 
18 079 
28 445 
35 782 
44 690 


1-579 
7533 
18098 
36 036 
45-998 
46 051 


0 471 
0 230 
0 267 
0 367 
2 823 
15 136 
30 295 
47 530 
49 558 

Females. 
6 51 


England and Wales. 


1831-90 1890-99 


0 79 
297 
9 98 
22 99 
37 42 
3914 


102 
390 
12-95 
3130 
50 83 
5G5G 


1*01 
418 
14 83 
37-96 
5735 
6715 


0117 
0133 
1783 
6 933 
18 558 
44 369 
53 453 
30 877 


1-72 
852 
20 42 
33 68 
4506 
45 78 


V79 
9 18 
23 28 
40-94 
56 43 
6283 


1*97 
9 42 
24 33 
45 61 
62 54 
74-63 


* Tho rates for New Zealand in the years 1880^84 and 1890-94 arc as 
nhen by Mr G Leslie, ass * * ■' ’ r ■■ 

Lite Insurance Department ■ ■ , i . 

Zealand, pubUsbc . ( . 

and Finance, la 

Zealand in 1896 I . 

General for New ' ' ■ 

of the Registrar General. 

Table IV gives results which are free from fallacies of age 
and sex distribution of the population, but it is convenient to 
exDress the same correction in the form of a single rate. 

2 Single corrected cancer death rate —This I have calcu- 
la»ed for New Zealand during the year 1896, a census year. 
The population was adjusted,in age and sex distribution to 
correspond with the composition of the English standard 
million for the period 1881-90 ; from the number thus 
obtained m each age group and the observed cancer death- 
rates for the same age groups we can estimate tho number 
of deaths from cancer that would have occurred in New 
Zealand if its population had been of the sarao composition 
as the English standard million The results obtained aro 
given in Table V. : 

Table V. —Showing the Death rates from Cancer per 10,000 
Persons m Few Zealand and in England and Wales in 


Crud 

Ifew Zealand. 

England ami Wales. 

cancer death- 
rates 

Corrected cancer death- 
rates. 

Cancer death 
rates 

1 

£ 

75 

1 

f-t 

i 

c 


"5 

6 

£ 

1 

e 

a 

Females 

550 

5 49 

5 5! 

6*67 

554 

7 74 

7-m. 

6 35 
Jj*- 

8-96 
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Hull & autem eflt alia pro certo noscendJ via, nisi quamplurfmas et 
morborum et dlssectlomim hlstorlas, turn aliorum tom propria* 
collectas habere, et inter so compararo.—M obgaONI Dc £'cd. el Cam, 
£forb. t lib. Iv., Procemiom. _____ 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

EWO OASES OF STRANGULATED FEMORAL HERNIA, ‘WITH A 
CO St I* ARISON or TUB METHODS OF DEALING WITH 
DAMAGED INTESTINE. 

(Under the care of Mr. 0. Whipple.) 

FOR the notes of the cases we are indebted to Mr. H. W. 
Webber, assistant surgeon. 

Case L—A woman, aged 68 years, was admitted into 
the South Devon and Edit Cornwall Hospital on June 6th, 
1903, for etrangalflted femoral hernia on the right side. 
The hernia bad been present for some years. 8be bad 
been vomiting more or less for four days and on 
admission had stercoraceous vomiting. No attempt at tax's 
had been made. The patient looked ill but her pulse 
was good. An hour after admission chloroform and ether 
(Tait's mixture) was administered and the usual operation 
for femoral hernia was performed. The sao contained 
some foul fluid of ratber urinous odour but it was proved 
that no communication with the bladder existed. The knuckle 
of small intestine involved was of the consistence of wet 
blotting paper and evidently in a hopeless Btate. The con¬ 
stricting band having been divided healthy bowel was drawn 
down and the healthy area round the damaged part was 
stitched to the wound. The gangrenous patch was then 
inched and some foul dark green fluid was evacuated. No tube 
was used for insertion into the proximal end of the bowel 
as a Paul's tube bad been tried but did not seem to act well. 
For several days tho bowel drained freely, the frecal matter 
being fluid and greenish in colour, but the patient soon 
showed signs of inanition, losing flesh, and having a weak 
pulse and subnormal temperature. The wound also ana sur¬ 
rounding skin were in a foul and irritated condition from the 
continual overflow of intestinal contents. Accordingly on the 
16th, the wonnd having been rendered as aseptic as possible 
and the open ends of bowel plugged with swabs tied to pieces 
( of silk, about an inch of bowel was resected from each ot 
the ends and tfiese were united with a Murphy’s button. 
The reunited bowel was left in litu, as one feared to push it 
back into the peritoneal cavity in view of the doubtful con¬ 
dition of the wound. Two days later the jnnclion gave way 
and the button was removed, leaving things as they were 
before the second operation On the 23rd the followmg opera¬ 
tion, suggested by Mr. Whipple, was performed. Uatneteis 
(Jaquea’s) were introduced into each of the. 01 
bowel at tho artificial anus to act as guides in finding tbe 
bowel Inside the abdomen. The wound was then caretu ly 
covered up and the abdomen was opened throngn tne rign 
rectus muscle vertically above tbe wound. noth 

bowel involved having been identified by the cathet ! 
portions were drawn up Into the new wound an 
between clamps, leaving two proximal ends free ana 
distal portions about two inches in length , 

artificial anus. Tbe proximal ends were un “ e " , D ^ 
Murphy's button ; the distal ends were sewn J er 

in siiu. The abdomen was then closed. Tbe PJ*J ent 11 
rallied from the operation and died on the next nay. 

CASE 2.—A wSman, aged 64 years, was admitted into 
the South Devon and East Cornwall Hospital on June 
1903, with a history of four days’ ^rangul^ 
right femoral hernia for which she had worn tro^ 
for several years. No attempts at reductio J 
been made. On admission she was Z 

fair pulse, ber face was flushed and so \j, e 

aspect, and the tongue was coated b } t t - which 

ffisbs=J.s.‘”*.?s a «ss5.-. 


sloughy sac which contained much blood-stained fluid, a 
large amount of gangrenous omentum, and a knuckle of 
hopelessly damaged bowel which was tightly nipped. The 
constriction having been divided tho omentum involved was 
ligatured and cut away. The sac was then washed out with 
saline solution and the bowel was drawn well down into the 
wound until healthy surface was exposed. At a point three 
inches on each side of the damaged area Doyen’s clamps 
covered with drainage tubing were applied and resection was 
performed, junction being rapidly effected with a Murphy’s 
button, aided by a few Lembert sutures. The wound was 
partly closed, a gauze drain being left in the sao cavity. 
On the 30th the bowels were well opened with a turpentine 
enema. All sickness had stopped, the pulse and general 
condition of tbe patient being excellent. The after-history 
of the case was of steady progress towards recovery. Tho 
button * *’ 

Remo Mr. A. B. J. 

Barker') t A . 4 Lancet 1 on 

this subject tbe above reports are of interest. I am in¬ 
debted to Mr. Whipple for kind permission to record these 
cases, of which I had charge, and to the house surgeor. 
Dr. H. S. Gabb, for the notes and for his careful attention to 
the patients. The reanlt of the second case, taken.in con¬ 
junction with Mr. Barker’s paper, would seem to indicate 
that immediate resection of the damaged bowel is tho 
preferable course to pursue in similar circumstances. 


$efefos rair Soirees of §trak 

A Manual of Medicine. By Thomas Kikkpatbiok Monbo, 
MA, M.D.Glasg., Yellow oi, and Examiner to, tho 
Facility of Physicians and Surgeons, Glasgow; Physician 
to Glasgow ltoyal Infirmary ; Professor of Medicino in St. 
Mungo’s College. University Series. London : Bailliirre, 
Tindall, and Oox. 1903. Pp. 901. Price 15 j. 

Whbb a student has passed the earlier professional 
examinations in anatomy and physiology and is about to 
commence work in the wards and out-patient rooms, one of 
the first questions he uatnrally asks is as to which text-book 
on medicine he should select to help him in bis clinical 
studies. It is difficult to give him au answer as there arc 
many excellent works which a student could read with 
benefit, as wc point ont every year in onr Students’ Number. 
Dr. Monro states in his preface, and quite correctly so, 
that some of these aro too largo for the average student 
to master, whilst some are too small to contain the requisite 
amount of information. It has therefore been bis aim to 
produce a manual which should hit the happy mean. After 
a careful perusal of his work wo think that bo has succeeded 
in the task; there are a few faults, but taking tho volume 
as a whole we can cordially recommend it as a trustworthy 

^Tbe'first section deals with the specific infectious diseases. 
After a few general remarks on “ ferer ” and on some 
theoretical considerations in regard to infection and 
immunity, each disease Is considered separately. Tho 
etiology, morbid anatomy, symptoms, complications, sequel®, 
diagnosis, prognosis, and treatment aro carelully discussed. 
The incubation period is also given but no definito time is 
laid down as to the quarantine which should bo imposed on 
convalescent patients. Authorities differ, no doubt, on this 
point but tho question is one which is oi great moment to 
the friends oi the patients, and in a inltrre edition wo would 
venture to suggest that Dr. Monro should state tho limits 
during which it is generally considered that tho patient 
may convey the disease to others. It is strange that in most 
text-books this question is avoided. In accordanco with 
modem views lobar pneumonia and rheumatio fever aro both 
included in this section os well as tuberculosis. The last is 
treated not only as a general infection, but as affecting tho 
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various systems and organs of the body ; pulmonary tubercu¬ 
losis, therefore, instead of being described amongst diseases 
of the lungs, is discussed in this section under the heading of 
“Tuberculosis of the Respiratory System.” We consider this 
classification a good one and preferable to the one usually 
adopted. The paragraphs devoted to the treatment of the 
various fevers bear evidences of being carefully compiled and 
the results of most modem researches are incorporated. In 
describing the treatment of lobar pnenmonia it is admitted 
that anti-pneumococcic serum (20 cubic centimetres injected 
subcutaneously twice a day) has been recommended by some 
authorities but has not yet been generally accepted as 
beneficial. In discussing the therapeutics of yellow fever 
the influence of the mosquito is recognised and it is shown 
that there is good reason to hope that by exterminating this 
gnat in any given area yellow fever may in time be 
abolished. Dr. Monro has made this section as complete as 
possible, for he has included descriptions of posterior basic 
meningitis, glandular fever, Mediterranean fever, Weil’s 
disease, beri-beri, verruga, frambcesia, and actinomycosis. 
Dogmatism to a certain extent is desirable in a work of 
this kind but occasionally Dr. Monro rather oversteps 
prudence. For instance, in discussing the diagnosis of 
enteric fever, he says*. “ In this country a fever which con¬ 
tinues for a week without a characteristic rash, and without 
local inflammation to account for it, is either enteric or 
tuberculosis.” This statement is misleading. The tempera¬ 
ture in influenza may remain raised considerably longer 
than a week without a rash and without “local inflamma¬ 
tion.” In children, too, a "febricula” may be met with 
lasting a considerable period, and there are other conditions 
which might be mentioned which do not accord with this 
postulate. 

A section is devoted to a consideration of the diseases of 
the blood and ductless glands. Within recent years a large 
amount of knowledge has gradually been accumulating in 
regard to morbid conditions of the blood. The etiology and 
pathology of some of these diseases are still doubtful, and 
Dr. Monro has wisely refrained from discussing at length the 
merits of the many theoretical points which have been raised, 
but has contented himself with short statements of the views 
, of various observers. The symptoms, diagnosis, and treat¬ 
ment, however, are given at a length quite sufficient for the 
1 requirements of students. In the section on diseases of the 
respiratory system the most interesting remarks are those on 
the etiology of pleurisy. Dr. Monro does not appear to take 
such a gloomy view of the nature of ‘ 1 simple acute pleurisies ’’ 
as do some authorities. It has been asserted that however 
rapidly, and apparently completely, the victims of such 
pleurisies recover, statistics prove that the majority of them 
die before three years are over with undoubted tuberculous 
disease of the lungs and other organs. Dr. Monro believes 
this statement to be exaggerated and adds that he is of 
opinion that if the conditions of life are favourable scarcely 
any form of tuberculosis is so curable as that which is limited 
to the pleura. 

Diseases of the digestive system are well described. 
We particularly noted the remarks on the etiology 
and diagnosis of intestinal obstruction; the classifica¬ 
tion of the causes of this condition is a good one and 
useful when applied to actual clinical work. A large 
amount of information is to be gained by a study of the 
section devoted to diseases of the nervous system. The 
functional and nutritional affections are especially well 
described. The treatment which may be adopted in the 
various maladies is plainly set forth and the rarer as well as 
tire more common diseases receive due notice. The remaining 
sections deal with diseases of the muscles, diseases of the 
skin, intoxications, and diseases due to animal parasites. 

This work, although primarily intended for students, will 
also be of service to practitioners. The whole book 


is so simply arranged and theoretical considerations are 
reduced to such a small, compass that information on 
practical work is easily obtained. 


LIBRARY TABLE. 

Introduction to the Study of Malarial Diseases. By Dr. 
Rexnhold Ruge of the Imperial German Navy. Translated 
by P. Edgar, M.B., O.M. Edin.; District Surgeon Teluk 
Anson, P.M.S. ; and M. Eden Pace, M.D. Brux. London: 
Rebman Limited. 1903. Pp. 138. Price 10 j. 6rf.—This 
little book does not offer much that is new to the student of 
malaria. The intention of the author was to provide the 
ship’s surgeon and the colonial surgeon, often thrown 
entirely on their own resources, with a book in which they 
could find advice, without the advice occupying too great a 
space. The methods of investigation and the difficulties 
and errors that may arise during the search for malarial 
parasites are described with completeness; other errors of 
observation and the means of avoiding them are also dis¬ 
cussed. The book is divided into nine sections, which 
deal respectively with the Etiology, Epidemiology, Sym- 
ptomology, Pathogenesis, Pathological Anatomy, Diagnosis 
and Differential Diagnosis, Prognosis, Therapeutics, and 
Prophylaxis. The text is illustrated with many woodcuts 
and a series of 21 temperature charts of tropical fevers 
prevalent in different places. The clinical pictures of the 
diseases are good. In forming a prognosis stress is laid 
on the information derived from the examination of the 
blood. We note that the dose of quinine recommended 
in ordinary attacks is larger than that advocated by Sir 
Patrick Manson and used by him in his practice. The 
section on prophylaxis, individual and general, is a sound 
one. The appendix contains a useful list of instruments 
and objects necessary for microscopical study and two 
plates showing the malarial parasites and the different kinds 
of mosquitoes; the plates were prepared from the author’s 
preparations, were photographed by Professor Zottnow, and 
are reproduced according to the method of the new Photo¬ 
graphic Society in Steglitz, near Berlin. The book should 
facilitate the recognition, management, and prevention of 
malarial fevers, and might prove useful to a larger section of 
the ptefessieu than that for which the author originally 
intended it. 

International Clinics : a Quarterly of Illustrated Clinical 
Lectures and especially prepared Original Articles on Treat- 
ment, Medicine, Surgery, Neurology, Pediatrics, <5'c. Pf 
Leading Members of the Medical Profession throughout the 
World. Edited by A. 0. J. Kelly, , A. M., M.D., Philadelphia, 
U.S A Volume II., Thirteenth Series. London: J. ?• 
Lippinoott Company. 1903. Pp. 311.—In the production of 
these volumes Dr. Kelly has 11 collaborators and other 
regular correspondents in many of the most important centres. 
The series contains papers on the Summer Diarrhoeas of 
Children, by Dr. H. W. Conn, Dr. Alfred Hand, Dr. A. O. 
Cotton, Dr. T. S. Westcott, Dr. Matthias Nicoll, and Dr- 
A. B. Marfan; and on Diseases of the Pancreas, by Dr. E. 
Opie and Dr. G. P. Muller. Under the heading of Treat¬ 
ment Dr. L. Levi writes on Trunecek’s Serum in Arteno 
sclerosis; Dr. J. M. Gaston on Practical Notes on 
the Prophylactic and Curative Treatment of Influenza, 
Malaria, Erysipelas, and Ozrena ; Dr. O. Bouchard on Loca 
Treatment; and Dr. J. M. Taylor on the Rest Treatmen . 
In the section on Medicine there are four papers on ® 
Etiology, Prevention, and Treatment of a Common Col , J 
Dr. A. Haig; the Peripheral Causes of Heart Disease, y 
Dr. L. P. Bishop; Endocarditis in Childhood considered a. 
a Symptom of Infective Diseases, by Dr. F. J- ? 0 J n 
and the Etiology and Diagnosis of Valvular Affec 10 “ 
the Heart, by Dr. T. E. Satterthwaite. There a re ^ 
surgical papers—viz., on the Diagnosis and Treatmen 
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HremorrhoidP, by Dr. G. W, * Gay; on Abdomino-pclvic 
Diagnosis, by Mr. E. S. Bishop ; and on the Surgical Relief 
of Traumatic Epilepsy, by Dr. D. B. Roncali. In the 
section devoted to Obstetrics and Gynaicology there are 
papers by Dr. J. R. Goffe, Dr. 0. Lockyer, and Dr. 0. D. 
Palmer, respectively, on the Causation of Sterility, Ectopic 
Gestation, and on Cervical Lacerations. Tho Gnat paper i3 
one on Surgical Intervention in Paralysis of the Ocular 
Muscle?, by Professor E. Landolt. The volume is well 
illustrated with plates and figures. 

lessons on Manage. By Margaret D. Palmer, 
Manager of tho Massage Department of tho London 
Hospital. Second edition. London: Bailli&re, Tindall, and 
Cox. 1903. Pp. 261, demy Ovo. Price 7/, 6rZ. net.—The 
instructions given in this book aro founded upon the results 
of many years’ experience, both in teaching and practical 
work. The first edition was published in July, 1901, and it 
must bo gratifying to tho authoress that a second edition 
has been called for two years later. A few alterations 
and additions have been made and cliapters on tho 
Nauheim or 8chott Treatment and on Bandaging have been 
added. Two coloured plates and 116 other illustrations, 
photographic and diagrammatic, increase its usefulness. The 
book is written in clear, simplo language and all difficulties 
aro thoroughly explained. 

Map of tie Pep ublio of Peril. Issued under tho authority 
of Don Eugenio Larrarure y UnXnue, Minister of Foreign 
Affairs,—Wo havo received from the consul of Peru at 
Southampton, Mr. Eduardo Higginson, a large map of Peru '< 
with much Information about tho country printed on the 
reverse. The information is printed In English and the map | 
is being distributed to make known “the inducements which 1 
Peru offers for capital, immigration, and colonisation.” Tho 
area of Peru is given as nearly six times that of tho United 
Kingdom and tho population as about 3,000,000. It enjoys 
every variety of climate. Along the coast tho mean tem- 
perature is from 64° to 68° F. A North American explorer 
is represented as saying: “Epidemics are unknown and 
dysentery is of comparatively rare occurrence on the 

Marafion.Nature is so prodigal that everybody can get 

a living except physicians.” It is therefore very disinterested 
of us to say that the map seemB a good one. 

The Story of the Vine. By Edward R. Emerson. 
London and New York i G. P. Putnam’s Sons, the Knicker¬ 
bocker Press. 1902. Pp. 252,—A Lay Thesis on Bible 
Wines. By Edward R. Emerson. Author of “The Story 
of tho Vine.” New Ycrk: Merrill and Baker. 1902. 
Pp. 63.—-The author tells ua .that he has written the 
first of these books “to open the eyes of his fellow 
citizens,” and that it is the outcome of an “extended 
tour” so timed that he could visit the important 
wine-producing centres of Europe. He chronicles what 
he saw and what he heard ; he avoids the use of 
technical language, for ho thinks “ technics ” and scientific 
tables are, “to say the least, tiresome.” Mr. Emerson 
appears to have had experience of the effects of the wines 
of Greece, for he says they “affect the head greatly, making 
it ache "ready to split,’” a point on which be is in agree¬ 
ment with other practical observers. Port, according to the 
author, consists chiefly of brandy ; hence it is not surprising 
that “a certain nobleman” who has wine of the vintage of 
1847 finds that it has not ripened yet. Sherry, too, “like 
the port wine, is subjected to sophistication,” in connexion 
with which statement we refer him to our Analytical 
Commission on tho subject. 1 Of French wine better things 
are said: "‘The finest wines that ever touched the ups 
of man are raised here;" and Mr. Emerson apostrophes 
champagne at considerable length under the curious beading 
“Viva Champagneit brightens “thestar of hope/ adds “a 

1 The Lascet, Oct. 29th, 1B98, p. 1135. _ 


lustre to the charms of beauty,”and “imparts to the pale 
cheek a blush that rivals the eastern sky heralding‘in the 
waking West the arrival of tho solar god.” The book is 
full of old stories, good, bad, and indifferent, and much 
space is devoted to the vine in America, for which ,lhe 
author prophesies a great future. It seems that tho early 
English colonists strongly disapproved of drunkenness and a 
definition of that condition was given in a law of Maryland 
passed as early as 1638. Our police, and even our medical 
men, often havo a difficulty in deciding whether a person is 
or is not intoxicated, but the definition of Maryland was a 
rather sweeping one—it was “drinking with excess to the 
noticeable perturbation of any organ of sense or motion.” 
Tho punishment prescribed in 1658 for the first offence 
was either six hours in the stocks or a fine of 100 
pounds of tobacco; for the second offence a whipping 
or a fine of 300 pounds of tobacco. For the third 
conviction the offender was to be “adjudged a person 
infamous and thereby made incapable of giving vote or 
bearing office during the space of three years next after 
such conviction.” These circumstances, as well, perhaps, as 
soil and climate, may account for the fact that until recent 
times tho United States of America have not been a wine¬ 
growing country as a whole. California is the one favoured 
spot in America for the growing of grape3 and 24 of the 45 
counties into which the State is divided produce wine. On 
tho coast these liquors are called claret, eauteme, burgundy, 
and hock, and in the southern district they aro called port, 
sherry, malaga, and madeira. We aro not told why theso 
names are adopted. The American vine factor, we are in¬ 
formed, is in the aggregate as fully advanced as his 
European competitors. There is something very charming 
in the expression “European competitors ” but unfortunately 
for the American trade even some American people prefer 
what they call “the rare bouquet of imported wine.” Wo 
do not profess any profound acquaintance with American 
wines, but the result of Mr. Emerson's extended tour, as ho 
expounds it in his book, has not added to our knowledge of 
the wines of Europe, so that we cannot adopt his views of 
American products with any confidence. We learn from 
••A Lay Thesis on Bible Wines” that he is a maker of 
wines of over 60 years’ standing. 

On the Physics and Physiology of Proioplasmio Streaming 
in Plants. By Alfred J. Ewart, D.Sc, Ph D, F.L.S., 
Lecturer on Botany in tho Birmingham Technical Institute. 
Communicated to the Royal Society by Francis Gotcu, 
D.Sc. Oxon., F.R.S. Oxford: Clarendon Press. 1903. 
Pp. 131. Price 8r. 6 cl. net.—This work Is a record of a 
long series of observations begun in the year 1894 and 
completed in 1902, when an abstract of tho paper was read 
before the Royal Society. The book is divided into an 
introduction which gives a historical sketch of the obsena- 
fcions previously made of the streaming movements visible in 
the cell contents of plants, a chapter which deals with 
physics and chemistry in bo far as they bear on the 
6object, a similar chapter on pbyriology, and one on tho 
theoretical and general bearings of the experiments which 
wero made to elucidate the problem. Tho record of the 
investigations gives the impression that tho author has done 
a good, honest piece of work. The subject is ono of 
very great interest but It is not one to which wo cau 
devote the space which the intrinsic meats of the paper 
deserve and we must bo content to quote the conclusion 
at which the author arrives. This is that “tho only 
kind of energy which appears capable of producing 
streaming movements under tho conditions existing in plant- 
cells is surface tension energy and this is probably brought 
into play by the action of electric currents traversing the 
moving layers and maintained by chemical action In the 
substance of the protoplasm.” As a theoretical explanation 
of the manner in which this phenomenon la brought about 
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Dr. Ewart soggests that the currents may be supposed to act 
upon regularly arranged bipolar particles of protoplasm in 
such a manner as always to lower the surface tension on the 
anterior faces and to raise it on the posterior ones. The book 
is excellently printed and the illustrations are perfectly clear 
and are well reproduced. 

Transactions of the American Climatological Association 
for the Year 1902. Yol. XVIII. Philadelphia: Printed for 
the Association. Pp. liii.-370.—The most interesting paper 
in this volume gives a description of a sanatory tent invented 
by Dr. Charles Fox Gardiner. Anyone who has had practical 
experience of sleeping or of trying to sleep in a tent knows 
that discomfort often arises from one of two causes. Theie 
may be a deficiency of ventilation or a trouble from damp. 
In Dr. Gardiner’s tent attempts are made to overcome both 
these difficulties and we should imagine with success. This 
judgment is formed from the diawings, which give full 
“working details,” but of course a true estimate of the 
value of such a tent can only be obtained by actual experi¬ 
ence. The points which commend themselves to us are that 
a moveable finer is placed some distance above the ground 
and that the inlets for ventilation are placed low down, so 
that a draught, at any rate theoretically, would not annoy 
the inmate, while the outlet for the foul air, situated at the 
top of the tent, after an Indian model, is so arranged 
that its area can be easily increased or diminished at 
will. One objection to the tent which occurs to us is that 
the complexity of the arrangements would necessarily render 
it expensive and heavy and therefore unsuitable for trans¬ 
port. The greater part of the volume is taken up by an 
account of a visit which the association paid to California, 
and by a number of papers which were read in praise 
of that State. The tourists were delayed by floods in 
Kansas, where the mud is of a tenacious character, and this 
and the habits of prairie dogs impressed the patty 
unfavourably. The welcome afiorded them in California 
appears to have pleased them and their first host assured 
them that they had come amongst “a wonderful people.” 
The 40 States had, he thought, been sifted to get the seeds to 
plant Southern California with men. The speaker for the 
visitors paid what the scribe of the society calls a “glowing 
tribute” to the Californians, especially the women with their 
“cun-kissed cheeks.” All this is very amusing even if it 
hardly tends to raise the American Climatological Association 
in the estimation of less expansive Europeans. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Fostee, K O.B., F.R S., and J. N. Langley, F.R.S. Vol. 
XXIX., Nos. 4, 5, and 6. London: C. J. Clay and Sons. 
Price, Nos. 4 and 5, 8s. ; No. 6, 3s —The articles contained 
in Nos. 4 and 5, issued simultaneously, are :• 1. Some 
Further Observations on the Reaction of Urochrome with 
Acetaldehyde, by Archibald E. Garrod, M D. Ox on. 2 An 
Experimental Inquiry into the Formation of Gall-stones, 
by Vaughan Harley, M.D.Edin., and J. O. Wakelin Barralt, 
M.D. Bond. In these experiments it was found that 
gall-stones introduced into the gall-bladder of a healthy 
dog had a tendency to disappear but if cholecystitis was 
set up they did not disappear. 3, The R61e of the Liver 
and Spleen in the Destruction of the Blood Corpuscles, 
by W. Bain, M.D. Dnrh. Amongst the conclusions that 
Dr. Bain chaws from bis experiments are that the liver 
and the spleen both have a haemolytic action, the former 
chiefly on the red and the spleen on the white corpuscles, 
especially on the polymorphonuclear leucocytes. 4. Poikilo- 
thermism in Rabies, by J. 0. Wakelin Barratt, M.D. Lond., 
with four figures in the text. The poikilothermism occurs in 
■ the terminal stages of rabies. 5. The Influence of Ablation of 
the Liver on the Sugar Contents of the Blood, by F. W. 
Pavy, F.R.S., and R, L. Siau. The quantity varies greatly 
in different experiments but never falls below one-half part 


in 1000 parts. 6, The Influence of Compressed Air and 
Oxygen on the Gases of the Blood, by Leonard Hill, F.R.S 
and J. J. R. Macleod, M.B. Aberd. 7. The lime Relations of 
the Photo-electric Changes in the Eyeball of the Frog, by 
Francis Gotch, F.R.S. 8. The Spleen in Relationship to the 
Processes of Htcmolysis, by D. Noel Paton, M.D. Eiin., and 
Alexander Goodall, M.D. Edin., with a plate.- 9. On 
Some Effects of the Constituents of Ringer’s Circulating 
Fluid on Skeletal Muscular Contractions in Rana hexa- 
dactyla, by R. Row, M.D, Lond., with 13 figures in 
the text. 10. A Contribution to the Chemistry of Proteids, 
Part ii., the Constitution of Tryptophane and the Action 
of Bacteria upon it, by F. Gowiand HopkinB and Sydney 
W. Cole. The contents of No. 6 are: 1. On the Mechanism 
of Phloridzin Giycosnria, by F, W. Pavy, F.R.S., andR. L. 
Siau, with four figures in the text, and the Influence of 
Compressed Air on the Respiratory Exchange, by Leonard 
Hill, F.R S., and J. J. R. Macleod, M.B. Aberd. 

The Practitioner .—The September number of the Prac¬ 
titioner contains a more than usually large amount of 
interesting matter. First, there is an important article by 
Mr. A. .H. Tubby entitled “ Is the Urban Hospital Treatment 
of External or Surgical Tuberculosis Justifiable ? ” Mr. Tubby 
makes out a very strong case against the treatment of 
surgical tuberculous cases in the hospitals of towns, partly 
by a comparison of statistics which be has collected from 
town and country hospitals, and he brings forward a 
business-like suggestion for remedying what is obviously a 
most unsatisfactory and wasteful condition of affairs. Also 
related to the question of tuberculous disease is a short 
article by Dr. P. Ilorton-Smith containing a “healthy 
patient’s ” experiences of sanatorium treatment on the well- 
known Noidrach lines. Dr. Horton-Smitk refutes the 
common accusation of monotony. Dr. Guthrie Rankin 
writes a practical paper on Headache and Dr. J. Blumfeld 
summarises some recent work in the field of anesthetics. 
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Second and Concluding Notice . 1 

The isolation and treatment of cases of small-pox 
have thrown a great amount of woik on the admini¬ 
strative machinery of the Metropolitan Asylums Board. 
It is a very remarkable fact that although the poorer 
classes in London are often averse to the use of the 
simple protective operation of vaccination yet the out¬ 
break of an epidemic of the disease immediately causes 
the greatest excitement and the most fearful dread. The 
first great epidemic with which the Board had to deal 
commenced about four years after its formation in 1884-85 
and during that period over 12,000 cases were treated in 
15 months. In the year 1901-02 nearly 10,000 cates weie 
treated within a period of 11 months, but of these patients 
it should be 6aid that more than 1000 came from extra-metro¬ 
politan districts. The last epidemic raged from September, 
1901, to July, 1902, and at one timo no less than 1604 
patients were under treatment. The method now adopted is 
immediately to banish a small pox patient from London and 
no case is allowed to remain in the metropolis for more than 
a few hours after notification, for the patients are imme¬ 
diately taken to Rotherhithe by the river ambulance service 
of the Board. At the commencement of the last outbreaK 
there were only 1320 beds available. Temporary buildings 
were provided at Long Reach (300 beds) on the Thames, uj 
the erection of the Orchard Hospital (800 beds), by the exten¬ 
sion of Lower Gore Farm Hospital (from 238 to 850 beds), an 
by the erection of some temporary huts at Upper Gore I arm 
Hospital. It is worthy of note that no less than 600 cases wer 
wrongly diagnosed as small-pox “and lemoved from tue 
bouses.” These mistakes arose in consequence of the ve y 
small acquaintance which medical practitioners have wi 
the disease. In order therefore to a fford to them an 

1 Tho First Notice was published in THE Lascxt of Sept- 
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Etndenta some opportunity to remedy thiB unfortunate ignor¬ 
ance, medical instruction will in futures be given at the small¬ 
pox hospitals and opportunities will be afforded of studying 
the clinical features of the disease. Since it-has been the 


in practice without ever having seen a single case. This has 
been unfortunate both for them and for their patients, and 
the numerous mistakes in diagnosis ha\o caused a good deal 
of trouble to the medical officers of the Metropolitan Asylums 
Board, 

Mr. IV. McG. .■ .. ■ * ~* .1 • '* **• of the river 

ambulance servh ■* : . ■: ■■ .* ‘ * i-ar 1902 7836 

patients were la* . ii* *■ 1 : ** ,s i : : • .■ i wharves at 
Rothcrhithe. Of these 7842 were certified as cases of Bmall* 
pox and 54 were uncertified. Of the former 7235 cases 
proved to be, and 607 proved not to be, cases of small¬ 
pox. It is both interesting and instructive to examine 
the list of diseases which were mistaken for this disorder, 
but tho list is really too long to bo quoted in exte7iso, 
for the case3 fall into no less than 47 categories, including 
some cases of “no ascertainable disease.” We must be 
content to mention the chief diseases which caused the 
mistaken diagnosis and rofer those who require the full 
details to the table given in the report on p. 233. In a 
numerical arrangement it is found that chicken-pox heads 
the list with 203 cases, and of tho other specific fevers 
there were 48 cases of measles, seven of German measles, 
and four of scarlet fever, A very large proportion of the 
errors arose in connexion with diseased conditions of the 
skin. Dermatitis unclassified (which probably includes a 
number of dissimilar conditions) conies next to chicken- 
pox, with 74 cases, and there were seven other cases of 
dermatitis distinctly traced to bites of vermin. There were 
32 cases of acne, 31 of eczema, 30 of syphilis, 26 of lichen, 
13 of erythema rheumaticum, 12 of nettle rash, 4 of impetigo, 
11 of scabies, and 2 of erythema iris. The proportion of 
mistakes in diagnosis was 7‘7 as compared with 13 3 in the 
year 1901 and in the year 1893. Cases are now sent off for 
treatment at an earlier stage than was formerly the case 
and Mr. Wauklyn complains that this tendency to enforce 
early removal is carried to oxtremes, so much so indeed 
that patients are occasionally sent off before they have 
manifested any distinctive symptom of the disease and 
who, in fact, are not suffering from it. It is, of coarse, 
well that patients should be isolated and placed under 
proper treatment as soon as possible, but the medical 
officer of the river ambulance service relates a case in 
which six patients, two only of whom had a rash, were sent 
at the same time from the eamo house, and be lays it down 
as a general rule that cases should not be sent before the 
eruption has distinctly proclaimed the nature of the disorder. 

Borne difference of opinion has existed between the 
medical officer of health of the borough of Bermondsey ana 
the Metropolitan Asylums Board in regard to the effect of 
the ambulance wharf on the incidence of small-pox in the 
borough. In the report presented by Mr. Wanklyn there 
appears to be a little confusion between the facts observed and 
the inferences drawn from them. The most important fact 
observed by the medical officer of health of Bermondsey was 
that the incidence of small-pox was twice as great in 1 the 
neighbourhood of the wharf as it was in any other part or 
the^ borough. The inference drawn by the Bermondsey 
sanitary adviser was that the ambulance wharf was the p 3,0 ® 6 
of the increased incidence of small-pox in its neighbourhood. 
The Metropolitan Asylums Board thinks otherwise, without 
disputing the facts of the case the Board is indignant at tne 
inference of the medical officer, being convinced that trie 
facts “ did not warrant him in bringing so grave a charge. 

The statistics of the cases of small-pox treated are gwen 
fully in the report on pp. 251 to 267 and 
most profitably studied in the form in which they are 
presented and no useful purpose would be served inais- 
cussing them in this place. Before passing from the suD]e , 
however, it may be of interest to point out that the s0 7 tl | ° n - 
reports incidentally contain some information wmen 
worthy of note. There is a record of the case of a. pwien 
who appears to have undoubtedly had two attacks of sma - 
pox within a very short interval. The history is 1 nnusuaiiy 
complete and is briefly as follows. The first attack com 
fenced on Dec. 27th or 28tb, 1901, and the second »AP r , 
1902 ; in the first illness the symptoms were desenbea y 
the medical attendant as “typical” and the account 


patient, who was a nurse, gave of them was perfectly clear. 
On going to the Gore Farm Hospital she was not vaccinated. 
The second attack was contracted there and she was under 
the treatment of Dr. F. H. Thomson, the medical super¬ 
intendent, who has recorded the case. 

A very important matter of permanent interest is ably 
dealt with by Dr. T. F. Ricketts, the medical super¬ 
intendent of the hospital ship?. It concerns the amount 
of hospital accommodation which is likely to be wanted 
in case of an epidemic and shows the method which 
he adopted in making bis report when he was asked by 
the Board to advise as to the provision to be made 
in view of tho epidemic which was just beginning in 
November, 1901. Dr. Ricketts naturally approached the 
subject with diffidence, or, as he puts it, “with great 
reluctance and realising the difficulties of the question.” 
At the time there were 400 patients under treatment. 
He argued that it was improbable that the number of 
patients who would need isolation at any one time in 
the following spring would exceed 2500 and that it would 
probably be something between 2000 and 2500. This fore¬ 
cast was made on the assumption that the mortality, which 
was very high at the beginning of the epidemic, would 
fall to about 10 per cent, (as the event proved the mortality 
did fall but it remained as high as 16 or 17 per cent ). A 
high death-rato naturally has the effect of reducing the 
average period of treatment of cases and therefore of 
diminishing the number under treatment at one time and 
consequently of reducing the necessary amount of accom¬ 
modation required. Thus a maximum between 2000 and 
2500 on the assumption of a 10 per cent, mortality would 
approximately correspond to a maximum lying between 
1800 and 2250 with a mortality of 16 or 17. As the event 
proved tho largest number of patients actually under 
treatment at one time was 1600, but Dr. Ricketts observes 
that that figure was, as it necessarily must have been, 
determined by the fact that there were no more beds avail- 
able Dr Ricketts points out that in coming to a determiaa- 
tion as to when a patient shall be discharged from a hospital 
medinal officers aro godea by two considerations: they 
“ave to form an opimon as to" (1) whether a patient has 
infections ; and (2) whether he is cured of his 
disorder** SmS pox patients are liable to suffer from aOeo- 
slnn. of the eves from boils, and from abscesses, and these 

svmDtoms most be'considered as part of the disease, though 

notnecessarily infections, and patients are usually and 
Sraoerlv retained in the hospital until they have completely 
recovered “But in the stress of the last epidemic when 
tods were to seek such considerations went to the wall.’ 
At snch a time the least of two evils has to be chosen and 
.to recovered, but it was hoped uninfections, patients wore 
discharged^ 'avoid the necessity of leaving acutely infections 

patients nnremoved from hnme.f ^ ^ ]efl to a c(m . 

imnrovcment in the classification and treatment 
of fmbecile? F It has been proved that whilst some of these 
of imbeciles. J capable of improvement, the con- 

unfortunate patients are cap ^ 0 , asJes require , ana 

dition treatment in the hospitals which are 

now 0bt , 3 '°L,£ Metropolitan Asylums Board. The first 
managed by the et ret P re t0 class jf y the patients and this 
thing t"* 6 ”- 37 ? > ’ T th ting jjec, a bo-pital which forms a 
is now done p a V r patients. The rases in which im- 
cleanng ho "* B ‘ be P hope d for are sent to Rochester 

provement rnay^ ^ tba( . oltim toly the classification 

House, Eati g. ^ thorough and that tho distinct 

° ira ^Tm he^wa,s?eparatelyho«.ed. The total number 
of rases of imbeciles which camo under treatment during tbo 

jearwas6323 a iatier mea gre account of tho 

The T ®P° r V ^ lately taken place in the marage- 
° > g nf the training ship ixmoutk. but we are told that tho 
cent of the JS 'Itiun-Baperintendent of the ship, who was 
newly £ the year, took an unfavourable view of the 

app S?£? rtf her hull and the Admiralty, to whom she 
condition of her 1 , 4 . b wag prac tically beyond such 

belonged, reported |b for any considerable timo 

repair as wonWenabto.^ ^ t rintcDdoD t who resigned 

to come. -top doos no t appear in tho report, 

at the cad of “ th ? sb ip is more appreciated by tho 
Th °d-snsof e thernSl districts than it is by many of there 
guardians of sr ea, consequently tho number of 

Wilbl |™tovs^atSldUiero increases and as the writers of 
country boys panra remark "the country ns a whoio 

r^The ^nelfofthis excellcnt means of training boya 
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which was provided and intended for London alone.” The 
metropolitan guardians are undoubtedly too apathetic in this 
matter to which we would direct their attention and we may 
add the assurance, which will possibly be new and even 
surmising to some of them, that London boys make some of 
the best sailors in the Royal Navy. 

The total number of the staff in the employ of the Board 
seems enormous; it amounts to 4844. At the head office no 
fewer than 98 are engaged. In regard to the building of the 
head office itself, it is rather curious that it was built over a 
ventilator of the District Railway Company and it is not 
quite evident from the report what exit, if any, has been 
provided for the noxious fumes which were formerly dis¬ 
charged at this point. The staff of the imbecile asylnnis 
amounts to over 1000 and that of the fever hospitals 
to nearly 3000. The ambulance service employs about 300. 
The financial management of the Board is intrusted to a 
special committee, and, although it hardly falls within our 
scope to deal in any detail with this part of the Board's work, 
it may not be out of place to say that the recent changes made 
appear to show satisfactory results. For example, a con¬ 
siderable amount of the ratepayers’ money has been saved - by 
obtaining coal direct from the collieries and there can be 
no doubt that the Local Government Board—a department 
which has rightly the reputation of exercising due caution in 
the matter—is satisfied with the general financial arrange¬ 
ments of the Board, for it has during the year under 
review extended its borrowing powers to the extent of 100 
per cent. 

-A word should be said as to the outlying work managed by 
the Board. In addition to the hospitals and asylums in 
and around London there are convalescent homes at Margate, 
Bognor, and other places. These institutions are of the 
greatest use and form a fitting complement to the other work 
done by the Board. It will be readily seen from the fore¬ 
going how widely the fever hospitals are distributed and how 
numerous they are. The working of them is usually per¬ 
formed so quietly and so unostentatiously that few of the 
people of London know anything of its scope or of its nature. 
This speaks volumes for the work of the medical staffs. In 
the report the names of the medical superintendents are 
given without qualifications and without titles. It is not 
fitting that members of the medical profession—Doctors in 
the Universities of Oxford, of Cambridge, and of London, 
and Fellows of the Royal College of Surgeons of England— 
Should be so treated, and now that attention is called to the 
fact we may hope that the chairman of the Board or the 
Clerk to the Board will see that in future the medical officers 
receive their proper styles in the offioial literature of the 
Board. 


ASYLUM REPORTS. 


Royal Asylum, Montrose (Report for the year ending 
May 14 th, ISOS ').—The average number of patients resident 
during the year was 690, comprising 321 males and 369 
females. The admissions during the year amounted to 161— 
viz., 80 males and 81 females. Of these 133 were first 
admissions. Dr. John G. Havelock, the medical super¬ 
intendent, states in his report that many of those admitted 
were in very feeble bodily health ; 10 had general paralysis, 
13 had pulmonary tuberculosis, 39 had various affections of 
the heart and vascular system, 15 were profoundly anmmic, 
four were subject to epilepsy, and the rest suffered from 
other complaints. The number of patients discharged as 
recovered during the year amounted to 63—viz., 30 males 
and 33 females, or 9 per cent, of the average number 
resident. The deaths during the year amounted to 77, or 
11-2 per cent, as calculated on the same basis. Of the 
deaths two were due to epilepsy, two to chorea, four to 
cerebral htemorrhage, five to cancer, nine to general paralysis 
of the insane, 10 to cardiac disease, 12 to senile decay 14 
to pulmonary tuberculosis, and the rest to other causes. ’ A 
post-mortem examination was made in all cases where the 
consent of the patient's friends could be obtained. “The 
death-rate,” observes Dr. Havelock, “while lower than in 
the previous year, was above the average and was accounted 
for by the number of patients received in bad bodily health. 
No less than six patients succumbed within a few days after 


substantial progress and it iB expected that it will be ready 
for occupation before the end of 1903. “ By the removal of 60 
patients to this building overcrowding in the female pauper 
division will be entirely done away with and the working of 
the institution will be greatly facilitated by allowing a better 
classification of the patients in the various wards.” A 
thorough inspection of the institution and of the appliances 
for the extinction of fire was made by Captain Paterson, 
chief of the Glasgow Fire Brigade, who recommended certain 
modifications in the existing arrangements as regards the 
fire-pumps and water-supply. The importance of segregating 
tuberculous patients has been fully recognised and for some 
timo past such patients have been treated “in the receding 
wings of the hospital in such a way as to minimise the 
danger of tubercular infection being communicated from one 
patient to another. I do not regard this arrangement,” 
adds Dr. Havelock, “as an absolutely perfect one, but it 
seems the best we can devise in the existing buildings.” 
The Commissioners in Lunacy state in their report that the 
asylum was found to be in excellent order during the visit, 
that every section of it was scrupulously clean, that the 
wards were comfortably furnished and made cheerful with 
pictures, plants, and objects of interest, and that the 
medical case-books and registers were well and TeguWiy 
kept. The committee of management states in its report 
that the treasurer's financial statement was fairly satis¬ 
factory, as it showed a balance on the right side of £53812». 
The long-delayed scheme of drainage for the Hillside 
district, in which the asylum is included, has at length been 
approved of and it is expected that the works will be 
commenced forthwith 

East Sussex County Asylum , Hayward's Heath (Annual 
Report for 1902 ).—The average number of patients resident 
during the year was 993, comprising 416 males and 577 
females. The admissions during the year amounted to 253— 
viz., 99 males and 154 females. Of these, 217 were first 
admissions. Dr. E. B. O. lValker, the medical super¬ 
intendent, states in his report that 23 males and 34 females 
among the admissions were between 55 and 75 years of age 
and that six females were over 75 years of age. 12 of the 
patients admitted were cases of epileptic insanity, 14 had 
general paralysis, and 22 were cases of incurable dementia. 
The number of patients discharged as recovered dmiiig the 
year amounted to 73—viz., 29 males and 44 females, or 7'4 
per cent, of the average number resident. The death* 
during the year amounted to 99—viz., 48 males ana 51 
females, or 10 per cent, as calculated on the same basis. 
Of the deaths two each were due to pneumonia, pleuro¬ 
pneumonia, and cancer ; three to bronchitis ; four to renal 
disease; seven each to brain atrophy, epilepsy, cardiac 
disease, and colitis; 10 to pulmonary tuberculosis; 11 to 
senile decay; 13 to general paralysis of the insane; an 
the rest to other causes. The cause of death w 
ascertained by post-mortem examination in 57 cases. 1 
mean age at death for both sexes was 54 years, bo 
accidents of a serious nature occurred during the year 
and consisted of fractures of the limbs from falls; no 
of them was followed by a fatal termination. A feu* 
patient admitted while pregnant gave birth to a 0 
three weeks after admission. The woman, who sntte , 
from general paralysis of the insane, died shortly afterwar • 
Five patients escaped from the asylum, but all were 
captured and brought back after short absences, hany 
the year a nurse who had joined the staff 12 days provio\ j 
showed symptoms of small-pox. The case was ot a J 
serious type and terminated fatally on the tenth day 
the invasion of the disease. “This nurse had never 
vaccinated and it was understood that her re ‘ atI , v ® 
strong objections to vaccination. The whole of tn 
and the greater number of the patients (about 
vaccinated and fortunately there was no further out . 
the disease.” The accommodation at the asylum 1 for 
patients proving inadequate a contract was entered 1 , 

the North Riding Asylum, Yorkshire, for the rece P fc 0 j 
boarding of 15 female patients and a further arrang t j 18 
a similar nature has been subsequently en J,f re “ ,- B? ioners 
Lincolnshire County Asylum at Kesteven. The Y°, m ? ne arance 
in Lunacy state in their report that the patients app 
was tidy, that the asylum was maintained, in P r0 P L f , , j.j, e 
that the bedding was in excellent condition, aa 0 f 

TnprVi rTt’i r--i tfi.'nnnV c waro Well kept. The OOm 

snort that the discontinuance ® 


their admission and there was also a large proportion of j medical case-books were 

broken-down sende cases and cases of incurable disease.” management states in its report that the discon^---- , 
Among the deaths was that of a woman who had resided beer to the asylum reported last year has been.attend®" 
continuously m the institution for the long period of 57 success and that there can be little doubt that the 
years. The new villa for female patients has made very ticn is beneficial to all concerned.' 
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LONDON: SATURDAY, SEPTEMBER 19, 1903. 

Typhoid Fever and Armies. 

A recent lotter by Dr. H. E. Leigh Cannot in the Timet 
urging tbe adoption of a particular policy for the prevention 
of typhoid fever in the army, and a leading article in the 
game journal advocating the immediate carrying ont of the 
full programme propounded by Dr. Oannet, afford serious 
food for thought. Postponing for the moment the considera¬ 
tion of the particular, plan of campaign which is advocated 
, by Dr. Cannot wc may devote a preliminary word to 
the ethical issue which presents itself when a complicated 
technical question is made tho subject-matter of a 
referendum to the general public. It is a principle, 
observed in connexion with tho military policy of every 
nation, that officers are debarred, in the case where 
operations in the field are in contemplation, from bringing 
the pressure of public opinion to bear upon the adoption 
of this or tliat strategical plan. The principle which 
is involved 6eeros to us a principle of so far universal 
obligation that it should be applied to the strategical 
methods of preventive medicine in the army. The efforts 
ought to be discountenanced of those who seek to persuade 
the public to take upon itself tbe responsibility of selecting 
this or that technical method for tho achievement of an 
end however desirable. As a matter of fact, the intelligent 
layman cannot be induced to take upon himself the responsi¬ 
bility of dictating the adoption of particular means unless 
it be represented to him that the problem which has to be 
dealt with is an absolutely simple problem, and that tbe 
remedy which it is proposed to apply is a remedy which is, 
by a consensus of expert authority, approved as effective. 
Unless he is told these things he will not take sides in a 
matter which is obviously without the scope of hie personal 
experience. The problem of the dissemination of typhoid 
fever in the army has been represented to the public ! 
in just such a light. It may be apprehended by the 
intelligent layman as a transparently simple affair if 
he regards typhoid fever as spread solely by polluted 
drinking water. To the medical mind the dissemination 
of typhoid fever is a more complicated affair. There is 
involved in it, on the one hand, the indirect convection 
of infection chiefly by means of polluted water, milk, and 
shell-fish, and, on the other hand, the direct convection of 
infection to those who come into intimate personal contact 
with the sick. To the hygienist the convection of infection 
presents itself as an altogether formidable problem. It pre¬ 
sents itself under one aspect where the dissemination takes 
place in civilised urban surroundings. And it presents 
itself under quite another aspect when the more primitive 
*ummndings of the country or of an army in the field are in 
question. 

. It is obvious that in towns furnished with a water-borne 


sewerage system, which achieves the immediate removal of 
all excreta, the opportunity for the spread of typhoid fever 
by contact with the excreta i3 reduced to a minimum. 
Therefore the public at large remains in ignorance of this 
method of infection. Tho indirect spread of typhoid fever, 
associated as it is with the outbreak of epidemics, arrests, 
on the contrary, the attention of the layman, generalising 
unconsciously from particular experience tho lay mind—and 
to some extent tho medical mind also—has come intelligibly 
enough to attribute a too exclusive influence to water-borne 
contagion, while overlooking the risks which attend direct 
contact with the inieoted excreta. This distortion of vision 
constitutes the strength of Dr. Canney's position. If we 
desire to learn what are the sources of typhoid infection 


in more primitive surroundings we may look to onr Indian 
cantonments, or we may turn for information to the 
masterly essay in which Professor KOCH has recently set 
forth the resnlt of bis investigations into the channels of 
typhoid infection in the endemically infected villages along 
the western frontier of Germany. In the introductory 
part of the cs=ay in question Professor KOCH draws 
attention to the fact that the diminution of typhoid 
fever and dysentery which has followed the introduc¬ 
tion of effective sewerage arrrangements into German 
towns has no counterpart in the rural districts of 
Germany. This nndiminished prevalence of typhoid fever 
and dysentery in the villages has direct relation with 
the fecal contamination which can he found, when it is 
sought for, in the bouses of tho villages and in their 
purlieus. In the case of the endemically infected village, 
which formed the special text of Professor Kocn’a discourse, 
the infection was clearly traced, not to indirect contagion 
by means of polluted water, but to direct fecal contamina¬ 
tion of the dwelling and its surroundings. Tho problem of 
the prevention of typhoid fever in rural surroundings differs 
from the problem as it presents itself in connexion with an 
urban environment in civilised countries, and this must not 
be overlooked. It will be recognised that tbe conditions 
of our army in the Sooth African war, and the conditions of 
a regiment in an Indian cantonment, are analogous rather to 
those conditions which obtain in tbe endemically infected 
villages studied by Professor Koch than to those which 
obtain around ns in towns. In point of fact, the conditions 
which we have to deal with in our army abroad present the 
very closest analogies to the conditions of a German army 
corps engaged in field mancenvres in tho endemically 
infected districts along tho western frontier of Germany. 
^German army, as in onr own, the risk of tho outbreak 

of typhoid fever among the troops quartered or campaigning 

in endemically infected districts is a question of. absolutely 
national importance. It is thoroughly well appreciated in 
military medical circles in Germany that the outbreaks 
of typhoid fever among the troops, which are invariable 
Lidents of manoeuvres in the Rhineland, would occur 
on an infinitely larger scale if it became necessary to 
armv on the western frontier. Professor hocn s 
^XTof the spread of typhoid fever in the villages* 
bis district had, in point of fact, its origin m these m If ary 
-a.-rations And it may incidentally ho remarked that 
tte result which we have quoted constitutes only the 
£ t-fruits of a methodical investigation which Is still 
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being conducted by means of well-eqnipped bacteriological 
laboratories specially placed in the endemically infected 
districts. 

"We have lessons here which it behoves ns as a nation to 
take to heart. Perhaps the most important of these lessons 
is that the prevention of typhoid fever in armies forms a 
difficult problem, one the solution of which will involve con¬ 
tinuous research. The second and the subordinate lesson 
is that it would be ill-advised to place any confidence in a 
plan of campaign against typhoid fever which concentrates 
the attention upon the prevention of indirect contagion 
by polluted water and which takes little account of the 
formidable dangers of direct fecal contamination. Such a 
policy will he a policy of closing all the windows and 
'leaving open all the doors to typhoid fever infection. 


'The New Profession of Optometry. 

We think that an article by a Dr. 0. H. Brown, who 
appears to possess an American degree, and who writes in 
. a recent number of the Optician and Photographic tirades 
Review, merits attention from ns, because the proposals 
^'therein contained meet with the approval of his editor. 
"The Optician and Photographic Trades Review is a journal 
■ conducted with much ability and devoted to the advance¬ 
ment of those who deal in spectacles, cameras, barometers, 

- and other philosophical instruments, and its editor considers 
that the arguments advanced by his contributor, Dr. 
Brown, are “ eminently calm, broad-minded, and judicial,') 
adding that “coming as they do from a highly respected 
member of the esteemed medical fraternity they are not 
entirely novel on this side of the Atlantic, though they 
may be somewhat rare.” The article thus authorita¬ 
tively endorsed proposes to the world the institution 
of a new profession—the profession of optometry. This 
is to be founded on anatomy, physiology, natural 

- science, and mathematics, and just as the medical 
'profession has passed through certain stages oE evolu¬ 
tion, so in the new profession of optometry educa- 
'tional qualifications must be increased from year to year, 
while legislation is required (in the United States, of course) 

"to organise boards to examine into the qualifications of those 
desiring to practise refraction. Dr. Brown continues : “As 
optometry is a specialty of medicine it behoves the optician 
-"to know something of anatomy and physiology in general, and 
-of the anatomy of the eye and the physiology of vision in 
particular. He should have some knowledge of neurology 
and the various nervous ailments which are directly caused 
by, or dependent upon, eye-strain. He should have some 
knowledge of ophthalmology in so far as it includes the 
various diseases of the eye, not for the purposes of treatment, 
but for its prompt recognition in those who apply to him 
for glasses, in order that intelligent advice may be given 
the patient to seek medical assistance before the patho¬ 
logical condition has become chronic or incurable.” We 
submit that a man who possessed such knowledge would 
•not be badly equipped for medical practice, whether in par¬ 
ticular or in general. But this is not all. Thg new optician 
is to •play bis iwtereeted past in. the diagnosis and treatment 
of functional neuroses. “The most common form of 
-neurosis," says Dr, Brown, “is headache. The location of 


the pain and its character are more or less familiar to m 
as are other symptoms of which headache sufferers com¬ 
plain, such as insomnia, dyspepsia, and constipation, lassi- 
tude, and neurasthenia.” The causes of these symptoms 
are to be sought for by the new optician. This, apparently, 
is Dr. Brown’s view: can it bo seriously the view of the 
editor of the Optician and Photographic Trades Iieviem ? 

It will be seen that Dr. Brow t N admits that in the appli¬ 
cation of the science of optics to the correction of imper¬ 
fections and irregularities of eyesight much more is required 
than a mere knowledge of the physical conditions that may 
be present. It may indeed be taken for granted that so 
far as the optical principles involved in any case are con¬ 
cerned the optician is, or ought to be, capable of giving as 
good an opinion as the ophthalmologist. The glasses he 
can supply may be quite as correct as those prescribed by 
the medical man, compensating accurately and perfectly 
for the defects of the patient’s eye; but unfortunately in 
many cases the glasses ate none the less unsuitable and 
should not be worn. Many circumstances have to be 
taken into consideration of which the optician, even 
though he possess a knowledge of “anatomy, physiology, 
natural science, and mathematics,” is no judge. The 
general health of the patient, his avocation, the con¬ 
ditions under which he works, the length of time the 
glasses should he worn, are all points upon which the 
medical man is better qualified to give an opinion than the 
optician. It is true that Dr. Brown qualifies bis contention by 
saying that tho medical knowledge acquired by the optician 
should only have reference to the eye and that "in his 
eagerness to claim all the prerogatives of his new profession 
the optician must not allow his zeal to cause him to overstep 
the mark.” The optician must not be “led into prescribing 
lotions for various forms of inflammation,” yet Dr, BitowN 
adds in tho next sentence, that be “believes the day is near 
at hand when the properly qualified or graduate optician will 
be allowed tbe privilege of using mydriatics, myotics, and 
cycloplegics.” It seems to us that Dr. Brown’s “eminently 
calm, broad-minded, and judicial” arguments amount to 
seeking a back entrance into the medical profession. As 
for tbe medical practitioner of tbe future it seems that he will 
enjoy a sinecure. Certain druggists will treat all coughs, 
colds, cutaneous affections, and genito-nrmary diseases 
except stone, though the Pharmaceutical Society certainly 
does not approve of such action; certain nurses will take 
charge of all obstetrical cases except puerperal mama, 
though the scope of the registered midwife’s duties are now 
legally defined ; the bone-setter will willingly undertake all 
sprains, dislocations, and fractures except those of the 
spinal column, and only apprehensions of a charge 
manslaughter limit his activity ; and the new optician o 
Dr. Brown’s imagining, after first ascertaining that 
irritation, melancholia, neurasthenia, chorea, epilepsy, ^ 
even insanity" have not their origin in, .and are 
dependent upon, difficulties attending the function of visiob, 
can proceed to supply a pair of spectacles. 

We do not propose to reopen any old controversy 
the sphere of the optician. It is quite clear that no °^ ere 
a medical man can make a proper diagnosis, in a case J 
failure of sight is a symptom, by excluding the d‘ 
forms of nervous disease. We take no narrow or class 
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of this matter. It is a natural expression of the desire of 
opticians to get on in the world that they should struggle to 
attain to a professional position, but if the position can only 
be conquered by undergoing a medical curriculum they 
must nndergo it. To re-state the position again, in 
words which we have previously used, the simple facts 
are as follows. The eyes are organs in which mere 
faults of shape and alterations of function incidental to 
advancing life aro frequently complicated by physiological 
defects and pathological changes of a serious character. 
The knowledge of the qualified medical man covers, or at 
any rate may be presumed to cover, the whole range result¬ 
ing therefrom. The knowledge of tho optician at the very 
best covers only a small and comparatively unimportant 
portion. In these circumstances the claim of the optician 
to be a skilled adviser in matters appertaining to vision 
cannot be sustained. To look more particularly at Dr. 
Brown’s proposal for the constitution of a new profession, 
wo do not see in it any of tho fairness and breadth of view 
for which it is commended by the editor of the Optician 
and Photographic Trades Review. It is a piece of special 
pleading for the performance of medical duties by an un¬ 
qualified person, and there is nothing new about it. What Dr. 
Brown means by a properly qualified or graduate optician 
we do not know. In this country a graduate is a person who 
has obtained a degree at a university. Now, even though 
the number of universities in Great Britain should, in 
response to the eloquent appeal of Sir J. NORJtAN LocKYER, 
be quadrupled within an appreciably short space of time, we 
still believe that only a small number of graduates at these 
universities would be desirous of serving in the shops of the 
sellers of spectacles. At any rate, Dr. Brown’s suggestions 
lor the legalisation of medical practice by unqualified persons 
will await realisation for some time in this country. 


rooms of the occupants; and the clothes are hung out 
to dry in the rooms where they are ironed. The rooms them¬ 
selves are brought up to a scorching temperature by tho stove 
used to heat the irons, and all ventilation is rigidly excluded. 
The faces and bodies of the ironers are bathed in perspira¬ 
tion and there is no fresh air to dilute the emanations from 
their bodies. Several cases have been brought to light in 
which linen was being handled in a room occupied by a 
member of the family in bed with an infections fever; 
notably a case was reported in Tire Lancet in which 
the linen sent to be washed was hung out to dry over 
the bed of a small-pox patient. 1 

This was some 25 years ago, but there has been no 
change for the better in the condition of such small 
laundries as have not been crowded out by the com¬ 
petition of the better equipped institutions. The local 
sanitary authorities either have no powers to deal with the 
small laundries or if the powers are in existence they 
are never used. As matters stand there is no means of 
knowing where these laundries exist; they are unregistered 
and a list compiled to-day would be practically worthless in 
six months’ time, for they spring up, change their abodes, 
or die out almost from week to week. In the event of an 
epidemic breaking out the existence of these hole-and- 
corner laundries and the difficulty of discovering their where¬ 
abouts might render the task of the medical officer of health 
and the sanitary authorities in discovering the centres of 
infection a most arduous one. The importance of keeping 
laundries under observation is recognised by many munici¬ 
palities and urban councils, but instead of noting where 
the real danger obviously lies they have been inclined 
to harass the already much regulated and inspected 
big laundry, where the risk of infection spreading is com¬ 
paratively small. By a few local regulations tho medical 
officer of health is given power to require laundrymen to 
furnish him with lists of their customers. This is simply 


Laundries, Sanitary and Insanitary. 

Although there has been much improvement during the 
last few years in the design and construction of laundries, 
so that in the average modern laundry the arrangements are 
nearly perfect, yet, especially in London, there Btill remain 
a large number of laundries which are a standing menace 
to the public health. These laundries are exempt from 
inspection under the Factory Act which expressly excludes 
from its provisions laundries in which not more than two 
persons outside the laundryman’s own family are employed, 
Unfortunately, whilst they escape the attentions of the 
factory inspector they appear also to be outside the 
cognisance of the local sanitary authority, and so go without 
■any sort of supervision. There is nothing to prevent them 
being insanitary and in most cases the word “sanitation 
has no meaning for their proprietors. They are stowed 
away in all sorts of courts, alleys, and back streets, and 
in almost every case the premises are totally unsuited 
for the work. The clean and dirty linen comes into 
close contact in the narrow passage and in other parts of 
tho laundry, and there is every opportunity for infection to 
be conveyed from one to the other. The actual washing is 
dono in some small outbuilding, reeking with steam and 
in an atmosphere loaded with all forms oE impurity; the 
Ironing place is often a cellar, but sometimes the living 


a source of exasperation to the well-conducted laundries, 
which are the only ones really affected, whilst the precaution 
is absolutely useless in the interests of public health. The 
reason is that to many large laundries are attached a number 
of branches or “receiving shops " where soiled linen is 
handed over the counter. The goods are distinguished by 


,umbers only, and the laundryman in most cases has not 
he remotest notion of the names of many of his customers, 
'he only lists which the laundryman could furnish would 
e those of his well-to-do customers who do not need 
□pervision. What is required to enable sanitary autho- 
ities to deal successfully with the question is an 
ct to compel every laundry working for hire, no matter 
cw small it may be, to register its name and address 
ith the sanitary authority, and the laundry should 
ot be allowed to carry on operations unless the medical 
fficer of health is satisfied as to its sanitary condition, 
[owever excellent the “cottage laundry ” may be amongst 
ie green fields It is a distinct anachronism in our crowded 
[ties, where it degenerates into a “slum laundry.” At some 
l tbese gmall laundries the actual washing and drying of 
ie articles are done at the public washhouse and the linen 
; taken home to be st arched and ironed ; but it does not 

l TnE’.Iaxcrr, August lEtb, 1877, p. 24L 
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result of the analyses showed that the relative amount of j 
organic impurity found in the specimens could be numerically | 
represented as follows: Kent, 7; New River, 13; South¬ 
wark and Vauxhall, 27 ; Lambeth, 32 ; Grand Junction, 34 ; 
East London, 42; Chelsea, 44 ; and West Middlesex, 49. 
The analytical report is signed “H. J. Helm, p.p. T. E. 
Thorpe.” _ 

THE CASE OF DR. LACHLAN GRANT. 

On Thursday, Sept. 10th, Dr. Lachlan Grant, in accord¬ 
ance with an order of the Court of Session, had to cease from 
practice in Ballachulish. The quairiers are still standing by 
him and during the time for which he may be debarred from 
practice in the district they have appointed a substitute 
to attend to themselves and their wives and families. Dr. 
Grant is continuing to practise outside the prescribed 
area and in the meantime is awaiting the result of the 
appeal to the House of Lords. A very enthusiastic meeting 
of the quarriers was held on Sept. 4th, when the decision 
was expressed to stand by Dr. Grant. The defeat of the 
Government in the recent Argyllshire election is attributed 
in some quarters to the Ballachulish case, for the Unionist 
candidate had among his supporters a “gentleman who is 
believed by everyone in Ballachulish to be mainly responsible 
for the present deplorable situation.” So says a corre¬ 
spondent writing in the Glasgow Herald of Sept. 7th. 


THE TREATMENT OF GANGRENOUS HERNIATED 
BOWEL. 

Two cases of strangulated femoral hernia treated by 
different operative methods are reported by Mr. H. W. 
Webber as having been operated upon in the South Devon 
and East Cornwall Hospital by Mr. C. Whipple. The 
methods employed are compared in the narration of the 
cases and lead us to consider the following question. 
When the sac of a hernia has been incised and the 
operator finds that the contained intestine has been so much 
damaged that it will probably or certainly die, what is to 
be done with the gangrenous bowel ? To take the methods in 
their historical order we may mention that the first mode of 
treatment of such a condition was to leave the herniated 
bowel in situ without attempting to return it, hoping that 
when the bowel wall sloughed away a fecal fistula 
would result and thus any further intestinal obstruction 
would be avoided. Still later, it was customary to make 
an opening into the gangrenous bowel at the time of 
operation and thus to relieve the obstruction at once. 
Occasionally when the death of the loop of the bowel was 
not quite certain some surgeons were in the habit of return¬ 
ing it just within the hernial opening, so that the intestine 
becoming fixed by adhesions, any fecal extravasation which 
might occur could make its escape through the herniotomy 
wound which usually in these conditions was not closed. The 
fecal fistula or artificial anus which resulted in most of these 
cases was generally left untreated, though attempts were 
made from time to time to close it, sometimes by 
drawing together the edges of the aperture and some¬ 
times by the employment of Dupuytren’s enterotome 
or other similar instrument. These attempts, however, 
were frequently, if not usually, failures and many of 
the patients who survived the gangrene of the bowel 
suffered from fecal fistula for the remainder of their 
lives. The next advance in the treatment consisted in 
endeavours to close the adventitious opening into the 
bowel by an open operation ; the abdominal wall was incised 
round the fecal fistula and the adherent portions of bowel 
having been removed an intestinal anastomosis was per¬ 
formed. Since in this operation it was necessary to lay 
open the peritoneal cavity it was praotically impossible to 
perform it with any reasonable chance of success until 


the advent of antiseptic surgery justified a surgeon ii 
doing a laparotomy for a condition not endangering life 
At the present day two courses are open to the surgeon wh 
encounters gaDgrene of the bowel in the course of a 
herniotomy. He may follow the praotioe already indicated, 1 
cutting through the necrosed bowel wall and attaching the 
intestine to the edges of the wound by stitches, ana 
he may leave to a subsequent occasion the task of re¬ 
establishing the continuity of the intestine; or be may 
at one and the same operation relieve the intestinal 
obstruction, excise the gangrenous bowel, and perform the 
intestinal anastomosis. It is at once obvious that the 
latter course is preferable if it be accompanied by no 
great increase of shock. For the risk of a second 
operation is avoided and this risk is by no means small in 
spite of elaborate antiseptic precautions. The choice of 
method must depend on the individual case. Should the 
general condition of the patient at the time of the hernio¬ 
tomy be fair it is far better to complete the operation at once 
by bringing together the ends of the bowel after removing 
the damaged gut. If, on the other hand, the patient be 
utterly collapsed from prolonged intestinal obstruction, then , 
his condition may be such as not to justify any un¬ 
necessary prolongation of the operation, and the surgeon 
must for the time be satisfied with having relieved 
the obstruction. Fortunately, the statistics which have 
been published show that the cases in which the surgeon 
cannot complete his work in one operation form but a 
small minority, and in this opinion most surgeons will 
concur. There is an additional argument in favour of imme¬ 
diate intestinal anastomosis. In cases where the bowel 
involved is part of tho jejunum much wasting may follow 
the establishment of an artificial anus on account of the 
small length of bowel from which absorption can occur, 
and thus the condition of tho patient at the subsequent 
operation will hardly be bettor, and may be worse, than at 
the first. Taking all these facts into consideration it 
cannot be doubted that the completion of the intestina 
anastomosis at the time of the herniotomy is far better 
than the operation in two sittings. 


THE DISINFECTION OF SHIPS. 

There is at present, fortunately, no epidemic of cholera or 
plague calling for the'observance of special precautionary 
measures at our numerous ports, but the possibility of sue 
an outbreak is always looming before the officers who arc 
charged with the duty of guarding the channels throng 
which infectious diseases are introduced. Many sources o 
danger would be eliminated by systematic disinfection o a 
goods which there is reason to suspect of playing the I® r 
fomites, and this consideration applies not only to 
diseases above mentioned but also to variola, an ra > 
enteric fever, glanders, &c. The task of securing perfec P 
tection against these disorders is of such magnitude tha 
hardly within the scope of even the most enterprising or - 
tary authorities, and no doubt the perfunctory way in w 1 
sterilisation is often attempted is due to the consciousness^ ^ 
inability to deal with all the needs of the case. To B 9® ^ 
few pints of water tinted with potassium pennangana e . 
the outside of a bale is not a proceeding to wine a 
petent official can devote himself with conviction, e ^ 
perhaps, as to the futility of his efforts, altboug^ ^ 
pretence of disinfecting may serve some useful pnrp ^ 
allaying popular excitement. The method ° a PP^ 
pieces of silver to the palm of the operator, w 
in vogue at certain foreign ports, is simpler an P ^ 
quite as efficient. To obtain the best results it is 
to treat ships and cargoes before the latter are 1S ^ 
and this can only be done by means of g aSe0 on ]y 
fectants. Of these sulphur dioxide is practioa J 
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ue which is at once cheap and serviceable, but where 
je aim is merely to free the vessel from rats or insects, as, 
>t instance, in the case of plague or yellow fever, carbon 
iojldo may prove of considerable value. At Marseilles Dr. 
jcqnes, the medical officer of health, employs the latter 
is. It is mixed with the air of the holds and cabins to the 
itent of 33 per cent, by means of the apparatus of Lafond, 
hich enables ithe gas to be rapidly liberated from the 
flinders into ( which it has been compressed. Sulphur 
ioxide is a more effective germicide and, provided the 
ajeotion that it injures delicate fabrics or other articles 
jmprised in the cargo can be met, it presents distinct 
Ivantages. The difficulties in the way of using it seem to 
ave been overcome at Dunkirk and in a recent number of 
16 Revue d'jSygtinc Mil. David and Durian bavo described 
ie method successfully employed by them. A generating 
[ant on Clayton’s model, fitted up on a special barge, is 
rought alongside and the air of the various compartments 
l the vessel is impregnated with about 8 or 9 per cent, of 
llpbur dioxide. After from two and a half to three hours 
ie gas is pumped out and fresh air is admitted. Many 
;ssels have now been dealt with in this way without, it is 
dd, appreciable damage to the goods with which they have 
een loaded and the materials required are sufficiently 
[expensive to render a wider adoption of the procedure 
sasible. 


REPORT ON PRISONS AND PRISONERS IN 
- IRELAND, 

Tiie twenty-fifth annual report of the General Prisons 
oard, Ireland, states that the number of criminal prisoners 
>mmltted to the local prisons in Ireland daring the year 
102 was 32,395, being an Increase of 309 over the number 
>r 1901. Notwithstanding the slight increase in the number 
committals the daily average number of prisoners in 
istody during 1902 was 56 less than in the previous year 
ring to the greater proportion of short sentences. The 
•ntences of about 60 per cent, of the total number of con- 
cted local prisoners committed during the year were for 
rms not exceeding two weeks. The table of returns of 
mvicts—i.e., prisoners committed to sentences of penal 
srvitude—shows that a remarkable decrease is occurring 
ear by year in this class of cases. Thus tho number of 
ouvicts in custody on Jan. 1st was 464 in 1895, 397 in 1897, 
3Z in 1899, 292 in 1901, and 270 in 1902. On Jan. 1 st, 
903, the number of convicts had still further decreased to 
49, which comprised 235 males and 14 females. As in 
revious years, about 50 per cent, of the convicted local 
risoners were committed for drunkenness. The committals 
nring 1902 include 194 “juveniles”—i.e., prisoners under 
6 years of age. Of these, 21 were sent to reformatories 
sd industrial schools, 14 were discharged under the First 
)ffenders Act, 95 were sentenced to terms of imprisonment 
aryiug from 24 hours to three months, five were fined or 
>ound to keep the peace, and of tho remainder, 54 were not 
Convicted and five remained untried at the end of the year, 
fbe total number of convicted juveniles was 232 in 1900, 200 
n 1901, and 135 in 1902. 51 prisoners were transferred from 
ocal prisons to lunatic asylums on being found insane Of 
hese, U were found to have been insane at the time the 
iffence was committed, 32 were insane on reception, two 
vere of doubtful sanity, and six were found to be of sound 
“find, of the six cases where insanity developed temporarily 
while in prison, three cases were due to alcoholism. The 
conduct of the prisoners has generally been good ,* over 93 p er 
Cent, of the local prisoners and over 68 per cent, of tbs 
convicts received no punishment during tbo year. Under 
Ihe new Local Prison Rules the period of separate or solitary 
confinement for convicts has been reduced from nine 
tenths to six months for males and to four months for 


females, while the privileges of writing and receiving letters 
and visits have been increased. Eight cases were committed 
to the State Inebriate Reformatory at Ennis during the year 
—viz., three males and five females. The Board states that 
there is a prospect of certified inebriate reformatories for 
women being shortly established in Ireland. The extracts 
published in the report from returns made by governors, 
medical officers, and chaplains of local prisons show that 
while most useful and varied work is done by, and taught 
to, prisoners, religious and secular education are given, and 
that in many prisons facilities are given for the use of the 
prison libraries. __ 

THE PREVALENCE OF SMALL-POX. 

An outbreak of small-pox ia a Lincoln lodging-house 
recently made it necessary that prompt steps should be 
taken to isolate those who had been in contact with the 
diseased persons. As a result the Lincoln sanitary com¬ 
mittee, with Dr. O. Harrison, the medical officer of health 
of the city, formed an isolation camp near the small-pox 
hospital on the West Common, and within 20 hours tho 
whole of the “contacts” had been placed there, their 
clothes had been destroyed and others given them, and 
they had been disinfected and put under observation. 
Stout wood floors were put down in the camp, beds supplied, 
tables erected, a kitchen with cooking-range built, special 
isolation tents put up, and latrines provided, and the 
whole of the men from the lodging-house were induced 
to place themselves in this isolation camp. As a result 
the chances of the spread of the disease have been 
minimised and the patients are being properly attended. 
The Oldham town council has refused to accept a recom¬ 
mendation of the health committee that all persons who 
have been exposed to the infection of small-pox should be 
isolated during the incubation period. 

DEATH CERTIFICATION AND INSPECTION OF 
THE BODY. 

IN a recent article in The Lancet attention was called 
to the fact that the law did not require the medical man 
granting a death certificate to have first inspected the 
body. At the conclusion of an inquest held at Stepney 
lately Mr. Wynne Baxter, the coroner for East London, 
called attention to an incident which pointed to a change 
of practice being desirable, but which at the same time 
supported the view that this cannot reasonably be ex¬ 
pected to be made by the medical profession of its own 
initiative. A mother appear* to have found her child in 
bed apparently dead and to have gone to the Children’s 
Hospital, Shad well, for a’ certificate as the child bad been 
taken there twice by her and had been seen by one of 
the staff of the hospital This gentleman refused to giro 
a certificate of the cause of death, but informed the coroner 
of the cas>e and on the coroner’s officer makieg icqony 
the child was found to be alive, tho mother aUegir~ 
that she had made a mistake. The coroner commfnS*? 
by saying that bad the medical man given a eessfe- 
cate and had the life of the child been inrzrer thf 
money might have been obtained although th& cLTl 
was still alive, an observation the correctness <£ Tnnii 
is proved by a case recently described in Tar LiKST?. *& 
juror then seems to have remarked that there £ 
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to the coroner at the earliest opporfnxj^ wcfZS. 4 
sumably what every coroner would diars 1 
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these circumstances it is fortunate that a way has been found objection. In the provinces, and often within the limit 
whereby statistical proof may still be given of the degree in of the same county, there are to be fonnd uniat 
which infantile protection against small-pox has been secured liable^ to small-pox among their infants in diametriaBj 
in recent as compared with former years by what remains on opposite circumstances—unions, that is, in which parafc 
the statute-book of legal provision for the enforcement of have satisfied tho law largely by obtaining ciempii* 
primary vaccination. Mr. Power gives a new table certificates, and' unions in which parents, by connirain, 
(Appendix A, No, 3) in which “ exempted infants ” (by very often of the guardians, have been by way of ik 
which term are presumably meant the offspring of so-called regarding the law altogether.” Tho foregoing et&temafc 
“conscientious objectors”) are classed with infants “post- deliberately made to the President of the Local GoTerarntd 
poned,” removed, and otherwise nnaocounted for, so that Board by the officer charged with tho supervision of vaccia*. 
comparison may be made on the percentage of births in each tion throughout the country is indeed a serious impeachment 
instance between periods of time before and after the enact- of the Poor-law authorities, who at present ate statutorily 
ment of the new law as to amounts of vaccination and of appointed to protect tho infantile population oE Englnsd 
revaccination among infant populations. against the ravages of small-pox. We have, however, hei« 

From Mr. Power’s prefatory remarks we extract the still further support to tho contention which we tow 
following summary of the above-mentioned table, which repeatedly advanced in these columns and which we no* 
shows (1) that during the long period occupied in taking once more repeat—that the Poor-law guardians are utterly 
evidence by the Royal Commission on Vaccination rejections unfit for the duties intrusted to them by the legislataro sto 
by parents of infantile vaccination steadily increased ; (2) that the vaccination arrangements for the whole country, 
that such rejections culminated in 1898, in which year the which have for their sole object the preservation of tie 
new law was enacted; and (3) that after this date accept- public health, should ho divorced entirely from Poor Us¬ 
ance of infantile vaccination began generally, and for the associations and relegated to the sanitary authorities, win 
most part largely, to increase. The appended summary have in other respects already proved themselves willing 
illustrates these points for England and Wales as a whole and and able custodians of the health of the community. ( 
also for the metropolis in contrast with tho remainder of the We fully agree with Mr. Power in the opinion that time 
country:— redeeming feature in tho statistics which he is able to 

-—-— furnish with respect to this subject consists in tho fact wot 

since the passing of tho Vaccination Act, which received the 

Royal assent in 1898, the proportion of infants remaning 
unvaccinated in England and Wales has decreased, in may 
cases considerably. From which it may, wo trust, be wk™ 
that fathers and mothers generally are now becoming 
informed concerning the merits and demerits of the so-caiieo 
vaccination controversy. 

(To be continued.) 


Examination of these figures shows that, except as regards 
London, the year 1900 witnessed an increase in infantile 
vaccination as compared with tho five years preceding the 
enactment of the new law. We farther note that metropolis 
and provinces alike show a conspicuous improvement since 
1898. Mr. Power tells us that, as compared with the rest of 
the country, London occupies a disadvantageous position in 
respect of the protection of its child population against 
small-pox. For tbough, he says, “the metropolis as a whole 
has exhibited since 1898 increasing acceptance of infantile 
vaccination, it remained in 1900, as regards percentage oE 
births vaccinated, far behind the rest oE the country. And 
further, London exhibited in 1900 an amount of abstention 
from vaccination greater even than in the five years ante¬ 
cedent to enactment of the new law. In 1893-97 abstention 
from vaccination in the metropolis amounted to 23 - 9 per 
cent, of the births ; in 1900 the figures were 26- 8 per cent." 

Certain of the metropolitan unions are properly referred 
to as “offenders" for the sufficient reason that in the 
year 1900 defect of protection of infants against small¬ 
pox was due, not to “conscientious objection” on the 
part of parents, but to neglect by parents of the 
duties imposed upon them by the legislature, or to default 
of vaccination authorities and their officers in enforce¬ 
ment of the law. The chief offenders in this sense vjr ___„_ 

were the metropolitan unions of Mile End, Shoreditch, theria, 28 from measles, and one from small-pox- ■ t 
Bethnal Green, Poplar, Stepney, Hackney, St. Giles, St. from any of these diseases was registered a 
George-in-the-East, St. Pancras, Holborn, and Southwark, Croydon, Hastings, Bournemouth, Burton-on- ■ _ 

in all of which unions the proportion of children remain- Norton, Smethwick, Halifax, or West Hart P ’ 

mg unprotected by vaccination was in excess of even they caused the highest death-rates e, s \, v) ,,n.on-'R e5 ' 
the high average for London as a whole. Conspicuous Manor, Grimsby, Bootle, Wigan, Sheffield, btoc rta My lit® 
among extra-metropolitan counties who are mentioned as and Sunderland. The greatest proportional m dipb* 
responsible for serious neglect in the matter of infantile measles occurred in Ipswich and Warrington, peyWpi 
^, C “ a ^ 011 are Leicester, Bedford, Northampton, Derby, theria in Tynemouth; from whoopiug-coug . ver « in 
Wilts, Gloucester, and Radnor, all of which exhibit in 1900 Aston Manor, and Merthyr Tydfil ; Horn Gr j BS tj, 
proportions of unvaccinated births in excess of 30 per cent. Bolton ; and from diarrhcea in West “ . oE .Iee!i 
The report contains a series of tables in which for each oE Bootle, W r igan, Burnley, Sheffield, HaU \.,“ f rom K-« ,et 
the seven counties above mentioned the particular unions Sunderland, and Rhondda. Tho mortality i ^ ^ 
are set forth that have been responsible statistically for fever showed no marked excess ta any * 

degradation of whole county areas in the matter of infant towns. One fatal case of small-pox . to*®*’ 

protection against small-pox. With respect to these Mr. Liverpool, but not one in any other of tne 
rower continues : “But among the unions constituting The Metropolitan Asylums hospitals, con . , 45, 52, **“ 
counties thus unfavourably circumstanced to resist epidemic patients on Saturday last, the 12th inst., »g“ 
small-pox there is not observed, as is largely the case in the 57 on the three preceding Saturdays; m . 

metropolis, uniform disregard of the law. Not all of these admitted during last week, s £ alDst of’ soar!eM e S 

proyicdal unions have, as have many London unions, the three preceding weeks. The n , u ® .,_i s god i® 
abstained alike from vaccination and from conscientious cases under treatment in these Ji° P 
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HEALTH OF ENGLIBH TOWNS. 

IN 76 of the largest English towns 8390 births> 
deaths were registered during the week ending MP • 
The annual rate of mortality in these towns, which n 
15-7, 16’0, and 15-7 per 1000 in the three preceding **^ 
rose again to 15 - 8 per 1000 last week. l D J^ D m 
death-rate was 15 2 per 1000, while it averaged lo’i 1* . 
in the 75 other large towns. The lowest death-rates 
towns were 5 0 in Bournemouth, 6’7 in Hornsey, ^ 

Burton-on-Trent, 8-9 in Croydon and in Smethwics, ^ 
Reading and in Swansea, 10’6 in King’s Norton, 
in Walthamstow ; the highest rates were 20’8 m iy 
20-9 in Hull, 22-0 in Sunderland, 22’1 in Bt Helens." 
in Bootle, 22-5 in Middlesbrough, 23’0 m Grimf&r, « 
Stockton-on-Tees, 26*7 in Stockport, and oi * ? 

The 4575 deaths in these towns last weex w 
924 which were referred to the pnncipa ^ 
diseases, against 1006, 1060, and 973 «‘ , 

preceding weeks; of these 924 deaths, 721.res 
diarrhoea, 66 from whooping-cough, 37 n® 


- 

j Percentage of births remaining un¬ 
vaccinated in— 

189J-97 

1898 

1899 

1990' 

England and Wales .. 

210 

26’6 

20’8 

19-9 

„ less metropolis ... 

20’5 

25’4 

19’4 

18-7 

Metropolitan unions . 

23*9 

i 

34-4 

287 

26-8 
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Kensington, Fulham,’Finsbury, Shoreditch, Stepney, Poplar, 
Battereea, and Greenwich. -The 81 deaths from measles 
were 75 below tho corrected average number; among the 
rations metropolitan -boroughs this disease was propor¬ 
tionally most fatal.in tho City of Westminster, St. Pancras, 
Finsbury, Shoreditch, Stepney, and Battersea. The 31 
fatal cases of scarlet fever showed a dedllne _ of 36 from 
the average number in “ ' 1 

ten preceding years; the 
this disease occurred in 
Bermondsey, and Deptfo 
were less than one-third of tho corrected average number; 
this disease was proportionally most fatal in Kensington, 
Rackney, Bethnal Green, Poplar, Deptford, and Woolwich, 
fhe 65 fatal cases of whooping-cough showed a decline 
)f 101 from, tlio average number in tho corresponding 
periods of the ten preceding years ; among the various 
metropolitan boroughs the highest proportional fatality 
if this disease was recorded in Shoreditch, Stepney, 
Bermondsey, Battersea, and Wandsworth. The 21 deaths 
eferred to “ fever" were 32 below the corrected average 
lumber; the “fever” death-rate was highest in Fulham, 
3t llarjlebone, Stoke Newington, and Hackney. The 
599 fatal cases of diarrhoea were rather less than half of 
.he average number in the corresponding periods of the ten 
ueceding years ; among tho various metropolitan boroughs 
ihls disease was proportionally most fatal in Hammersmith, 
Fulham, Shoreditch* Stepney, and Greenwich. In con¬ 
clusion, it may bo stated that the aggregate mortality in 
jondon last month from these infectious diseases was nearly 
>5 per cent, below the average. 

Infant mortr -* T • • • • isurcdbythe 

proportion of year of age 

o registered t # __ Tho lowest 

ates of infant mortality wero recorded in St. Marylebone, 
jlampstead, Stoke Newington, Holbom, Lewisham, and 
iVoolwich ; and the highest rates in Kensington, Fulham, 
he OHy of London, Shoreditch, Stepney, and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

^ Thu following appointments aro announced : — Fleet 
Surgeons: W. H. Patterson to the Dadalut (dated Sept. 9th, 
1903); H. Meiklo to the President, lent to the Spartan 
'dated Sept. 12th, 1903); and 0. W. Sharpies to the Pre- 
lidoit, adriiti ’ ' * -* " • 1 Navy 

Rendezvous. ' npton, 

for the Clet (dated 

3epfc, 9th, 1903), and R, Miller to the President, for three 
juonths’ course of hospital study (dated Sept. 16th, 1903); 
G. A. Dreaper to the Pox; E. Corcoran to the Poscaieen, 
additional, for Portland Sick Quarters. Surgeons: K. D. 
Jameson to the Pacer, for Royal Navy Cadets’ Sick Qaarturs, 
Osborne (dated Sept 9tb, 1903); and A. Davidson to the 
Partridge (dated Sept. 10th, 1903). 

Royal Army Medical Corps. 
Lieutenant-Colonel W. L. Chester to bo Colonel, vice 
Colonel R. Exbam, retired (dated August 19th, 1903) Major 
G. Moir will proceed for service in Madras ; Captain W. G. 
Seyts will proceed for service in the Punjab ; Captain G. A. 
Moore will proceed for service in the Pan jab ; Captain N. H. 
Roas has been transferred from the Poona District to the 
Mhow District; Lieutenant J. M. H. Conway will proceed 
to India for duty. Captain H. Herrick ha** been appointed to 
command of tho Station Hospital, Satara. Captain A. 
Crichton Lupton is on temporary duty with the Ooldstream 
Guwds, pending embarkation for service abroad. Colonel 
W. McWattcrs has resigned the post of Principal Medical 
Ofljcer, Southern District. Major J. R. Mailing has joined 
Rfc Woolwich. Lieutenant K B. Black is seconded for 
service with the Egyptian Army. 

Army Medical Reserve op Officers- 
Surgeon-Lieutenant William H Vickery to be Surgeon- 
Captain (dated Sept. 12th, 1903). The promotion of Surgeon- 
Lieutenant-Colonel E. Luke Freer, V.D., is antedated to 
Bee. 24th, 1899. 

Royal Army Medical Corps (Militia). 
Lieutenant H. Fox is seconded for service under the 
foreign Office (dated August 13th, 1903). 


, Indian Medical Seryioe. . < 

i ,1.- V- ■ ■ '»;■ v C ( '' - ' ■' 

■ ; .,v. • ■ ■. <■ - .. 

: ' ( ■ . ■ ..." ■■ • v I. .1 *. 

Houston, William David^Acheson Keys, George Joseph Grafton 
Young, Jame3 Good, Alexander Chalmers, William Gavin 
Hamilton, and Samuel Robert Godkin. 

Indian Medical Service, Bengal 
Lieutenant-Colonel Zalnoor Alee Ahmed, M.D. Glasg., 
retires from the service (dated July 19th, 1903) and Lieu¬ 
tenant-Colonel Sorabshaw Hormasji Dantra, M.D, Aberd.,. 
retires from tho service (dated July 10th, 1903). 

Volunteer Corp3. * 

Poyal Engineers : 1st Lancashire : Sargeott-Lieutenant H. 
Halton to be Surgeon-Captain (dated Sept. 12th, 1903). 
Volunteer Infantry Brigade Bearer Company. 

6th London: Surgeon-Captain W. N. Evans, from 
1st London Volunteer Infantry Brigade Bearer Company, 
to bo Captain (dated Sept. 12th, 1903). ‘ 

Royal Army Medical Corps (Volunteers). 

The following announcement is substituted for that 
which appeared in the London Gazette of June 26th, 1903, 
under the heading "Gordon Volunteer Infantry Brigade 
Bearer Company ” The Aberdeen Company : The under¬ 
mentioned gentlemen to be Lieutenants : James 8marfc 
(dated June 27th, 1903) and John Wallace Milno (dated 
June 27th, 1903). The transfer of Lieutenant F. Kelly 
from the Royal Army Medical Corps (Volunteers) 
Aberdeen Company, to the Gordon Volunteer Infantry 
Brieado Bearer Company, which was announced in the 
London Gazette of August 14th, 1903. is cancelled. The 
Woolwich Companies: Lieutenant A. H. Hmton to bo 
Captain (dated Sept. 12th, 1903). 

Under tho new order which provides for a special sanitary 
officer at the headquarters of each military district Major 
0 J. w. Tatbam, K.A.M.C., has been appointed in that, 
capacity to Devonport._ 

Oborresponbenre. 

»*AadJ alteram partem.” 

medical doctriees op heredity. 

To tho Editor! of Tun Lancet. 

Rim - May I trespass npon your space to draw attention 
. sims to me to bo one of the important lessons to he 

iilSeS keen interest which is being mani- 
in the sublet of the hereditary natnro of alcoholism f 
Whafever may be tho views held by particnlar individuals as 
\\ cat ever w.j/ Arcbdall Reid, expressed in his books 

^n D t P he n present o^pooaVnce tafei Lancet, there can 
and in P ^ £ thQ enorm ous importance of the 

sublet aid the thanks of the profession are dee to Dr. Iteid 

t0 r d° r not wi-hTolntrDde' at present in the precise point 
I do not wi. j„ther wish to note one of tho sidelights 
T 1 .! 1 d nnrstion which I think should bo attended to in the 
of the ’o'lSe to have read the criticisms of Dr. 

S'vr’Vv.mr at the recent meeting of the British Medical Asso- 
^ eI , d s the subsequent correspondence in Tun Lancet 
ciation and the mC-equ^ ^ ‘extraordinary variety of 
wiUiout bemg t ™ bo biological espect of tho matter. One 
opinions held upon t b {ha t heredily and erolotion aro 

is fowa to *” 0 ' ®” ms ^ ma „v, and perheps it is not easy 

somewhat nebulous term at ,a c hed to the former at 

to be very ^^Tfof this is that no systematic 

any rate. Tho real thcs0 Mlb j ccts ln tho medical cur- 

nttempt is made to te c^ awar( , tbat every student learns 
rioulnni. 1 am, of cmg in bIology , but he docs so 

more or . , les /„f„i P when he is frequently a mere school- 

iL™ S nd -Whatever little knowledge fa then gained is 
boy, and wnaiever it-n more practical business of the 

speedily J tnb jrcts for bis sub-cquent eiamiaa- 

52* tfSSma&cs to embryology. How many 
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fay that this was not willingly done. I remember after 
reading his first letter turning to “ Tho • Foundation of 
Death " to fee how far his views agreed with those of other 
alienists—e.g., Krnfft Ebing—and must, I suppose, in the 
process have mixed their opinions. T am deeply grieved 
and I can only say I am vevy sorry. I should have liked 
to bo able to leave the abovo standing by itself. 
1 "* t r-. ’.Y'j* 1 " ‘presents me as saying that I 

'* " 1 ■ ' ■' belief that acquired traits are 

■" 1 ■■■«“ did. I believe if Dr. Wigles- 
worth will again read tho passage where ho thinks I make 
thw charge he will nb least do me the justice to say that he 

I use the word 
ik that I thereby 
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is hardly one structure in the body capable of varying 
that would not vary. If it bo argued that it would 
be impossible for all these structures to vary favour¬ 
ably in one individual and that therefore there would bo no 
selection, it must be remembered that superiority in one 
quality Is commonly associated with superiority in other 
qualities and that selection depends on a general average 
superiority. Now. suppose a giraffe develops a longer neck 
under a given amount of stimulation than its progenitors did 
with tho same amount of stimulation, then an extra Btrain 
is put. on all co-adaptive structures and in them also a 
proportionate increase in size would result. The length of 
the neck therefore would depend upon the inborn power to 
vary under stimulation and the amount of fit stimulation to 
. . which it was submitted. As this is so and as the later 

numiA.M~it.i~. , . . 4 I think that Dr. development of nearly all structures in higher animals is an 

\\ iglesworth. lo.es any. In trying to account for bis belief acquirement, and as what is transmitted is the power to 

nUSP.ft filial mpnlal IncfnhiWtt* n; ___. . " 


that parental drinking causes filial menial Instability, Dr. 

11 jglesworth represents the germ cell as containing or beiDg 
composed of numbers of molecules which subserve the 
development of the various tissues of the body; those for 
„ “ e cerebral centres being tho latest formed in time, and 
therefore more unstable than the others, suffer first from any 
injurious agent. I stated in my reply that an alteration 
1 6acU * 8 thl ? was simply a variation, or rather that the 
offspring varied in a definite direction; also as the cerebral 
centres suffered first it did-not seem to matter much what 
term we used. I thought, and I do think, that I was justified 
in paying a variation was the result and that Dr. Wiglesworth 
would be in perfect agreement with me, for in Tun Lancet of 
August l6t, p. 340, he says: “If as a result of the development 
or the germ cells in a vitiated nutrient medium the child 
resulting therefrom is modified in any direction, however 
fln g bt, then a definite germinal variation has been produced 
through the agency of the poison in question.” If a variation 
Is produced I can only look upon the resulting offspring as 
having varied in a definite or special direction. There is, 
“°. Decd to L labour the point. It is a matter of 
lnuiuerence to me what qualification is used—i.e , whether 
he influence be general special, or definite. All I insist on 
L nn ‘ a variation has been produced, and variations, as we 
rE°"j . tend ^ accumulate and to be transmitted. The 
Arabian doctrine, so far as I understand it, depends upon 
,n ? r f ase of organisms in a geometrical ratio : (2) struggle 
L iuST 6 5 a t D ?. (3 > ™ riation - Let anyone destroy all that 
“ Sf?? b J, V f riatio t Q lr f n , d for ra c Darwinism is destroyed. 

«iK. vH°r r I Wglesworth’a summary of this discussion 
tentinn «beliefs have been adduced to support the con- 
in&Ukmt? at _, P ar °otal intemperance causes filial mental 
have hip*’ havo been callod In qnestion and demands 

that »n ^ or P r0 °t but without success. It seems 

referring iTn, w. *i aVG beard in tho (I am not now 
or that P r -,Wg}^worth) as to the transmission of this 
Wiele=twrt?f?, ir ? trait bas 85m P 1 7 been so much chatter. Dr. 
b*» niZ nh J lha P ro Ponnded a new theory of evolution ; he 
varlflHnno ^ ndeav °nred to show how poisons can produce 
can Tirnw *5 germ cells from which offspring arise. If he 
rfilp t,A L i e exis t€nce of his molecules and also prove the 
astound, P lay> be will have accomplished an 

far.reaching P1CCe ° f TVOrk ’ results of which will be 

In I on? I !S I .!? N0F : T ot Se P l - 6th, p. 731, Dr. 0. Mercier, 
cate oripif ♦t 8 °baracteristic letters, condescends to indi* 
nrevpnf t counteracting circumstances which would 
' St. Paul's » C tI ra ^ e 8 necfe growing as high as the cross of 
their *«5 e *“ as “ ballyragged ” others for not defining 
Vet hpr^f not 6* v * n £ proof of their assertions, and 

asserfW of 7^1® Dr * Merc > e r himself in delightful simplicity 
aflonriuk .fc the neck would crush the animal. Is this not 
heard nf ITf^out proof 7 I wonder if Dr. Mercier has ever 
variattmf * ^? ne ^ a ^ on °f growth or of the co-adaptive 
condition v° E T aU t , tbe structures that subserve any given 
co-aeWivL 18 , ere anything more certain than that 
tion S P i rts - VS “T together and as natural selec- 
of varvin developed in the structures an immense power j surely 
that , r fit Simulation it is absolutely certain 

wrong t? er ’. w i_th all bis fancied precision, is 

p 3 Pq ' fllr Darwin, in “Animals and Plants,” vol. ii.. 

“Irish’ p!k° -.w- 10 ^. r ' Herbert Spencer the case of the 
weight ” its gigantic boms over 100 pounds in 

earv—nnrrTi refers to the “coordinated structures neces- 
v Cttebr» mel ^t» a thickened skull, strengthened cervical 
Ubnp wVJT 1 * stronger ligaments, enlarged dorsal ver- 
’ P° w crful fore-legs and feet,” &c., indeed, there 


vary in response to stimulation, it follows that there is hardly 
any limit to which a structure might not grow if required by 
natural selection. Thus, if it were required, say, for brows¬ 
ing purposes that the head of the giraffe should reach the 
top of the cross at St. Paul’s there is absolutely no reason 
why it should not do so, and Dr. Mercier cannot disprove it. 

Dr. Mercier defines a variation “as a difference between 
parent and offspring not duo to post-natal action of the 
environment on the offspring.” Here, again, there is no 
definition of terms, but I suppose he means by post-natal 
what it would mean in medical jurisprudence—live-birth. 
How delightfully simple and clear everything seems after 
one gets everything explained. How long must this truth 
have been “jumping up and hitting every Darwinian in the 
face ” and they did not see it or feel it 1 Had they only 
been logicians I Just fancy how ea«y it all is now 1 If a 
man takes Bmall-pox it is an acquirement, but if a child is 
born with the rash fully developed on him it is a variation ; 
if a man has bis arm amputated it is an acquirement, but an 
intra-uterine amputation is a variation ; if a man has an eye 
gouged out it is an acquirement, but if a child has an eye 
dislocated by unskilfully applied midwifery forceps it is a 
variation. Leaving this, however, may I point out to Dr. 
Mercier that “ the whole controversy is" not “on the ques¬ 
tion whether this difference has its root in tho original 
constitution of the germ plasm or whether it may not be due 
to the action on the germ plasm of its environment.” 

As regards the legs of the kittens Dr. Mercier says that he 
used no argument and nothing is more distasteful to him 
after an argument than a mis-statement of fact He says 
that I stated a universal negative and that his simplo 
affirmative destroys it. Well, but does it 7 Two things 
which differ in every detail are in reality exactly the same. 

I am sure that no one but a logician like Dr. Mercier could 
have discovered that. 

I have confined my reply to the things to which I might 
legitimately claim a right to reply and 1 may say, in conclu¬ 
sion, though it is always risky to give hostages to futurity, 
that I am confident that at the end of this controversy I shall 
havo a little more scalp and a little more hair on that scalp 
left than Dr. Mercier will. 

I am, Sir?, yours faithfully, 

Liverpool, Sept. 13th, 1903. _ 0. K. NlVEIT. 

To the Editors of THE LANCET. 

g IBg _pr Reid repeats his argument, taking tho case 

of malaria as an illostration, without meeting my objec¬ 
tion I can only sopposc that my former letter was 
obscure May I therefore explain precisely what I 
meant 1 My whole point was to show that "tho mean 
of the whole race,” as Dr. Reid puts it is not neces¬ 
sarily lowered by the influence of alcohol or disease, 
l m 3 if it does came degeneracy. It would be so if 
tho dead counted, but they do not for purposes of repro- 
Vrirtinn When a diseasiv-malaria, for instance—attacks n 
community the 1 elimination of the nnflt by death may 
surely mere than counterbalance the degeneracy of the sur- 
^iynri, leaving a higher mean vitality in spite of the Injury 
£ them individually. May I give on arithmetical iMas.ra- 
Yr u rlt>ur? Take a few numbers at random to 

rcprerenttfic 1 vitality 1 of indiriduals-3, 6,11 1 13, Z. The 
1 P rtf thrift is 6. Subtract 3 from each to represent a 

average of these is b- = tho Eombers fa ,| , 0 Ier0 , 

SESuS elimination of the nnflt, and no longer count. 

3,8,_10,Jhe -^b^tsMchUJi-ddgher 

than b 
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my mind is therefore irresistible that it is at least possible 
for degeneracy and elimination working together to raise the 
mean vitality of the whole race and tho more virulent the 
disease the more rapid and complete its evolution and con¬ 
quest of that disease—not, as Dr. Reid says, its degeneration 
and extinction. 

I am, Sirs, yours faithfully, 

Sept. 12th, 1903. _C. E. SCUDAMORE. 

To the Editors of The Lancet, 

Sirs, —Dr. 0. Mercier has hardly grasped the spirit of my 
apology. I imagine any acquaintance with a sense of humour 
will enlighten him. By turning to the communication which 
opened this discussion the readers of The Lancet will be 
able to gauge the amount of justification for all this indigna¬ 
tion—for these quotations from Shakespeare, these references 
to Almighty God and worms and black-beetles, and so forth. 
It is perhaps necessary to add that Dr. Mercier had not 
entered my thoughts when I wrote it. If he really insists on 
knowing why I treat him so “haughtily” I suppose I must 
inform him, however much I may regret the necessity. It is 
because, in a scientific discussion, he has evaded the real 
points at issue and committed the unpardonable offence of 
limiting himself almost solely to small personalities and 
verbal quibbles. One need not go beyond his last letter to 
prove this. He denies that he asserted that “alcohol 
diseases, &c., affecting parents causo offspring to bo 
degenerate.” He is quite right, but it is remarkable that he 
should call attention to the fact. What, then, is his position 
in this discussion 1 Has he come in solely to chop logic and 
for the laudable purposes I have indicated 7 After a disserta¬ 
tion on courtesy and dignity he proceeds to explain that 
he has scalped Dr. 0. R. Niven and that Dr. II. Laing 
Gordon and Dr. A. Meams Fraser agree with me only 
because we are all Scots. Much space in his letter is 
occupied by what, for his own sake, I can only hope is an 
intentional misreading of very plain meanings. Thus, when 
Dr. Niven stated that no two individuals were exactly alike 
in any particular he retorted that kittens are alike in having 
four legs and now asserts triumphantly that he has thereby 
destroyed Dr. Niven’s universal negative. I am surprised'be 
did not add that kittens are alike in being kittens. When I 
wrote of South Europeans and West Africans as being very 
temperate the context showed clearly that I was alluding to 
the inhabitants of countries where alcohol was particularly 
abundant—the wine and toddy countries. He retorts with 
a list of all the peoples from Lisbon to Constantinople and 
Tangiers to Cape Town. I spoke of a patent fact. He 
announces that by patent I mean closed and asks for in¬ 
formation which would about fill an issue of The Lancet 
and which I have given elsewhere. I raised a discussion by 
declaring that medical men are mistaken in supposing that 
the effects of disease are transmissible and gave my reasons 
at elaborate length. He elegantly adjures me to abandon 
“storming, hectoring, and ballyragging,” and to try 
reasoning. No one attempts to refute those reasons, 
least of all Dr. Mercier, to whom,- it appears, argument 
is abhorrent. His luminous retort is that 1 have committed 
a fault in logic. It seems that when I declare a thing to 
be true and no one is able apparently to controvert me 
I must not assume it is true. That is petitio prinoipii. 
It is unnecessary to multiply examples, but I am now 
forced to explain to Dr. Mercier that if he cannot perceive 
that these ignominious personalities, these pretended mis¬ 
understandings of plain meanings, these merely verbal 
carpings, are not infinitely petty and irrelevant, I can very 
clearly. I shall be glad to deal with any scientific points that 
he may raise ; indeed, I propose to deal immediately with 
two or three of these, but in the future I shall leave all 
questions as to my “haughtiness ” and the like alone. I will 
only add that if he desires to bring my pride to a fall he has 
but to defeat me on real issues. He has only to prove that 
any influences, no matter what—disease, alcohol, privation, 
anything—acting on parents are causes of variations in off¬ 
spring to render my position humiliating and absurd. After 
all this is only a preliminary skirmish. I hope before long 
to call the attention of the readers of The Lancet to 
questions of wider interest and deeper import. Imagine my 
chagrin if I be overwhelmed at a vital point at the very 
beginning of the campaign. J 

•Now for the scientific points which Dr. Mercier thinks 
will- prove “ disconcerting.” He believes apparently that 
the modern giraffe has a long neck because ancestral 


giraffes stretched their necks and the stretching was tiansr 
mitted, but that the giraffe’s neck is not now as high as the 
cross of St. Paul’s because the weight of it would crash the 
animal. Has anyone ever heard of a giraffe being crushed 
by the weight of its neck 7, We do not know that .the in di¬ 
vidual giraffe can add a cubit to its stature by stretching, bai 
we do know that the muscles, the bones, and the ligament* 
of an individual grow in size and strength when exposed to 
increased strain. , If, then, the nock is capable of each facile 
evolution why not tho supporting structures 7 The following 
is Dr. Mercier’s definition of a variation. "By a variation! 
mean a difference between parent and offspring not dne to 
post-natal action of the environment on the offspring." It 
appears, then, that if a child be bruised by forcep3 daring 
delivery the injury is n variation, an inborn trait, bat if he 
be circumcised immediately after tho mutilation is an ac¬ 
quirement. The definition is interesting as explaining a good 
deal in Dr. Mercier’s scientific attitude, but unfortunately 
will be accepted by no one who has a knowledge of the 
subject. Let me then attempt a definition myself and 
Dr. Mercier can pick it to pieces if he is able. With¬ 
out definitions that really define we cannot have 
clear ideas or a common basis for discussion. An 
inborn trait (including variation) is one which takes 
origin in the germ plasm. It arises because the germ 
plasm is so constituted that under fit conditions of fertilisa¬ 
tion, shelter, and nutrition, it.tends to proliferate into an 
individual having that trait. An acquirement, on the other 
hand, does not take origin in the germ plasm. It is a 
modification of an inborn trait caused by the action of the 
environment on that trait after it has begun to develop 
from the germ plasm. , 

Dr. Mercier mentioned ‘ 1 bud variations ” at Swansea ana 
now seems to imagine that I evaded this point through 
inability to meet it. As a fact my time was scanty and the 
objection had already been disposed of many tinms ana 
thoroughly. Let us take tho case of the nectarine, when* 
gardener has grown a good variety of peach from seed ne 
propagates it by cuttings. A cutting is a detached pom 
of the tree whence it is taken, and trees thus grown, 
matter how numerous or how many in succession, s 
remain detached portions of the original tree which spr- g 
from a seed. A thousand peach trees in an orchard m&y 
have a thousand twigs and branches. One of those tea , 
may bear nectarines. Sinco the peach differs lr0 , 
nectarine the difference must have been caused som • 
But howl Only two ways are conceivable 
branch was exposed to external influences (wind, w < 
nutrition, Sec.) so surprisingly different from what 
of the branches in the orchard were exposed to tna r ^ 
dneed a nectarine instead of a peach, or else that p 
the germ plasm from which that particular kr^ ch a ■, 
different originally—i.e., in the seed—from the ff e ,.gL BCe 
from which the other branches arose. In short, the 
must have been either in external influences „ ^ 
germ plasm. Can anyone, except, perhaps, i 

believe that the difference was in the external in ■ „j c p> 5 
cannot do better than quote from Professor..^, oLfinn of the 
presidential address at Dover to the Zoological be . f - onS aie 
British Association. “In so far as these bud v , by a 
not of the nature of acquired variations pr n ^ 

change of external conditions, and disappear! K in 

the old conditions are renewed, they are pro I ( ^ to 
the growth and development of tho organism- , jat j t ; es in 
say they are of the same nature as those P c j, 2 s * 
animals which appear at a particular time or > . 0 f the 

single lock of hair of a different colour from . ff tb, 
hair, the change in the colour of the hair w g ou ) at age. 
appearance of insanity or epilepsy at a P‘ oJ) a tree 
There is nothing more remarkable in a smgi t j mC of 

departing from the usual character at a P a , - „ t i ie ss® 6 
life than in a particular hair of a mamma 

thing.” 1 . m ean,' 

- - as he appears to ® e ' od oce 

and alcohol t alone d lP bt jt, 


Dr. 


If Dr. Reid means, 
Mercier, “ disease 
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X do 
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evolution among civilised men], 
hut think it preposterous.” Yes, 1 t hat 

it seems that Dr. Mercier has diseove influences a K 
laws, languages, commerce, and many o „ gWa gger” 3 ^f r , 
produce evolution. He is not inclined to the 

these discoveries. They jumped up a™• . an d wha* 

Will he then tell us bow they produce evoiuiw_ — 


i Nature, Sept. 2Ut, 1S9 9 . P- 603- 
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precise nature of that evolution is ? I do hope, however, that 
•we shall not be treated to another example of that confusion 
- between evolution and mere development, which depends on 
a confusion of the inborn with the acquired and which is 
each a nuisance in eo many popular treatises. 

The letter of “M.D. Edin.” is a little puzzling. If he 
means to Imply, as 1 think he docs, that heredity lies at the 
root of every social and moral question 1 agree with him. 
Hence the Jimportanco of the study. But if ho means to 
imply, but of this I am very doubtful, that we should 
suppress the truth for fear of disturbing some of the argu- 
■' * * * * * ' unded on error then I dis- 

bo profoundly immoral, 
mly reply that I have “no 
practical suggestion whatever to make concerning the pre¬ 
vention of drunkenness” at present. \Ve arc discussing 
■quite a different question. 

I am, Sire, yours faithfully, 

Bonthses, Sept. 12th, 1903. G. ArCHHALL REID. 


OBSERVATIONS ON MASTICATION. 

, To the Editor* of The Lancet. 

Sms,—Dr. Harry Campbell's objections to the use of anti- 
septic tooth powders and mouth washes have been assailed 
as being “quite dontrary to belief, acknowledged practice, 
and observation.” Wo know that they are contrary to belief 
and acknowledged practice, but to say that they are contrary 
to observation is wholly unjustifiable. Indeed, clinical 
evidence of ^ the value of antiseptic month washes is con¬ 
spicuous by its absence and the absoluto failuro of acknow¬ 
ledged practice to check the ravages of dental caries at the 
present day is one of the most dismal facts which we are 
compelled to recognise. I do not know that any observations 
or tabulated results have been recorded to show that those 
people who uso such antiseptic methods are in any way more 
free from caries ^than others. On the other hand, the evi- 
" *" ■ •' ■*':■••• * - copies who consume food which 

’ ■ ‘ ‘ are relatively free from dental 

” • . ' • .' ■ .--ies is inversely proportional to 

the amount of mastication. I havo particularly noticed 
that patients who carefully adopt the' acknowledged 
practice are not only specially Bubject to “abrasion,” 
"erosion," and recession of the gum?, but aro, as a rule, 
most liberally supplied with carious cavities or “fillings.” 
I feel sure that the use of antiseptic mouth washes is 
only sanctioned by purely theoretical considerations. Dr. 
IV. D. Millar showed that dental caries was a cbemico- 
parasitical process and immediately ho had done so he and 
the whole dental profession at once embraced the theory 
that we must destroy the micro-organisms and neutralise the 
i® order to avoid the disease. It never was surmised 
that this chemico-parasitical process which causes the dis¬ 
integration of the teeth was but an intensification or per- 
. ve ,rsion of a normal process. Consider the nature of the 
micro-organisms of the month. Some are acid producers, 
some are liquefiere, and some produce acid or liquefy accord- 
0 medium in which they exist. It is obvious that 
those bacteria which liquefy gelatin and other albuminoid 
substances must be of great importance in rendering 
shreds of foodstuffs soluble and so helping to clean the 
buccal cavity, and within limits the acid producers may 
tave 8 similar function. In fact it would seem im¬ 
possible to do without the month bacteria as there is 
ferment in the mouth capable of digesting the albuminous 
sbreda and particles which otherwise would be bound to 
accumulate between and about the teeth. It may be said 
tuat at least we would be well to be without a considerable 
proportion of the acid-producing bacteria, for without acid 
impossible to have dental caries. "No doubt this is so. 
«Ut this result is best obtained by efficient mastication, for 
rood which requires considerable mastication calls forth a 
corresponding flow of saliva which gets thoroughly incor¬ 
porated with the food. The ptyaline converts the starch into 
* soluble form, while the mastication expresses it from the 
rest of the bolus. Thus, therefore, the starchy matter is more 
r less thoroughly swallowed, while the remaining part is being 
,® r ® completely masticated. By this means the smallest po 3 * 
ioIq residue tends to lodge about the teeth and what little 
oea remain, being almost devoid of starch, allows the 
w ki°h liquefy to predominate while preventing the 
Ultiplication of the acid-producing bacteria. If, however, 
rood—especially starchy food—is taken in a soft form the 


flow of saliv3 is, relatively to the amount of starch, but in¬ 
efficiently stimulated. The starch is not fully converted and 
swallowed but remains plastered, as it were, into all the 
crevices in and about the teeth. Furthermore, the chronic 
lack of efficient stimulation of the salivary glands en¬ 
gendered by relatively soft foods leads, no doubt, to a 
corresponding lack of development.and output of ptyaline. 
Now if there is a relatively great amount of starch left about 
the teeth can we wonder that the acid-producing bacteria 
largely preponderate and play havoc with the teeth 1 
Of course, in exceptional circumstances, as during illness 
or after a very improper diet, the nse of antiseptics may be 
advocated, “but under normal conditions their,use is, I 
believe, to be deprecated." 

I am, Sire, yours faithfully, 

■Wlmpolo-street, W., Bept. 12th, 1903. 3. SlM \VAlAiACE. 


To the Editors of The Lancet. 

Sirs, —The following experiment may bo of interest during 
the controversy. 

Eat a small piece of bread and notice the doughy feeling 
which it attains during the process. Brush the teeth with a 
eolation of odol (1 used the peppermint variety). Then eat 
another piece of bread and notice that the doughy feeling 
does not occur to anything like the same extent even after 
prolonged mastication. As a matter of fact, the gullet 
becomes awaro that the bread is still quite granular when 
it is swallowed. This would seem to indicate an arrest in. 
the production of ptyaline and a failure in the conversion of 
the starch, hut the solution of that question I leave to other 
hands It is, at least, a result of the use of a powerfully 
antiseptic tooth cleanser. I am, Sire, yours faithfully, 
Guernsey, Sept. 14th, 1903. 3* AlKMAN. 

UMBILICAL CALCULUS AND THE ' 
URACHUS. 

To the Editors of The Lancet. 

Sirs, —The report published in Tiie Lancet of Sept. 12th, 
t> 747 of a Case of Umbilical Calculus by Mr. J. K. 
Harper and Dr. O. G. Seligmann is of considerable import¬ 
ance. It will interest those gentlemen to know that besides 
- - • • - * - J -tzen others have been 

mann, and Otto Hahn, 
von Taubeneigiosse," 
Icitrage sur ItlmlscTien 
. umbilical calculus in 

Hahn’s case measured 30 by 30 millimetres and was of the' 
she and shape of a pigeon's egg. The patient, a man, aged 
A3 years was of dirty habits—a common clinical feature, 

Hahn remarks, in all reported cases. _. , 

In relation to umbilical calculus is the question of urachal 
iistnla which I suggested in the article •* Urachus in the 
-Eacydo^ia IMics." Although the usual cause nr 
no doubt irritation from accumulation of dirt it is 
Dossible that in some iuslances the upper portion of 
the canal of the urachus remains open, communicat¬ 
ing ty a minute onfice easily overlooked with the 
".ffon/nf ,va internment in the umbilicus. The patent 
canal would then be liable to infection, so that it would 
^charge morbid material into the umbilicusi which would 

as ™““ 

portion of the urachal canal, 
rn to exist we can understand 
jf the canal remained open, it 
St toflameMToausi the development of concretions in 

*1 Tare’ repeatedly observed, when removing abdominal 
I hare repcareav » o£ tUo nuchal canal and tbcrc- 

tnmonts, nuavogta* S® uracll „ 3 is more oiten a Borneo of 
fore I suspMt that t e pp0 cd _ No doubt a woll- 
local mischief than is generauj- s M prominent 

estabhshed nmclml flswla gives^ J ^ orachn , 

symptoms and a ves o£ Lc , ccgte . f WO uld never bo 

canal, as m the case' ^, cnlns , still, it is possible that 
-SlSSto urachal canal remalos latent, though 
® TnSSthroughout, so that when the bladder is 

extreme y narrow, tn S orino might occasionally 

P°npS the Integuments of the umbilicus. Ttn 
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composition of an umbilical calculus shows, I admit, that 
urine has no direct share in its development, hence the former 
explanation of the relations of a calculus of this kind to 
patency of the urachal canal is more likely to be correct. 

I am, Sirs, yours faithfully, 

Sept. 12th, 1903. ALBAN DORAN. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs,—I thick it would be premature at present to conclude 
that the use of boiled water is equally efficacious with that of 
distilled or rain water in these cases. The actual agent of 
mischief is confessedly unknown, a matter of surmise only. 
If of mineral origin, as thought by many, boiling cannot 
with certainty destroy it. 

Many cases of goitre are very evanescent. I have seen 
cases lasting only a few weeks getting well naturally without 
any treatment or alteration in drinking water. To ba»e 
any conclusions as to treatment upon such cases would 
obviously be fallacious and may have led to error in the past. 
But the cases which I described in The Lancet of July 18tb, 
p. 185, were quite of a different category. They had existed 
for years unrelieved, giving rise to symptoms of such a 
serious and alarming character that a dangerous operation 
was contemplated, and this in spite of all kinds of treatment 
in different hands and (at least one of them) in different 
countries, with different water-supplies. The evidence here 
is incontestable, and until we get equally satisfactory 
evidence in favour of boiled water only we had better stick 
to what we indubitably Itnom. Moreover, boiled water is 
unpleasant, whereas the aerated distilled water which I 
described is remarkably pleasant to drink. This is a matter 
of no small importance where the treatment has to be con¬ 
tinued for many months, with often very slowly progressing 
improvement, so that the patient gets tired and doubtful and 
open to the suggestions of friends that the treatment “ is 
doing no good” and that he “had better try something 
else.” 

As illustrating the fact that the treatment by the use 
of distilled or rain water is really new to a large majority 
at least of medical men, I may mention that I have 
had a letter within the last few days from a well-known 
physician and lecturer on materia materia and therapeutics 
to a large hospital and medical school for many years, 
a Fellow of the Royal Society (I will not give his 
name without permission). In this letter after express¬ 
ing the interest with which he has read the articles in 
your columns on the subject he goes on to say, “I cannot 
regard the influence of rain water as negative, it must be 
positive. Can it be that there is some hidden form of ozone 
in the rain water ? ” Of course, this cannot have anything to 
do with the real explanation, for it cannot apply to distilled 
water, of which fact the learned professor must have 
momentarily lost sight. But it shows that the idea was 
entirely new even to one accustomed throughout his life to 
consider and to ponder on the subjects of materia medica and 
therapeutics on which be lectured. 

I am, Sirs, yours faithfully, 

Lancaster, 6ept.l3th, 1903. 0. A. RaYNE, M.D. Lond., &c. 


A CASE OF PRESUMED PTOMAINE 
POISONING. 

To the Editors of The Lancet. 

Silts,—May the case recorded in The Lancet of Sept. 
12th, p. 755, under the above heading not have been 
one of perforated gastric ulcer? Against its having been 
one of ptomaine poisoning is the fact that the patient 
alone was affected. The absence of diarrhoea is also I 
think, significant. On the other hand, perforation of a 
gastric ulcer usually occurs after a full meal. If my 
view is correct, then I believe that Dr. T. B. Broadway’s 
patient bad at first only a slight perforation but that the 
subsequent retching and vomiting increased the extent of 
the rupture and led to acute general peritonitis. The writer 
states that his patient did not show abdominal tenderness 
until the fourth day, but at the very outset of the history he 
tells us that when first seen (on the second day of the 


illness) the patient “complained of tenderness about the 
epigastrium.” 

My object in writing is to point out the danger of giving 
even ice by the mouth in such cases. It is not, perhaps, 
sufficiently recognised that the gastric mucous membrane 
does not immediately absorb even water. Undoubtedly it is 
safer to feed the patient entirely per rectum. Such cases 
when they occur in private practice are difficult to manageas 
removal to hospital is not always free from danger and 
operation is often impossible in the patient’s home surround¬ 
ings. At the same timo the patients in some of these cases 
recover if seen early when the perforation is small and 
mouth-feeding is entirely stopped. 

I am, Sirs, yours faithfully, 

Edinburgh, Sept. 12th, 1903. JAMES BURNET, 


A PROBLEM IN MEDICO-LEGAL PSY¬ 
CHOLOGY. 

To the Editors of The Lancet. 

Sirs,—I have read with interest the letters in The Lanoet 
tending to strengthen my surmise that the unfortunate 
clergyman whose case I narrated was in part the victim of 
suggestive influences from the Press. 

I am in full agreement with your correspondent “ R. S. P." 
as to the grave responsibility incurred by the Press in 
publishing the details of tragedies from day to day. The 
immense power of suggestion on the human mind is as yet 
practically unknown or ignored even by the majority of those 
who esteem themselves wise and prudent. But it must be 
conceded that in the particular case which formed the 
subject of my article incidental good accrued in more than 
one respect by the publication of particulars. Reports cal¬ 
culated to give infinite pain to relatives and friends were 
spread through the neighbourhood by careless or vindictive 
torgues, but the wide circulation of the true facts with the 
added glamour to the ignorant of their being “in pnnt 
served to reduce these to silence. Then, again, the facts 
of the ca s e as published wore calculated to bring home 
to the common understanding the restricted part played 
by “consciousness” and the immense field of action that 
may be covered by the “subconscious” and lower areas 
of the human brain. When the elements of physiologies 
psychology have become matters of common knowledge 
we shall doubtless modify our attitude towards trans¬ 
gressors of social law,' achieving in time, perhaps, t 
degree of mental orientation expressed in the French P rover ’ 
Savoir tout e'est pardonner. By this I do not mean of conr “ 
that punishment is shortly to be eliminated from 
criminal code. Punishment for the transgression co ! nml , . 
wittingly or unwittingly is a preventive measure or na 
which finds a somewhat more discriminating parallel m 
courts of justice. But something substantial m no 
progress will have been achieved when we have learn 
judge our neighbours less harshly and cease to 

“ Compound for sins wo are inclined to t 
By damning those wo have no mind to. 

However, we must, I suppose, be content to wait ^ 
patience for the day when primary pliysiologico-p ^ ^ 
logical concepts have been grasped by the m . 
the general. To attempt to force new truths int( l bn a 
unprepared to receive them is like blowing open a 
in the hope of converting it at once into a P°.“ , Mn to 
We must wait and watch while we give what aid w 
the working of subtler forces. of 

Your correspondent "R. S. P.” hints at tlie. P os ^ , ic ; nC . 

establishing a psychical branch of preventive in . 
Undoubtedly much could be done in the way 01 tbe 
public opinion as to the very real danger arising 
panderiDg of the Press to the cravings of tne 
minded. In a case which I recently saw there , . 0 yical 
existing susceptibility to morbid ideas and tne n. „ aence6 . 
element was wholly to be ascribed to “Press . u j seS( 
To pursue the point further and ask whether ai r, 0 f 
morbid or normal, are or are not invariably vd® cri tical 
impressions immediate or remote would id'’ 0 ”® ^ e ffccfc 
consideration ot the determinist theory. It > and 

of the more immediate suggestions that conc ® - 0 p e( l a 
surely it is time that some of our papers 
keener sense of their responsibilities. At tne j orc es 

must not lose sight of the fact that there are a jL s f,ion. 
at work meetine evil suceestion by counte » 
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SuchJjvro the perception and fear of consequences, 
the affections, ko. t and that force which lias proved 
through history to be the greatest force of all—religion. 
Here I cannot do better than quote from Dr. Ormerod's 
article on Hysteria in Allbutt’s “System of Medicine,” for 
that which applies to hysteria applies also to other 
manifestations of the morbid mind. “ Few things are 
more opposed to hysteria than the trustful, patient, 
altruistic spirit inculcated ‘ by Christianity and few things 
more conducive to it than tho terrorism, revivalism, 
mysticism, or self-concentration which sometimes poso as 
religion.” 

This is a factor in therapeutics which no medical man can 
afford to ignore, whatever his views may be on the trans¬ 
cendental claims of religion. It is to the first half of tho 
quotation from Dr. Ormcrod that I wish to direct attention. 
But while feeling it right also to quote tho context I most 
earnestly disclaim any intention to pass judgment on those 
cases to which reference has been made in my article and by 
correspondents. It may bo that these victims to the over¬ 
whelming stress of circumstance may prove to be uncon¬ 
scious martyrs in a cau c e which many have at heart—tho 
checking of morbid sensationalism in tho Press. 

I am, Sir*, yours faithfully, 

£ Hampstead, Bept. 14th, 1903. J. S. MACKINTOSH. 


which her relatives are at the present time subjected must 
be heartbreaking.—E d. L. 


THE MEDICAL PROFESSION AND 
QUACK MEDICINES. 

To the Editors of The Lancet. 

Sirs, —There is a growing custom among West-end 
physicians to advise the use of patent medicines. They 
usually go through the farce of writing out what purports 
to be a prescription on headed note-paper and signed, but 
on sending it to your druggist to have at dispensed you are 
supplied with “A. and K.’s Trynow,” a commercial medicine 
and not a prescription from the British Pharmacopoeia which 
experience dictated to the mind of the great physician as 
suitable to your malady and which you were entitled to 
c • ■ ' - ■* * ' ' . ■’' ’ ■■ ■ ■■‘llingly. 

'■ ■ . ■ ■ 1 . ■ ■ . ■ .■ 1 rynow ” 

i . j * ■ ■ • ■ : : ■ : ■ bo no 

remedy for such solitary two-guinea advice as “Eat an apple 
before breakfast”? I have the deepest respect for the 
honourable professions and sincerely hope that the medical 
profession is not falling upon degenerate days. 

I am, Sirs, yours faithfully, 

Bept. loth, 1903. “Syrup of Squills.” 


THE DISAPPEARANCE OF MISS 
' HICKMAN, M.D. 

To the Editors of The Lancet. 

Sins,—Referring you to the papers herewith, I can only 
express my regret that the Royal Free Hospital authorities 
refuse to have a proper inquiry into tho sudden disappear¬ 
ance of my dear daughter. I have appealed to the police 
authorities but they gay that they aro unable to hold an 
inquiry until the dead body of my daughter is produced. 
I had hoped that if the Royal Freo Hospital authorities 
would have an inquiry, open to everyone who could give 
evidence and assistance and with power to cross-examine 
witnesses, some of tho leading physicians of the day might 
attend and, after bearing the witnesses, give their opinion as 
to the state of mind of my daughter when she so mysteri¬ 
ously disappeared from the hospital about midday on 
August 15tli last, since which date nothing whatever has been 
heard of her. If 6ho left the hospital without having “lost 
her memory ” and in a perfect state oE mind she must have 
been kept sinco then in some convent or other building so 
constructed that the inmates of it cannot communicate with 
the outer woild. If my daughter had been taken to any 
ordinary house she, being so strong, would have made a 
disturbance sufficient to alarm the people in neighbouring 
houses who would have informed the police and obtained 
the reward of £200 for such information. 

I hope the public will warmly take up this unfortunate 
affair. If my daughter’s disappearance remains unsolved no 
woman will think she can be in the London streets in broad 
daylight with safety. 

I am, Sirs, yours faithfully, 

Fcnchurch-strcct, London, Sept. 10th, 1903. E. F. HlCKMA. . 

*** Among the papers to which Mr. Hickman refers are 
some copies of letters which appeared in an evening con¬ 
temporary during the year 1887 concerning convents. Of 
these letters one states, in a quotation from a pamphlet, 
that “many deaths take place in these institutions, but 
the registrar is not allowed to register them—is not even 
informed of them! As the law stands at present they can 
do as they like.” The date of the letter in which this 
quotation appeared is Bept. 29th, 1887. Mr. Hickman 
suggests that his daughter is being kept in a convent and we 
presume that he wishes to imply that in case of her death on 
such an institution no one would know anything about it. 
This is not tho case. Tho allegations that deaths occurring in 
conventual establishments are not reported to the Registrar- 
General and are not registered are entirely untrue. 
Convents are subject to the law of the land as regar s 
deaths of inmates in exactly the same way as any other 
institution. Wo trust that the mystery of Miss Hickman s 
disappearance may be soon cleared up, for the strain o 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Rising Epidemic of Plague.—The Hem Water-supply for 
Mutsoiric.—Tke Ken Tithe Wells of Burmah. 

During the last week in Augast a marked increase has 
taken place in the mortality from plague in tho Bombay 
Presidency, the deaths having risen lrom 2838 to 5568. 
Tho total mortality from plague in India has risen from 
3613 to 6817. Ia Central India there has been an increase 
from 131 to 331, the mortality occurring chiefly in Indore 
city and Mbow cantonment. In Mysore also a rise has 
occurred from 331 to 535 and in Berar from 11 to 67. These 
figures are ominous because they show a widely spread 
recrudescence. At other places previously attacked the 
deaths are at present merely nominal—the Punjab and 
Calcutta, for example, only returning six deaths. 

Those who know Mussoone will be glad to hear of the 
completion of a great scheme for a better water-supply. 
The water is to be obtained from the Kcmptpr Falls; tho 
main feature is that it will be pumped up by electric power 
to three main reservoirs on the highest points of the ridgo 
and thence distributed to the station. The electric plant is 
to ha\e sufficient excess power to provide for the lighting 

° f A*method o^raising water which has attracted but little 
attention generally has been used with great success in 
Burmah and might be made applicable t 0> many parts of 
India It consists of sinking tube wells (six or seven inch 
tubes') through alluvial soils until water is reached. The 
water lies in the tubes perhaps within ten or 20 feet of the 
lorKce " Then comes the special feature of the new process. 
A two inch pipe is put down the larger tube right to tho 
bottomland composed air is forced in. The water which 
was too low to be utilised now uses above the surfaco 
to a height varying according to the pro-sure supplied. The 
original supplyvnay be as much as 200 feet below the surfaco 
buf when the large tube is sunk it rises to a convenient 
distance The compressed-air plant is not expensive and is 
readily applied. The system oaly requires to bo known to 
be appreciated. 

Auguafc 28th. . ________ 


nr Nurses’ Home recently built in connexion 

.. . nat.nhcad Borough Hospital will be opened by 
Uliott Lces Bart . H?P„ oo Saturday, Sent 26th, 
i all persons interested ia the in-motion arc .anted to 
ill. The building, which is L-shaped in plan and 
'S o! ground Sal fl«t floors, fronts Liviagstone-street 
w been erected on land adjacent to the hospital 
h was purchased a year or two ago from the corpora- 
of Birkenhead. Tho home contains many modem 
ovements. 
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THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Sanitary Commissioner.) 


Inoculating 57 guinea-pigs and mice with this dust he found 
that 25 of these animals died from infection with clearly 
identified pathogenic bacteria. On the other hand, making 
similar experiments with the dust taken from 60 military 
uniforms, no injury was done to the animals, thus showing 
that the cleanliness and care taken of clothes in the army 
had a protective influence in regard to the germs of disease. 


Brussels, Sopt. 12th. 

It is impossible to give a. full description of the dis¬ 
cussions which have taken place in the various sections. 
The motions adopted would of themselves fill several 
columns of space, to say nothing of the lengthy reports 
on which they are based and the prolonged discussions 
which some of these reports occasioned. All I shall 
attempt is to describe, with some amplitude, the work of 
the third and fourth sections, while mentioning briefly, and 
as a preliminary, the most interesting questions raised in the 
other sections. 

The First Section. 

A9 usual at these congresses the first or Bacteriological 
Section was the most attractive. Here a great number of 
reports were presented on the activity and doses of serums. 
What might be qualified as bacterial therapeutics were amply 
discussed, but, for my part, I fail to see what this has to 
do with hygiene. The use of serum as a prophylactic 
approaches nearer to hygiene and there were many papers 
and much was said on this subject also. But the section 
was more in harmony with the purport of the Congress when 
it discussed the question of the unification of processes for 
the bacteriological analysis of water. This was the fourth 
question set down, but the fifth question caused the greatest 
excitement, for it revived the dispute in regard to human and 
animal tuberculosis. The general opinion seemed to be that 
the bacilli were identical in man and cattle. In any case the 
matter is still in the experimental stage and therefore it 
would be most unwise in any way to relax the control of the 
meat-supply so far as tuberculosis is concerned. Numerous 
cases were mentioned of cattle being infected by human 
tuberculosis. Professor S. Arloing of Lyons made a very 
remarkable speech on this subject and M. LigniLres of 
Buenos Ayres complained that too much time was spent 
in studying the mutilated bacilli of the laboratory instead 
of the bacilli as found in nature. Though undoubtedly of 
the same family the bacillus oE tubercle differed in the bird, 
the bull, and man. The debate on this subject continued 
for more than one sitting and Professor G. Sims Woodiiead 
presided over the section on the afternoon of Sept. 5th. 
The discussion then came to a close and by a large majority 
the following motion was adopted by the section :— 

Human tuberculosis is more generally transmitted from man to 
man; nevertheless, in the present state of our knowledge on the sub¬ 
ject the Congress deems it necessary to tako measures against the 
possibility of the infection of man by animals. 

To arrive at this decision the second section joined with 
the first section, for the former dealt with food-supply and 
the veterinary sciences in their application to hygiene. 
On the following day the two sections sat apart once more 
and in the first section a motion was carried empowering 
Dr. Bordet, of the Bacteriological Institute of Brabant, to 
inquire from the chief of each official laboratory the precise 
process which he employs and his reasons for so doing when 
making a bacteriological analysis of water. Dr. Ehrlich, 
Dr. Spronk, Professor Calmette, and Professor Wood- 
head proposed that an international commission shonld be 
appointed to fix the value and strength of serums and the 
commissioners elected for this purpose were Dr. Bordet, 
Dr. Kraus Dr. Loeffier, Dr. Paltauf, Dr. Kirchner, Dr. Cart¬ 
wright Wood, Dr. Massel, and Dr. Gavino. Professor 
Calmette, Dr. Ehrlich, and Dr. Loeffler proposed that 
a report should be presented to the next congress on the 
action of insects in the propagation of infectious diseases. 
Among the reporters appointed on this question were Dr. 
G. H. F. Nuttall from England and Dr. T. Smith from the 
United States of America 

The last afternoon was devoted to the hearing of miscel¬ 
laneous communications and some of them were of great 
interest. Dr. Foyeau de Courmelles (Paris) read a 
paper on the Action of Light, its Power of Penetrating 
the Organism and its Use in the Treatment of Disease. 
Major E. Mangianti (Florence), a member of the Italian 
Medical Military Service, described the experiments which 
he had made with dust extracted from second-hand clothes. 


The Second Section. 

In this section a great deal was said about meat and slill 
more about milk. Some attempt was made to minimise the 
danger of eating that portion of the meat from a diseased 
animal which did not seem to be affected, bnt snch sugges¬ 
tions were not approved ; yet it was agreed that the flesh 
of animals suffering from cattle plague and pleuro¬ 
pneumonia was not injurious. There was some difficulty 
in starting the disenssion on milk. Professor Budin (Paris) 
treated this topic so much in the light of infant food that 
he was referred to the sixth section; others thought 
only of the chemical composition of milk; and Dr. Raqtot 
wanted to examine the question purely from a sanitary point 
of view. Dr. A. van Engklen said that it was first neces¬ 
sary to define what was meant by the term “pnre milk,” 
a proposal which was widely supported. Dr. Bordas said 
that “milk is a liquid obtained by the complete milking 
of a healthy cow.” He did not explain what the liquid 
that came from an unhealthy cow or from any other animal 
might be called. Dr. Delaye proposed to define milk 
as “ a liquid snch as nature supplies to us from healthy 
animals.” Dr. Dee explained the English law on the 
subject which, he thought, had contributed materially to 
reduce the prevalence of the adulteration and watering 
of milk. M. BergB now asked what was meant by entire 
milk and thereupon a dispute arose as to whether watered 
milk was worse than skimmed milk. The water might 
convey disease but the skimming produced starvation. To 
decide these questions the section unanimously adopted a 
motion stating that only entire milk such as was supplied 
by healthy cows should be considered as milk. Then the 
section voted that skimmed milk shonld not be givenrio 
infants or aged persons. Thereupon it was suggested that 
skimmed milk should be sold in a different shop, but this 
proposal was rejected as not practical, especially in rural 
districts. Tire fourth conclusion of Dr. Bordas’s report 
to the effect that antiseptics and other preservatives, ot 
no matter what nature, should not be employed to pre¬ 
serve milk was unanimously adopted. Dr. van Bngeleas 
report was considered to be somewhat impracticable, 
as liis chemical definitions could hardly work in every¬ 
day trade. But his report led to many good things being 
said as to the supervision of dairies and to the suggestion 
that a poor milk shonld be made the pretext for examining 
the dairy whence it came. M. Willem and M. S'iel 
described a method for the antiseptic milkiDg of C0,T . S _ !®. ’ 
they urged, would insure the preservation of the milk wi - 
out pasteurisation. This may bo true, but it is quite• cer a 
that only a highly trained nurse and not a milkmaid co 
carry out their complicated process. . . 

The section then came to the question of preserving ® ' 

vegetables, and the like. The following motions 
adopted ; they seem very like platitudes :— 

The employment of food of bad quality or incoureo of 'foods 
should tie absolutely forbidden. The sterilisation of r nrmu l» 

should bo complete. It is not possible to dollno by ono 6| Op ? vnr} - 
applicable to all cases bow this can bo dono. The conmt jj ;0 
according to the utensils used, the nature of the fooa , ‘ ,j„uy 
receptacles in which the food is kept should always be her 
closed. 

After this the second section merged with the first sech® 
to discuss the question of tuberculosis and it was not , 
last day that it again sat by itself. M. RAMOSE - ^ 

St. Petersburg then showed a system by which n _ 
preserves could be inspected and their sterilisiation . 
strated by a biologioal method. The general feett & t 
ever, was that for practical purposes the main y® 113 ,. as a 
continue to be placed on the bulging out of the ;£ 

sign of decomposition. 'The section con “ d l a f ; n did 
after a period of incubation of one week at 38 u . ffere 
not bulge out this was a sufficient proof that the con o ,, et . 
sterilised. How the contents would taste after so m“ LAia) 
cooking was not tested or discussed. Professor . ct 
(Val-de-Grdce, Paris), one of the reporters, recalie e0 j 
that the Congress of 1900 unanimously condemned . 
antiseptics, and though desirous of protecting ^ 
interests, their first duty was to the public—that > 
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consumer. Two delegate**, however, protected and demanded 
a ‘definition of antiseptics. Were not salt, vinegar, eugar, 
honey, and other ingredients in daily use antiseptic ? Then 
hops could not be employed for beer, therefore it was neces¬ 
sary to explain that it was only the nse of dangerous anti¬ 
septics that should be forbidden. Professor Yaillard replied 
that the objects mentioned were first and foremost artioles 
of diet. After considerable discussion tbo section rejected 
several amendments tolerating the use of certain antiseptics 
in special cases and finally adopted a resolution worded as 
follows:— 

There la no need to sanction tho employment of antiseptics for 
preserved provisions. 

The fourth report submitted dealt with the sterilisation of 
milk. One proposal was to the effect that 60° 0. or heat for a 
quarter of an hour suffices and another that 85° 0. for two 
or tbreo minutes is enough and this was said not to spoil the 
milk. Nevertheless, Dr. Tjadcn, director of the Bacterio¬ 
logical Institute at Bremen, concluded that the best way 
of preventing tho spread of disease by milk was to inspect the 
dairies very carefully. The section had already accepted a 
proposal to that effect. Various speakers proposed different 
degrees of lieht as sufficing for the purposes of sterilisation. 
Dr. Mullth thought that heat at 75° 0. for five minutes 
did not suffice to kill the germ of tuberculosis and several 
authors had shown that this temperature mu9fc be main¬ 
tained for from 10 to 16 minntes. Nor did be think that 
cultures could test the matter; inoculation alone proved 
whether or no there was any danger. M. LaolaiNCHE said 
that 85° C. was the minimum for the Koch bacillus. The 
section finally voted aa follows:— 

The processes of pasteurisation adopted In private bou*c« or In 
Industries tnav assure the destruction of tbo microbes of tuberculosis 
In milk but they do not iterlllse the milk. 

This section also carried the following motions - 


the food-supply of men and animals. 

That tno commission inatltutcd at the Congress of Vienna, 1887, for 
tbo study of International measures that should be adopted against 
tho adulteration of allmentnry products-a commission of which 
Professor Brouardel la tho president—should prepare for the next 
Congress a new report on the legislation actually In forco and the 
eurveHlanco exercised In different countries os or the food-supply trades. 

That the Second Section, deeply convinced that micro-organisms 
have a very Important Influence on general questions of hygiene, but 
moT6 especially on tho question of food supply, expresses the wish that 
bacteriology should bo taught in tho faculties of science on the same 
footing as physics, chemistry, mineralogy, botany, and roology. 

Such were some of tho nrvu points Taieed in these two 
sections. Tho Third and Fourth Sections deserve a fuller 
■. .. f■ ■ : e directly with practical sanita- 

* : ’ 1 ■ ’ ’ 1 i List, when the summary of the 

The Fifth Section, 

This may be considered the smallest section of the Con¬ 
gress and there were reports on only two questions—how to 
protect railway travellers and servants from transmissible 
diseases, and bow to disinfect railway rolling stock. One of 
the most active members of this section is undoubtedly 
Dr. Louis de Osatary, chief of the sanitary services of the 
Hungarian railways. All who were at the Budapest Con- 
gress remember how useful he male himself in organising 
the excursion to Constantinople. But he hns rendered a 
still greater service by never missing any of the congresses 
bo that he should lose no opportunity of pressing forward the 
question of railway sanitation. As the majority of people 
pnly travel occasiohally they fete apt 'to neglect this sub* 
ject, but they forget that the railway servants are in daily 
contact with travellers, and they and the carriages con¬ 
nect the travellers of the one day with those who have 
travelled before and those who will travel after them. 
Undoubtedly much of this danger would be obviated if toe 
precautions that can be taken were understood by the whole 
Btaff of railway servants and one speaker desired to institute 
lectures on the subject, but Dr. Becker replied that this 
^vould dislocate the railway service and that it would p e 
better to distribute pamphlets. Then there was much dis¬ 
cussion as to the provision of special railway carriage 5 tor 
persons who are ill and preventing such persons riding io 
ordinary carriages. IYrhaps as much was said in regard to 
the health of the railway servants as with regard to tne 
general public. For the public the carriages should do 


cleaned out often, but those railway servants who did this 
cleaning were especially exposed to contract diseases. They 
ought at least to be provided with overalls that could fre¬ 
quently be washed. Dr. Justi, of the Prussian railway medical 
service, urged that an international commission should see 
what could be done so that one country should not be 
placed at a disadvantage in regard to other - countries 
that were less careful In regard to the disinfection of 
railway carriages Dr, Bedard, chief of the medical service of 
the French State railways, said that these vehicles were at 
present so constructed as to render thorough disinfection 
impossible. Fumigations did not act on the microbe of 
tuberculosis. Carriages should be so furnished and up¬ 
holstered that they could be washed all over. Dr. Kossel of 
the sanitary office of the German Empire pointed out that the 
system for the disinfection of trucks should bejhe same 
throughout Europe, especially in regard to cattle vans. 

On Friday, Sept. 4th, this section, instead of holding a 
debate, went in a body to Namur and there visited the 
installations for the disinfecting and cleaning of railway 
carriages, cattle wagons, fcc, 

On Saturday this section exhausted its programme and 
was invited to join the sixth section on Monday where 
questions of travelling would also be discussed. After a long 
discussion it was generally felt that there was no known 
and practical method of disinfection for carriages which 
could be recommended to the various Governments. It 
might be urged that all nations should imitate the British 
legislation which rendered it illegal for a person suffering 
from infectious disease to travel in a public vehicle. Finally, 
the section adopted a series of recommendations to the 
effect that the upholstering of Tailway carriages should be 
such as to facilitate cleansing and disinfection. These 
carriages should be regularly cleaned out with damp cloths 
and pneumatic suction to draw dust out of cushions. More 
vigorous measures should be taken where it is known that 
contamination crists, as in times of epidemics, or when 
dealing with pilgrimages. Cattle vans should bo disinfected 
each time they are used For this purpose steam under 
pressure is especially recommended. The fifth clause of this 
resolution states :— . . „ t __ 

It would fee an advam 
It would therefore bo u 
the control of an Inter 
method or methods o 
fulfilled the following 
out deterioration of material. 

In tbo afternoon of the last day in this section some dis- 
cussion toot place in regard to sanitation on board ship and 
Dr Charles BELLI gave some interesting information con¬ 
cerning bacteriological life below deck which served to demon¬ 
strate tire importance of the subject under discussion. Dr. 
Atjffret Naval Inspector General, declared that sanitation 
fnTe Fmnch navy had greatly improved With ironc, a d s 
hygienic measures were more necessary than with the old 
wooden ships and the ftxltMs. the Duyuay Troutn, and the 
sXm we?o model habitations where hygiene reigned as 
sovereign mistress and this without interfering with tho 
maritime services required. 

(To be continued.) 


OUTBREAKS OF PLAGUE NEAR THE 
TURCO-PERSIAN frontier and 
IN THE LEBANON. 

fFito't THE British Delerate to the Ottoman 
' Board of Health.) 

A LIMITED outbreak of plague recently occurred in two 
villages on the Turkish side of the Turco-rersian frontier. 
A medical commission was despatched from Basra to inquire 
tZ the oiifiin of the outbreak and to take measures for 
ts control and it is from the report of one of the members 
of this commission that tho following details arc taken 

The earliest information concerning the outbreak was con- 

Tire earneri fn)m thB .unitary offleo of Amara, 

22 nd which announced that an nnn«nal 
dated April 2S ■ ’ ... ,{, c village of Zoleir. This 

mortality was p R hours’ distance from 

village.or tho PmbtB frontier. Amara ts 

a“pl£e Of some importance on tho river Tigris, some 60 
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miles north of its junction with the Euphrates. The com¬ 
mission left Basra on April 29th. On arriving at ZobeYr it 
was found that nearly the whole population had fled else¬ 
where and only about 40 persons—mostly women and 
children—remained. Before the outbreak occurred the 
village had consisted of about 60 houses, occupied by about 
200 persons. Only two sick persons, both convalescent, 
could be found. Each had a bubo in the right groin which 
was in a state of suppuration. 

On inquiry it was ascertained that the illness had been 
present in ZobeYr for some 22 days, that it had caused 17 
deaths, and that, in addition to the two convalescents seen, 
two other persons had been attacked and had recovered. 
The symptoms described were those of typical bubonic 
plague. A further inquiry as to the origin of the disease 
brought out the fact that a serious epidemic had existed 
since February last at Huveiza, a place on the Persian side 
of the frontier, about three hours’ distance from ZobeYr and 
having constant communications with the latter. The 
mortality in Huvei'za is said to havo been extremely high ; 
the report, indeed, speaks of " thousands of victims.” At 
ZobeYr the first case was that of a boatman plying on the 
river Ohahala, the branch of the Tigris which enters the 
plain between Amara and Huvei'za. This man had been to 
Huvei'za and on his return to Zobei'r he fell ill and died after 
48 hours’ illness. Two days later his son was attacked and 
also died. Other cases followed and by May 2nd the num¬ 
bers of cases and deaths had reached the totals already 
mentioned of 21 and 17 respectively. On May 11th six 
other cases were seen by the commission and the final totals 
were 27 cases and 23 deaths. 

Two cases of plague were also discovered at Mas'aY'da in 
the neighbourhood of ZobeYr and on inquiry it was found 
that four deaths from a similar disease had occurred there. 
The patients in both these cases died but several others 
followed and by May 24tb, when the outbreak came to an 
end, the total number of cases had reached 20 of which 
17 patients died and three recovered. Several of the cases 
here are said to have been “fulminant” in character with 
intense fever, headache, vomiting, purpura, disturbed 
speech, irregular pulse, stupor, and death—without the 
development of buboes—in 12 or 24 hours. Others followed 
a slower course and wore characterised by the development 
of buboes in the usual positions. 

The measures taken to control these outbreaks are said to 
have been in the end of a drastic character. During the 
first week little more was done than to establish a “cordon ” 
around ZobeYr. The u-elessness of this cordon is shown 
by the fact, stated above, that four-fifths of the inhabitants 
had already escaped elsewhere. When the commission 
arrived, however, more serious measures were put in hand. 
These consisted mainly in burning down the infected houses 
and in removing the inhabitants to tent3 or temporarily built 
houses some distance away, after first thoroughly disinfecting 
their persons and effects and giving them new clothes. Even 
these radical measures did not wholly suffice to arrest the 
epidemic at once, for though they were put in band on 
May 2nd six fresh cases, all occurring iu one day, were 
observed on the 11th. There were no further cases, however, 
and a month later, on June 11th, the cordon was removed 
against ZobeYr. Similar measures were taken at MassaYda, 
and on June 24th the cordon against this place was also 
suppressed. 

Another outbreak of plague, still more limited in that it 
was apparently confined to three cases, has also occurred 
recently in the Lebanon. On July 4th the Governor-General 
o£ the Lebanon telegraphed that a suspicious disease existed 
in the village of DjibeYl, 15 miles to the north-east of Beirut. 
A later telegram, dated July 6th, described the village as 
containing 250 houses and some 1500 inhabitants, and stated 
that a case of plague, “clinically characteristic,’’ had been 
observed in a native grain-dealer. The man had been ill for 
seven days. The village medical men had seen a similar case 
on June 26th, the patient being a young girl who died after 
three days’ illness characterised by fever and buboes. The 
second case was that of a woman who lived near the first 
patient; she also died. In the third case, that of the grain- 
dealer, recovery ensued ; plague bacilli were found in the 
bubo. It is added that several dead rats were observed in 
some of the village shops. None of the patients had left the 
village for many months before their illness, but as the 
inhabitants of DjibeYl possess sailing boats and have a good 
deal of traffic with the Egyptian coast it is thought the 
infection may have been introduced by the landing of con¬ 
traband goods.' Up to the present no written report on this 


[Sept. 19,1903. . 

outbreak has been received by the sanitary .authorities'-in 7 . 
Constantinople and only the above scanty details, which [are j ] 
taken from the brief telegraphic reports, are available,' t I 
Constantinople, Sept. 5th. J ' U ; 


SCOTLAND. 

(From odr own Correspondents.) 


Glasgow University Extension. 

AT a meeting of Glasgow University Court held on 
Sept. 10th, the Lord Provost in the chair, the members con¬ 
sidered the question of the sites and designs of tho new - j 
buildings and after a very full discussion saw no reason to ‘ j 
stop the operations. Dr. D. C. McYail dissented. -1 

Imported Enteric Fever at Glasgow. \ 

Considerable interest has been taken in the fact that , 

Dr. J. Knight, acting medical cilicer of health, has re- -! 

ported to tho health committee of the corporation of j 

Glasgow the discovery within the city of several cases s 

of enteric fever of imported origin. He states that np i 

to tbo present 18 such cases have been ascertained and - j 
they are not confined to any one particular district in , ‘ 1 
the town. The history of all these cases is similar in J 

the following respects. The patients had been on holiday i 

at the same coast town during the probable time of infec- j 

tion. Further, they had all without exception consumed ] 

shell-fish (cockles and mussels) in the raw and cooked con- ’j 

ditions. This raised tho presumption, in the absence of any ; 

other source of infection, that the shell-fish had been the , 

cause of tho disease owing to their having been con- ; 

taminated with sewage. This presumption is strengthened 
by the occurrence of similar cases in two burghs adjoin¬ 
ing Glasgow. The above list does not contain eight other -3 
cases belonging to one family, the origin of the msease .i 
amongst which deserves special notice and cannot fail to be t 
regarded as confirraatoiy of the presumed cause of infection. ■ j 
This family had not visited the coast town in question but , j 
had ehell-fish from that place brought by a neighbour and j 
had eaten the same. From a study of the dates of sickening j 

in this latter family it is evident that the mother sickened ot j 

enteric fever and that the remaining members bau become i 
secondarily infected through her. Added to the ! 

above this makes a total of 26 cases directly and lndimctiy 
associated with the same coast town. The medical <3!Inc® 
of health of the county and bnrgb concerned sent - 
fish some time ago to the medical officer of health 
examination by Dr. R. M. Buchanan, the city bacteriologist, 
but the investigation is not yet complete. No other c 
have been discovered and it is probable that the , 
at an end. Meantime, the local authorities concerned n 
issued precautions containing warning against the cons r 
tion of shell-fish from that particular locality. In VI ® , - 
the above facts the Local Government Board has 
whether the local authority would allow Dr. Kmg 
accept an appointment by tho said Board as comtni^ 
to investigate outbreaks of enteric fever alleged to lie 
the eating of infected shcll-fisb. The health commi 
agreed to recommend that this request should be acce > 
at the same time intimating to the Local Govermncn ^ 

that a report on the recent outbreak of enteric fove . t 

city from this alleged cause is being prepared 1,r ' . 0 f 

for the information of tbe corporation, and that a■ W ^ 
that report would on completion be forwarded to tn j 
for its information. 

Sept. 15tb. _— 

RELAND. 

(From odr own Correspondent.) 


Irish Poor-law Medical Officers. ,, me aa 
The Local Government Board has written to theBa y 
board of guardians pointing ont that it devolves 
board to provide temporary substitutes for dispensary aD( j 
officers during the absence of these officers OD ,y a \7 50 [, a ble 
that the guardians should therefore allow ruch se rviccs 
remuneration as may be necessary to secure pally* 
of duly qualified practitioners. In reference to q oWTD . 
mena and Glenwherry dispensary districts the e _ u j s ite 
ment Board recommends tbe guardians to nianc. 
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temporary appointments The guardians decided to have a 
conference on the question and accordingly a committee 
appointed by them met on Sept. 12th to confer with the 
dispenBaTy medical officers in reference to the holiday 
question and the payment of temporary substitutes for 
the ? e oOiccrs while on vacation It was then decided to 
pay each dispensary medical officer m lieu of holidays 
ten guineas additional, this to bo a full discharge of 
all liability by the guardians in the matter of holidays for 
the dispensary medical officers, this was unanimously 
agreed to by the medical officers The decision is to bo 
regretted on two grounds (1) because it is to be feared that 
on a vacancy occurring in any of tho dispensaries held by 
those who have obtained this increase the guardians will 
simply deduct this increase, flying tho salary at the present 
sum minus the ten guineas , and (2) it does not settle the 
question of the payment of locum tenents In case of sick 
medical officers All the medical officers must stick 
together m every part of Ireland or their attempts to obtain 
justice will be a failure. 

Granard Union Inquiry. 

What is known as the Granard nursing scandal 19 still a 
subject of general, and especially of medical, interest in 
Ireland It has just entered on a new phase At a meeting 
of the guardians held on Sept 14th a long letter was read 
from the Local Government Board referring to the recent 
report of Dr J Smyth, its inspector It first deals with the 
conduct o f tho master of the union as regards the patient 
Masteraon who died and to the admission of the locum- 
tonent who undertook tho duties of the medical officer, Dr 
J M 8 Kenny After alluding to former adverse reports 
concerning the master the Board states that he “canoot 
be permitted to retain tho position of master and they 
have accordingly ^Iven directions for the preparation of an 
order under seal dismissing him from the office ” As regards 
tho locum tenent, the Board considers that the evidence 
proves conclusively “that ho is not a proper person to be 
entrusted with tho care of tho sick poor and they will not 
sanction Ins employment in fnturo either as permanent or 
temporary medical officer ” "With respect to another per on 
concerned the Board is of opinion that he deserves censure 
for tho part that ho took in actively helping out the scheme 
planned for the avowed purpose of depriving Dr Kenny 
of his appointment in tho Grauard workhouse A record 
has been made against lnm m tho books of the depart 
ment and tho Board states that it trusts that it will be a 
warning to him not to be again led into any similar 
discreditable transaction and to confine his attention to 
the discharge of his duties in his own district The letter 
goes on to say that as the other persons who took part in this 
regrettable affair arc not amenable to the control of the Local 
Government Board “ no useful object would be gained by 
passing their conduct under review ” The letter concludes 
with a pious exhortation to tho rebellious guardians “ Now 
that the medical officer has disclaimed any intention of 
wilfully hurting tho feelings of the sisters and has expressed 
his regret that nny words or actions of his have had this 
effect, the guardians appear to havo an opportunity of 
bringing about a reconciliation which would have the effect 
of facilitating tho return of tho sisters to their place in the 
infirmary ” 

Health of Belfast m 1902 

The medical officer of health (Dr H Whitaker) has 
issued his annual report on the health of the city of 
Belfast for 1902 There were 7577 deaths during the 
year and of the c e 1027 were from, zymotic disease, 
1132 were from phthisis, and 1779 were from other 
diseases of the respiratory organs An epidemic of measles 
was responsible for 349 death 0 , whooping cough for 208 
diarrhoea for 204, and typhoid fever for 169 The 
death rate was 20 8 per 1000 from all causes (2 8 from 
zymotic and 8 0 from chest affections) The birth rate was 
30 5, the population being estimated as 358 680 The 
deaths from chest and zymotic diseases were 3938 —that 
is, more than one half of all the deaths registered in the 
It is deplorable to read that as to the causes or 
the deaths of the other 3639 the medical officer of health 

' ~ * ' " >st of the other large centres of 

of health is supplied with this 
could bo obtained, as also the 
^Hhies 0 f the streets and numbers of the houses in which the 
ueaths occurred, by arrangement with the registrars oE the 
respective districts I know nothing of where any deaths 


take place, except from the Registrar General’s returns, which 
merely state that so many deaths occur in a certain district. 
As these distnets compn«e hundreds of acres and thousands 
of persons it is impossible for me even approximately to 
state where they occnrred ” So long as this most extra¬ 
ordinary state of affairs exists, what is the u=e of a health 
report at all ? What is the use of a health committee if it 
cannot support its official and put an end to such a 
state of matters which would not bo tolerated a week 
in any English city? Again, Dr Whitaker writes “I 
have no means of estimating the numbers of the different 
forms of chest affections ” This shows a most deplorable 
condition of matters Pulmonary tuberculosis caused 1132 
deaths during the year (and as all the other diseases of tho 
respiratory organs are quoted together it is not improbable 
that many ot them were tuberculous) This means a 
mortality of 3 I per 1000 during tho year, and it is sad to 
read that the total number of beds in Ireland for this 
disease only amount to 85, of which more than one half 
are in Belfast The report is melancholy reading for two 
reasons—first, becau e e it shows such a terrible death rate 
from the preventable disease pulmonary tuberculosis, and 
secondly, because it indicates that the suggestions made by 
the medical officer of health, in this as in former reports, 
to his committee are indeed the voice of one crying m the 
wilderness 


Proposed Shelters for Consumpines tn a Belfast Part 


Tho proposal made by the public health committee of the 
city corporation of Belfast to erect shelters for consumptives 
in Ormeau Park aroused so much indignation amongst the 
residents of the city that it was defeated at a meeting of tho 
council on Sept 1st 

Inftctious Diseases m Belfast 

An influential deputation appointed by the board of 
management of the Royal Victoria Hospital waited on the 
city council of Belfast at Its monthly meeting on Sept 1st 
The chairman, Mr W Crawford, J P, having introduced 
the deputation, Professor J W Byer* pointed out that 
when the new Royal Victoria Hospital was opened the 
authorities of that institution would no longer be able to 
take in infections cases as when six years ago they began to 
mature their plans they were informed that the city corpora¬ 
tion was about to erect an infectious diseases hospital aud 
so they did not make provision for that class of fialients 
Now when they were about to leave the old hospital (where 
for 100 years infectious di«ea<ei> were treated) they found 
that the city fever hospital would not be available for at 
least three more years and the question aro 0 as to what 
provision the city council would make during this transition 
period for the class of patients who up to the pre ent were 
admitted into the old Royal Hospital The suggestion the 
board of management made was for the city corporation to 
take over the old Royal Hospital and to utilise it for infec¬ 
tious cases until the new city fever hospital was quite ready 
The deputation was favourably received and it was decided 
to refer the matter to the public health committee for 
further consideration 


Lvrgan 'Workhouse 

The cuardians having a°kcd the medicat •officer of Lurgan 
workhouse for a report in reference to tho increased ex¬ 
pend lture Dr J S Darling has replied, pointing out that to 
Pive an explanation involved much difficulty, as the cost of 
the inmates m the body of the house was not dUmgoi lied 
from that of the patients in the infirmary and fever hos¬ 
pital so that there would alwaj s be a doubt as to how much 
of the excess in any item was due to one part of the estab¬ 
lishment and how much to the other A diminution in the 
average number of days during which the patients in the 
infirmarv were under treatment had taken place For 
in 1897 1050 patients wero treated of whom 28 
SerW- in 19031632 were treated, 239 ot them m 
tl . fever hospital- So that there TO,; an “ crcase ? f 33 I ,cr 

ee, in tho colleoure number of days for the entire c*tab- 
S vment, and one of 63 per cent in tho nombere treated in 
the infirmary and fever hospital With 682 moving through 
Z L a year, a small increase of cost per day, 
tho wa_ ° u bmitted was amply compensated for by the 


Dr Darling 
great fall in 


the average duration of treatment The contnbu- 
^XT-nf'k^tipnts have risen from a very small sum m 1897 to 
???r.n P 1903 If he dm™ by eomeone how to treat 
.v .,el on less than 3 j 3<f p ra u (tbi< snm including 
fire, light, food, washing, and stimulants) Dr Darling said 
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that he would be glad to learn and he believed that many 
institutions would be pleased to know how that institution did 
justice to fever patients at less than Bs. per week. The 
report is to be further considered. 

Hie Nmv Royal Victoria Hospital. 

The patients from the old Royal Hospital in Frederick* 
street, Belfast, will be transferred to the new Royal Victoria 
Hospital in Grosvenor-street on Thursday, Sept. 17th. At 
first three surgical units—that is, six wards with four 
theatres and 96 beds; two medical units—that is, four 
wards with clinical rooms and 64- beds ; the gynaecological 
and eye wards (each with 16 beds), and the isolation blocks 
will be opened. 

Formalin in Milk. 

In Belfast, on Sept. 14th, a farmer was fined £5 for 
employing formalin as a preservative of milk. 

Sept. IStli. 


benefit the workers, for employers, who always have more 
applications for posts than they have room for, will 
ruthlessly eliminate all the hands who appear likely to 
contract tuberculosis and so a number of people will be 
driven into starvation. Lead-workers are also demanding 
that lead poisoning should be considered as an “accident” 
without taking into consideration the effects of alcoholism or 
their own neglect of necessary hygienic precautions. In a 
word, there is no disease incidental to trade which may not 
be classed as an “accident,” though possibly this may have 
the effect of making employers more rigorous in seeing that 
hygienic precautions are carried out. But even then there 
would be a class of workman who would rather live in idle¬ 
ness, with an illness contracted voluntarily and a small 
pension, than work^and be well. 

Sept. 15tli. 
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The Plague at Marseilles. 

The London daily press has given much fuller details of 
the eases of plague which have occurred at Marseilles than 
we are able to obtain in this country, even with the advantage 
of being able to apply to the best and most trustworthy 
sources of information. At the moment at which I write it 
appears evident that the epidemic is stayed, no fresh cases 
having been notified for some days. The patients, more¬ 
over, who are in the lazaretto on the lie Ste. Marguerite 
are well on the way to recovery. Dr. Cliantemcsse, joint 
inspector of the sanitary department, is in Marseilles and 
has organised preventive measures of a practical sort. The 
plague, as is well known, broke out in a paper factory which 
makes use of rags coming from abroad. For some time past 
a great mortality among the rats in this factory had been 
noticed—a fact which should have been a warning of what 
might be going to happen. The early cases noticed were 
slight, but in the later series it would seem that infection 
had been caused by a virus of higher strength. Injections 
of preventive serum were promptly given and the factory has 
been disinfected in the most thorough manner by being 
burned down, accidentally it is true, bub possibly none the less 
fortunately. It is therefore probable that the plague has 
been extinguished at its place of origin. 

Workmen's Compensation. 

The new law dealing with compensation for accidents to 
workmen, which has given rise to so many difficulties in its 
application, is now menaced with a new set. There is a 
disposition to include under the word “accident” any ill¬ 
ness or disease which a workman may contract. Already 
the courts have had some singular cases before them. In 
one of these a workman in a glass factory contracted syphilis 
through using a blow-pipe which it was alleged had 
been infected by one of his fellow workmen. He 
thereupon demanded damages from his employers. 
The court reserved judgment ; but should it decido in 
favour of the workman in question his fellows will have 
no reason to congratulate themselves, for their employers 
will certainly be within their rights if they discharge 
without mercy any man showing signs of syphilis. Tuber¬ 
culosis is another question of the same sort. A railway 
porter brought on a pulmonary haemorrhage by lifting a 
trunk which was too heavy for him. He then presented 
no sign of pulmonary tuberculosis, but this developed 
within a short time and he accordingly, with the 
advice oE his medical man, sued the company for damages. 
It would have been interesting to know what view the 
courts would have taken, but the company, dreading a 
case against them which would be used in future as a 
precedent, preferred to compromise by paying a sum of 
money. The ca-e is without doubt a difficult one, 
for it is impossible to decide how far the work¬ 
man before receiving his injury was affected by predis¬ 
position. Even if there is no history oi family predisposition 
there remain conditions which have nothing to do with his 
employment or the place in which he woiks, such as his 
mode of life at home, his food, his addiction to alcohol, or 
the chance of infection from some part of the town quite 
apart from the factory. Again, as in the case of syphilis, the 
recognition of tuberculosis as an “accident” will not 
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Newsboy Regulations. 

Reference has been made on more than one occasion in 
the New York correspondence of The Lancet to the con¬ 
dition of child labour in the United Statos and to the various 
laws proposed in different parts of the country to remedy the 
evils of the present system. At the last session of the New 
York Legislature three child-labour laws were passed, the 
first of which has just come into effect. It concerns itself 
with the employment of children in street trades, especially 
with the sale of newspapers, and enacts that no male child 
under ten and no girl under 16 years of age shall sell or 
expose or offer for sale newspapers in any street or public 
place. Further than this, it provides that boys between ten 
and 14 years of age may do so only until 10 o’clock at night, 
and while doing so must wear badges which are issued by 
the district superintendents of schools. The application for 
such badges must be made by-the parent, guardian, or 
custodian of the boy who must also be present. The news¬ 
boy law and those relating to children in factories and 
mercantile establishments have been the result of the work 
of the New York Child Labour Committee. According to 
its secretary the purpose of this committee is twofold. One 
is to bring all children into the schools where they can bare 
the advantages of an elementary education and the other is 
to stamp out child labour wherever possible, the claim being 
that the combination of illiteracy and physical decadence is 
detrimental to the welfare of the State. 


Cholera in the Philippines. 

Although the cholera situation in Manila is said to 
steadily improving—accoiding to the latest report 
been in the preceding week eight cases and seven deaths 
that city—the disease is very prevalent in many other pa 
of the islands. So far as Manila is concerned the mce 
outbreak, with one exception, has been entirely coniine 
natives and Chinese. It is stated that most of the 
affected have either directly or indirectly come into con < 
with the Pasig river. Consequently much concern is 
with regard to the cholera which is still present 011 
watershed which supplies Manila with its drinking w • 
According to public health reports there has been an a 
ing increase in the number of cases in that locality, 
the week ended July 4th there were 57 cases a 
deaths. It is generally felt that the delay in the ons ®. ,, 10 
rainy season has been of great assistance in prevent! g 
stream which drains the watershed from becoming in • 
It is thought that the drinking water supplied by 1 . 

mains was not infected during the epidemic in ^ f 
year. Therefore, should this supply now become ^ 
the widespread dissemination of the diseaso can ^ 

imagined. In Cebu cholera is rampant, so muen 
btriefc quarantine measures have been enforced. 


Spread of Yellow Fever in Mexico.. . fl 

It is announced that yellow fever is spreading ‘ Ban 
Mexico and especially along the gulf division ol tne * DS 
Central Railroad. The fever is epidemic in m „jLlity is 
situated in proximity to the railroad and the ™ j| g( j e 
stated to be large. The Mexican authorities 
vigorous efforts to quell or to control the epidem fcat ,i ls Y,ed 


no great success. A double quarantine has been es a 

y and Linares; at th ® situation, 

disease is very prevalent. Texas is alarmed at w 
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fenring that tho oisca*c may fco conveyed across tbe border 
and is said to be meditating tbo establishment of an old 
fa'bionod quarantine against Mexico lhc sanitary ccndi 
tiona m eorao of tbo Mexican towns are bad, yellow fever 
patients are not always rigorously isolated, all cases of the 
malady aro not promptly reported, nor is the destruction of 
mosquitoes carried out in a thorough manner Nevertheless, 
on tho whole, the Mexican people may bo relied upon to 
cooperate loyally with tbe medical men of the United States 
Public Health and Marino Hospital Service, so that the fear 
of yellow fever invading tho United States by way of Mexico 
is far less than in former days 

and Toxic Theories of Cancer and their Bearing on the 
JParasitto Theory 

In the Gratwick Research Laboratory of tbe University of 
Buffalo good scientific investigatory work has been done 
as regards the origin of cancer It will be remembered that 
some two and a half years ago Dr Gaylord, of the University 
of Buffalo, propounded views as to tho parasitic origin of 
cancer which excited much discussion Recently Mr 
G H A Clowes of tbe Gratwick Research Laboratory lias 
written on the vital and toxic theories of cancer and their 
bearing on tho parasitic theory Ho summarises his views 
as follows — 

An attempt has been made in Tny noto to ebow that the pamslUc 


begin building operations The plans had been prepared 
nnd required only detail drawings to be submitted to 
tenderers It would, however, be requisite to enlarge tbe 
existing institutions Of these, GJadesville urgently required 
the addition of admission wards for acute cases of both 
sexes, and at Rjdalmere at moderate cost accommodation 
for a considerable number of men could be provided 
These works Ebonld be at once earned out, while the larger 
undertaking at Orange was also being progressed with 
Public interest m the subject of lunacy reform is growing in 
Victoria Several public meetings have been held and the 
newspapers aro publishing papers and correspondence on the 
subject almost daily On July 31st a deputation of about 
100 people, including prominent business men, medical men, 
clergymen, politicians, municipal representatives and repre 
sentatives of various organisations, waited on tho Chief 
Secretary to urge tbe imperative need of radical reform m 
lunacy administration The statements made were repeti 
tion of what had been pointed out before and what has 
been previously referred to m these columns Tho reply of 
the Chief Secretary was not satisfactory beyond saying that 
an amending Bill was being drafted He declined to 
indicate tho lines of the Bill A Bill previously drafted gave 
v ery little satisfaction V hen asked whether he would not 
do something to correct evils requiring immediate attention 
and not demanding legislation the Chief Secretary said, “I 
don t know that I can As a matter of fact, many improve¬ 
ments have been suggested that would not be expensive or 
require new legislation, but nothing has been done 
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Lunacy Matters 

Fnovt the report of the Inspector General of the In c ane of 
New South 'Wales it appears that on Dec 31st, 1902 the 
number of insane persons under official cognisance was 4687, 
as against 4408 at the end of tho previous year The 
increase during the year, therefore was 199 The average 
annual increase for the past 20 years was 119 , the 
increase now shown was, therefore, much above the average 
Ihe proportion of insane to the general population was one 
m«ane patient to 299 persons m the State The patients 
on the register were distributed as follows 4467 were in 
hospitals for the in«ane, 53 were m licenced houses, 153 were 
absent on leave under tbe provisions of the Lunacy Act, 
and 14 were in hospitals for the insane m South Australia 
The number in ho c pitals bad increased by 203, in licensed 
houses by three, and m South Australia by one The 
deaths numbered 318 199 oE these being of men and 119 
of women Calculated on the average number resident 
this gave a percentage of 7 18 By far the larger number 
of deaths were due to cerebral and nervous di e ease« The 
proportion was 119 out of a total of 318 or 37 4 per cent 
Of these no le^s than 36 were ca«es of general paralysi® a 
disease which invariably fatal, was increasing in modern 
times onfc of proportion to the inorease of population 
Pulmonary consumption was given as tho cause of 5b 
deaths and old age and debility of 24 Patients vvho«e 
health was in a low condition were specially susceptible 
to phthisis and overcrowding of the wards with the 
resulting want of efficient ventilation, was a prolific cause or 
its spread The year 1902 had been characterised by tne 
largest number of admissions on record and by tho largest 
increase m the population of the hospitals in any one year 
and although some part of these might be due to the distress 
caused by the drought, an examination of the figures sbowea 
that each year an increased number of patients must b 
expected in the hospitals It was apparent that the P re * en 
Restitutions cannot continue to accommodate these withou 
enlargement, and the need for this had now become pressing 
■tne most satisfactory method of providing tbe accommocia 
“on was by proceeding with the erection of tbe hospital 
change as had been recommended in previous report* 
suitable Bite had been reserved, cleared, and fenced, ready t 


Hospital Affairs 

The annual report of the Melbourne Ho«pital showed that 
the year closed with a defioit of £4073 2 s 5 d m the 
maintenance account lhe total number of patients treated 
was 22,925, of whom 4328 were received into the wards, 
The number of patients suffering from infectious di-eases was 
354 and of these 231 were children under the age of 15 
year* Regarding the financial position of the institution 
the report stated that a proposal to close some of the wards 
bad been deferred in the hope that public response to a 
special appeal for funds would render unnecessary what the 
committee thought an act of inhumanity With tho object 
of increasing the area of support the committee suggested 
that a vigorous effort should be made to secure the imposition 
of a tax 6 on amusements for the benefit of public chanties 
Ihe maintenance of the hospital bad cost £7147 19s 2ff. 
which was £171 le«s than last year tho smguy and 
disoemary (£5196 13* 4 >d) were £269 1e*s, francs and 
wages bed totalled £7817 16. IK , which was £146 below 
last year while on tbo total ordinary expenditure of the 
year,^amounting to £26 194 12. K . a saving of £ 101 had 
been effected on tbe figures for the preceding 12 months Tho 
ordmary income of £21,570 13. 4d bad gone back slightly, 
which was due mainly to the reduction in the Go-, on- 
bnt gen-ral subscriptions had been eery well 
mamtamed'-'] he thirty third annual report of the Alfred 
Hospital* Melbourne showed that the number of out patients 
'.l lnr nr. the year was 4265, the in patients numbering 
ZOlo' and the B casunUies 2330, making a total of 8655 The 
010 to Jst Mr occupied bed show ed n marked leduction on 
areroge cost per nccnpic b £68 19 , a , against 

£61 10r' '°rhe J cost of each 8 patient was al=o less, though tho 
S stay-s one daylong- Ihe f further reduction of 

tLe eaS^emands^thc hospital’accommodation had been 
!£ i-fm d mu»e of the institution fading to meet the 
,be ii^re ont of revenue—The condition of tho leading 
expenditnr Melbourne is now ono of chronic debt 

r"ea. of the difficulty » obtaining^degnate^unib 
for tbo maint _ of which 

due to the necc^ary 

overlap in ot a d m ,ni fration ot money that 

expenditure, in J q fl maintenance Altogether 

in 1,0 metropolitan area no less than 151 
there are in V ocle |i e , for philanthropic purposes 
in titntions and f° ]q U)0 ealent to which nil the o 

Another can e «t ^ Gov£imJlcnt for Onancial support 

organisations to h t tfco 6ob . crlptl0n , 0 f the charitaMo 

Theamoont«cm a hnc0 at (he lots of subscribers 

is relatively small n a re o.i’c limited in number, 

DW , f “fttlt cl."Kies II,e cost of colketlrg time 
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considering the abnormal circumstances in which re¬ 
cruiting had recently been carried on, while much of the 
evidence of the Scottish Commission went to show a 
decided improvement. Nevertheless, many children never 
attained their proper development. These were mainly 
the children of the apparently poor who were too ignorant 
or too careless to nurture them properly. Mrs. Bosanquet 
was of opinion that the evil could not be met by sub¬ 
sidising the parents’ earnings or by school feeding, but 
only by educating women in their duties as wives and 
mothers, and meanwhile by dealing with neglected children 
individually. Mr. Henry Southall agreed that it was improper 
expenditure rather than poverty that bad to be combated. 
Mr. A. L. Bowley said that Mr. Itowntree’s and Mr. Booth’s 
research did not touch districts characteristic of the agricul¬ 
tural or manufacturing population. 

Local Authorities and Polluted Shell-Fish. 

—Dr. H. Williams, the medical officer of health of the Port 
of London, in his report to the Port Sanitary Committee 
states that last December the isale of cockles from Leigh-on- 
Sea was prohibited by the fishmongers’ Company in the 
London market owing to their pollution by sewage effluent 
after being relaid in Leigh Creek, but this restriction was 
withdrawn on the understanding that the cockles should be 
brought straight from the gathering grounds and boiled for 
not less than three and a half minutes. Belaying, however, 
had been continued, and Dr. Williams thought it was 
essential that local authorities should have powers to prevent 
the collection of sewage-polluted shell-fish which affected 
the health of a large number of persons. 
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The Newton Abbot (Devon) Isolation 
Hospital. —The new isolation hospital erected by the 
Newton Abbot joint hospital committee has been just 
opened for the reception of patients. The hospital has been 
built at a cost of £3560 and will be used solely for cases of 
enteric fever. It contains two wards, each of whioh has 
beds for four male and femalo patients respectively. The 
administrative block, in compliance with the requirements of 
the Local Government Board, will provide accommodation 
for five nurses. At the rear of the building is an iron hos¬ 
pital which, at first intended for small-pox patients, is to be 
nsed for cases of diphtheria and scarlet fever. In the two 
hospitals beds are provided for 20 patients, but in an 
emergency the number could be increased to 30. Near the 
entrance gates and in other parts of the grounds are the 
mortuary, laundry, disinfecting chamber, and washhouses. 
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The Practical Details of Cataract Extraction. By H. Herbert, 
P.R.C.S Eng., Major I.M.S., Professor of Ophthalmic Medicine 
and Surgery, Grant Medical Collego. Second edition. Price 
4s. net. 

Chubchill, J. & A., 7, Great Mariborough-street, W. 

Surgery s its Theory and Practice. By William Johnson Walshnm, 
P.R.C.S. Eng., M.B , C.M. Aberd, Eighth edition. Illustrations 
by Walter George Spencer, M.S., M.B.Lond., P.R.C.S. Eng. 
Price 18s. net. 

A Simple Method of Water Analysis. Especially designed for tbo 
use of Medical Officers of Health. By John C. Thresh, 
M.D. Viet., D.Sc.Lond., D.P.H. Camb. Pourth edition. Price 
2s. 6d. 

Fischer, Gustav, Jena. 

Der Basalzellenkrebs. Von Dr, E. Krompecher, Privatdozent fiir 
pathologiscbe Histologic und Bakteriologio und Adjuukt am 
pathologiscb-anatomischen Institute No. II. der koniirl ung. 
Universitht zu Budapest. Price M.20. 

Harbison and Sons, St. Martiu's-lane, W.C. 

England’s Future. By W. Culver James, M.D. Third edition, 
Price 3a. 

Hibschwald, August, Unter den Linden, 68, Berlin, N.W. 

Vagiuale und Abdominale Operationen, Von Dr. Karl Abel in 
Berlin. Pries M, 6 . 

Hodder and Stoughton, 27, Paternoster-row, E.C. 

The Story of My Life. Bv Helen Koller. With a supplementary 
account by John Albert Macy. Price 7s. Gd. 

Lewis, H. K., 136, Gower-street, W.C. 

Cancer and Precancerous Changes their Origin and Treatment. 
By G. II. Pink, MAt.C.S,, L.S.A.Loud., Major, Indian Medical 
Service (retired). Price not stated. 

A Practical Text-book of the Diseases of Women. By Arthur H. N. 
Lowers, M.D. Loud., r.K C.P. Lond,, Senior Obstetric Physician 
to tho London Hospital and Lecturer on Midwifery in the London 
Hospital Medical School. Sixth edition. Prico 10c. Ed. 


Successful applicants for Vacancies, Secretaries of Public 

and others possessing information suitable for this column, ore 
invited to forward to The Lancet Office, directed to the MS- 
Editor, not later than 3 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Bawdhn. j. B., M.D.Edin., hns been nppoinied f 

under tho Factory Act for tho Kidwelly District of tho Cou J 

Brydo ™ Jon™' L.R.C.P., L.B.O.S. Edin., L.F.P.S. Glasg., has '^ n 
appointed House Surgeon at tho HartlepoolB Hospital, iHart ap • 
CONDON, P. W., L.R.C.P., P.lt.O.S. Ire)., has been appointed CcrU J W 
Surgeon under tho Factory Act for tho Ballyshannon District ot 

tho Counties ot Donegal and Fermanagh. . , . 

Fitz-Henry, R. S. W., M.R.C.S. Eng., has been appointed « 
Surgeon to tho Dewsbury and District General Inlirmary, 

Hen-cully, A. It., M.D., liaB been appointed a Clinical Assistant at the 
Chelsea Hospital for Women. . , „f 

Housely, JonN, M.D. St. And., has been appointed Medical U 

Health of tho Retford District Council. „ miniated, 

Kennedy, A. Dingwall, M B„ Ch.B. Qlasg. has been <?PP"‘S 

pro tcm., Medical Officer to the BaUachulish Quarry men 
Club and Friendly Societies. - Senior 

Knight, Wilfred K.. M.B.. L.R.C.P. Edin.. has been appointed be 
House Surgeon to tbo West Ham and Bast London Hosp , (e4 
Light, L. W.. L.R.CP. Lond., 1 I.R.C.S. Eng., has l«enappo‘ 
Medical Officer of the JBrndwoIl District of tho Maid 

Morgan, "6. Howard. M.R.C S., L.R.C.P.. lias been appointed a Clinical 
Assistant at the Chelsea Hospital for lVoraon. Officer 

Nestield, R. W„ M.B., Ch.B. Viet., lias boon appointed Jieaicai 

of tbo Cumberworth Division of tbo Huddersfield umm • S | stan t 
Robertson. A., M-D„ D.P.U., has beon appointed a Clinical A 

nt tho Chelsea Hospital for Women. . „ n nointed 

Sells, C. J.. L.R.C.P. Loud., M.R.C.S. Eng., has been apF 
Medical Officor of tho "Scattered Homes of me 

Thom!"I t!' B„ M.B., Ch.B. Glasg., has b ? c , n ,,"fP°!"Df st rirt 
Surgeon under tlio Factory Act for tho Linlitugon D 
County of Linlithgow. 


fcawm 

For further information regarding each vacancy reference the* 
made to the advertisement (see index). 

-• _ q„ larV £160 per 

ArjEKYSTWYTir, the Intirmary.—H ouso Surgeon. v 

annum, with board and residence. _Junior fl ouss 

Blackburn and East Lancashire Infiemart- , 

Surgeon. Salary £70 per annum, with board, was 0 m slJM pTXVSS)i 
Bradford Poor-law Union (Sanatorium roR salary £1C0, 
Eastby, near Skipton.—Resident Medical On c • 
with rations, apartments, and washing. ctnrv £120, ris n " 

Burton-on-Tbent Infirmary.—H ouse Surgeon. »a x ^ 

to £140 per annum, with rooms, board, coal, am ig Victor.' 1 ' 
City of London Hospital for Diseases of thl 

park, E —Physician to Out-patients. c„ recoil unmarried- 

Ecclvs and Patricroft Hospital.— Haws* ’ 

Salary £70 per annum, with board and washing. recon . S£ sr x 
Glasgow Eye Infirmary.— Resident Assistant lions 

£75, with apartments and board. . . Medical 0 

Hitchin, Three Counties Asylum.— Junior Assista an( j pashhig- 

unmarried. Salary £150 a year, with board, »S » 
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VACANCIES —BIRTHS, HABRIAGES, AND DEATHS. 


[Sept 19,1903 , 859 


Hospital for Consumption xan Di«farfs of the Ciiest, B romp ton.— 
Km hi cut Iloirm Ph\ slcians (or six months. Honorarium of £25. 
Hospital for Sick OKUJmhX, Great Ormruid-atreet, W.C.—liadio- 
grnpher. 

KaMmx and Lot it Joint Parish Councils.—M edical Officer. 
Salary £93. 

’ Acn-JT.,,, yr wi-v —Assistant 

" ' > ■■*'■■■■ • ■ prospect 


Pcckham.— 
minmn, with 


Samaritan Fru: Hospital., Mxrylebone-romL N.W.-Clinical j 
A ft,’*! Ante. } 

Bhamen^ Hospital SociFTT, Greenwich. S £._nou«e Thysichm for 
the ** Dreadnought” H * “ ’ *- u c-i— I 

with board, residence, 

OPiecr. Salary £40 p- 
ing, Also llouso Surf 
and Albert Docks E. 
ami washing. 

Soin Hampton Incorporation WonkHOUSP Infirmary, Shirlev 
Warren.—Kcahlent As*i<t»nt Medical OfHcor.—Salary £120 per 
* n ' v “ ‘ -mient*, rations, washing, and 

■ *ulwlch grove. S.E,—Assistant 

'150 per annum, increasing to 
ashing. 

Surgeon. Salary ££0 per 

annum. . ‘ ■ .* * . * ■ . * 

Bubrf.y Dl- * ■ •* " ■ 

Salary £ ’ ■ • . a 

and attendance. 

Victoria Hospital for Children, TItc-stroet. Chelsea, S.W.—House 
Surgeon for six months. Honorarium of £25, and board and 
lodging. 

Wfst Hfrts Infirmary, Kernel Hempstead,—Jloum Surgeon, un¬ 
married. Salary £100 per annum, with rooms, board, fire, lights, 
attendance, and washing. 

Tork Dispvnsary.—K csident Medical Officer, unmarried. Salary £120 
a year, with board, lodging, and attendance. 


$iri]js, ||t arrives, anti $tnf|s. 


Fryer.—O n Sept. 6th, at Kildare, Broekhurst, Gosport, tho wlfo of 
U, E. Tryer. Snrgeon It Jf., of a daughter. 

Grfkn,—O n Sept. 6lb, at Broad-street, Ludlow, to Dr. and Mrs. Edward 


marriages. 


- ~~~ -■ e. -■ . . „ n Tyne, Thomas 

' ■ ■ , ■ '* . , Stamford Hill, 

' “ : ■ . ■ ia Kibbler, M.I3., 

. , <j road, Bourne- 

* . . ’ , .. (retired), aged 

40 years. 

Pillow'.—O n August 31st, Henry Pillow. M.D. K.U.I., of 41, Merton 
Hall-road, Wimbledon (late 1, Perobrldgc-gardens, W.), aged 42 

Btf7.tPT>R.-On Sept. 7th, at Oley-next-thc Sea, Norfolk, Walter 
Sumpter, M.D., in bis70thyear. _ c 

WmTr.—Ori August 31st, in Egypt, Arthur Thomas White. JI-K.C.o., 
L.K.O.P., Inspector Sanitary Department Ministry of Interior, 
Cairo, from diphtheria, aged 31 years. 


N.B,—A fee o} 5g. is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 


itufts, ^jjorf Cmmnmfs, itnir ^nsfocrs 
io Cm’ttsp0idrtnfs. 

A QUESTION Or HOSPITAL DISCIPLINE, 

Wn recently rccchcd a communication from Mr. E. O. nadloy, lato 
resident medical oiheer at tho Guest Hospital, Dudley, and Dr, O. 
Kolleston, late assistant house surgeon at tho same institution, 
explaining tho circumstances in which they had considered it to 
bo their duty to vacate their post?. The circumstances, as state! by 
theta gentlemen, who hat a ssked ns to express an opinion npan their 
conduct in the matter, wero as follows. A patient was admitted to 
the Guest Hospital, Dudley, with a fracture of tho tibia and fibula, 
tho ecvere crushing of the sldn and soft tissues leading to 
slough. He was a refractory patient and removed hi? i-phnts 
repeatedly. Ho was then told that he would have to lease tho hos¬ 
pital unless ho conformed to tho rules. IIo submitted to authority 
r.nd was allowed to stay, tbecircumstanccsbeingreportcdtoMr.M. A. 
Messiter, tho senior surgeon tu the hospital. On another occasion tho 
authority of tho nurses had to be upheld in the same manner. The 
fracture progressed unfavourably and at last It becamo neces<ary to 
amputate tho limb. During convalescence tho patient again 1« esmo 
insubordinate, appearing to have considered that soma neglect on 
tho part of ’ **““’** “ ,1 ~ 

of amputati 
by ono of t 

hospital. But when his sister camo with a conveyance to remove 
him from the hospital ho took ©ff his clothes, went to bed. removed 
■ * ’ ' 1 to get up. IIo was carried 

'cut and abusive, and was 
■ ■ nt, wo arc informed, of tho 

... • 1 ne day tho patient'a slater 

called upon Mr. Messltcr, informed him of her brother's expulsion 
from the hospital, and asked him to visit tho patient, Mr. Mcssitcr 
telephoned to the hospital for an explanation or tho circumstances 
and on learning them is stated to have acknowledged that every. 
thing dono had l>een done in accordance with the rules of tho 
hospital. The following day the patient saw Mr. Mcsslter and 
apologised for bis conduct, with tho result that Mr. Messiter 
telephoned to tho hospital that ho was to l»a readmitted, the re* 

. . -fhn circnmstances of the exmitsion had 


should bo accepted and that the patient should bo removed from the 
hospital in order that the resident medical officer and assistant 
house surgeon might be able to continue their duties for tho three 
months’ necessary notico of resignation of tho senior post. This 
alternative was refused and Mr. Hadley and Dr. Kolleston and a 
nurse left the hospital at once. This is the gist of tho statement sub- 
mllted to ns by Mr. Hodloy and Dr. Kolleston and upon tliclr 
conduct throughout this most disagreeable episode they invito our 


^Before expressing any opinion it will bo well to consider a communi¬ 
cation which wo received from Mr. Messiter, os a result of an Invita¬ 
tion to tell us the story from his point of view, for he obviously was 
at variance with the resident medical officer and the assistant house 
surgeon. Mr. Messiler’fl statement began by substantially confirm¬ 
ing that of Mr. Hadley and Dr. Kolleston, on tho assumption that 
wo had received from them a slightly different document from tho 
one which had reached us. Tho differences In point id fact amounted 
to nothing, Mr. Messiter merely suggesting corrections upon two 
points of omission which, as a matter of fact, did not exist In tho 
statement of his juniors. It was not suggested by them that tho 
insubordination of the patient was reported to Mr. Messiter more 
than once, and it was not stated that Mr. Messiter hod been in¬ 
formed of'tbo patient’s discharge before tho patient’s sister called 
at bis hou«o. Tor tho rest Mr. Messitcr's statement of tho occurrences 
tallies with'that of Mr. Hadley and Dr. Kolleston. Mr. Messiter. 
however has given us fully his reasons for readmitting the patient. 
Firstly the patient apologised fn the fullest and humblest manner 
for ©sat misconduct and vowed to sin no more. Secondly, tho stump 
had dead bone in it and urgently required treatment which It was not 
rondvmc Thirdly, Mr. Messiter was not aware that tho man had 
Insubordinate upon rcrcatr.l occasions, l'ourthly. Sir. Sirs,Her 

- **■* *'— **>6 expulsion of tho man and 


and, sajs * uJ -* " 

Messiter does nc 


for a aide nan. there sal the rrputa- 
on of tho hospital to bo thon c ht of. Bo pointa out that when ^ 
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ACKNOWLEDGMENTS OF LETTEBS, ETC., RECEIVED. 


[Sept. 19,1903, 


Communications, Letters, &c., have bean 
received from— 


A. —Dr. H. E. Annett, Liverpool; 
Mr. Thomas Allen, Ledbury. 

B. —-Mr. Arthur H. Bostock, 
Chichester; Mr. W. H. Brown, 
Leeds; Dr. Andrew Balfour, 
Khartoum; Messrs. Burroughs, 
Wellcome and Co., Lond.; Dr. 
M. Breitmann, St. Petersburg; 
Messrs, Adam and Charles Black, 
Lend.; Mr. John Brydon, Hartlo* 
pool; Dr. D. Bayer, Buda-l’esth; 
Dr. J. BraithwaitC, Bishop Auck¬ 
land ; Brins Oxygen Co.. Lond.; 
Birmingham Pictorial and Art , 
Publisher of; Messrs. Robert 
Boyle and Son, Lond.; Bonders 
Pood, Ltd., Manchester; Belfast 
Bews Letter, Lond. 

C. -Dr. It. IV. Cook, Lond.; Mr. J. 
Campbell, Helmsdale; Mr. F. 
Cohen, Bonn ; Mr. G. II, Colt, 
Lond.; Messrs. S. Clark and Co. 
Lond.- Chemical Discoveries, 
Ltd., Lond.; Mr. G. W. Clark, 
Lond.; Cornwall County Council, 
Truro, Chairman, of; 0. B. EL; 
Mr. J. B. Cameron, Lond. 

D. -Dr. II. N. Dalrhyl, Lond.; Mr. 
G. E. Dodson, St. Leonards-on- 
Sea; David Lewis Northern 
Hospital, Liverpool, Secretary 
of; Dr. J. Dulberg, Manchester; 
Mr. F. Davidson, Lond.; Ml6s It. 
Davies, Godaiming. 

E. —Mr. T. Crisp English. Lond.; 
Mr. J. Jameson Evans, Birming¬ 
ham ; Messrs. Evans, Sons, 
Lescher and Webb, Lond.; Elisa¬ 
beth Iron-water, Ac.. Co., Lond., 
Manager of; Mr. W. Me Adam 
Eccles. Lond.; Eccles and Patri- 
croft Hospital, Secretary of. 

F. —Mr. E. Harding Freeland, 
Lond.; Messrs. Farebrother, 
Ellis and Co., Lond.; Messrs. 
P. M. Francis and Co., Notting¬ 
ham ; F. G. T. E. 

G. —Mr. W. Grisevvood, Liverpool ; 

• Messrs. W. Gayraer and Son, 

Attleborough; Messrs. Gurney 
and Jackson, Lond.; Dr. J. It. 
Gibson, Paisley. 

H. —Mr. B. Whitworth Hird, 
Norwich; Mr. A. E. Holden, 
Lond.; Dr. W. Hennings, Lond.; 
Messrs. J. Haddon and Co., 
Lond. 

J. —Dr. 0. Clayton Jones, Sil- 
verton. 

K. —Messrs. Henry S. King and 
Co., Lond.; Messrs. It. A. Knight 
and Co., Lond. 

L. —Dr. G. Lamb, Kasauli, India; 
Mr. W. Bevan Lewis, Cardigan; 


Letters, each with enclosure, are also 
acknowledged from— 


Lancs. County Asylum, War¬ 
rington, Clerk of; Messrs. Leo 
and Martin, Birmingham; Liver¬ 
pool Journal of Commerce. 

M. —Mr. Arthur Moser, Lyons; 
Moseley's Food, Ltd., Stockport: 
Mr. IV. Matliio, Glasgow, Motor 
Cycle, Loud., Editor of; Mr. 
O! If. Murray, Lond.; Manchester 
Medical Agency. Secretary of; 
Mr. S. A. Marples, Lond.; Dr. 
IV. W. Maxwell, Lond.; Mr. 
P. N. Mookerjco, Ilenares; 
Medical Society of Victoria, 
Melbourne, lion. Treasurer of. 

N. —Dr. E. Norton, Folkestone; 
Mr. M. W. Nachfolger, Casscl; 
Messrs. Noyrotid and Son, Lend.; 
Messrs. Nlcolay and Co.. Lond ; 
Mr. II. Ncedes, Lond.; Mr. 3. 0. 
Needos, Lond. 

O. “—Mr. G. S. O'ltorko, Notting¬ 
ham; Mr. E. S. OIvcr, St. 
Austell. 

P. —Dr. G. Nowton Pitt, Lond.; 
Mr. Young 3. Pen-land, Edin¬ 
burgh; Mr. P. Phillips, Llanelly; 
Pharmaceut leal Society of Great 
Britain; Mr. G. It. Pollard, 
Ramsgate: Air. It. C. Pitt, 
Lond.; Mcssis. Peacock and 
Hadley, Lond. 

R. —Mr. D. Lloyd Roberts, Man¬ 
chester; Dr. J. Lloyd Roberts, 
Liverpool: Mr. J. K, Roberts, 
Lond.; Messrs. G. Rlcordi and 
Co., Lond.; Mr. 0. Rollcston, 
Gloucester; Messrs. Rcinheimor 
and Co., Surbiton. 

S. —Mr. Moses Simpson, Manor 
Park, Essex; Southampton In¬ 
corporation, Clerk of; Mr. 3 . P. 
Sandlands, Brigstoek; Messrs. 
W. F. Stanley and Co., Ltd., 
Lond.; Mr. J. W. Swan. Park- 
stone; Scholastic, Ac., Associa¬ 
tion, Loud. 

T. —Mr. U. P. Trippel, Richmond; 
Mr. G. D. Thomson, Ruskington; 
T. IL S. 

V. —Vauxhall Ironworks Co., 
Lond.; Mr. 3. F. 13. do Villiors, 
Aberdeen. 

W. —Dr. nugb Woods, Lond.: 
Dr. W. Halo White, Lond.; Dr. 
John T. Wilson, Hamilton: Dr. 
G. Williams, Vernon; Mr, O. K. 
Williamson, Lond.; West Herts 
Infirmary, Homel Hempstead, 
Secretary of ; Fleet-Surgeon 
J. II. Whelan. R.N., Plymouth; 
Dr. A. G. Wilson, Pouistono; 
Dr. W. B. Warrington, Liver¬ 
pool ; Mr. Fred H. Ward, Lond. 

Y.—Dr. Eugene S. Yonge, Man¬ 
chester. 


A—Messrs. Allen and Hanburys, 

Loud.; A. B. G.: A. B. S.; A. L,; 

A. R. M.; A. R. H.; A. It. G.; 

A. E. P. 

B. — Dr. G. W. Brown, nanley; 

Dr. A. Brydon, Galashiels; 

Messrs. Barnett and Shirer, 

Lond.; Brighton, Ac., DispetiBaiy, 

Assistant Secretary of; Miss 
P. M. Bishop, Colchester; Mr. 

R. It. P. S. Bowkcr, Abprtillery; 

Mr. J. O. Bladworth, Goolo; 

Mr. 0. Burt, Snitterfield; Bristol 
General Hospital, Secretary of; 

Messrs. J. Beal and Son, 

Brighton; Mr. IF. Boll, Lond ; 

Mr. E. T. Born, West Falkland 
Islands; Mr. J. L. Baskin, 

Exminstcr; Messrs. Battle ami 
Co., Neuilly-sur-Seine. 

C. —Dr. E. Cameron, Cleothorpcs; 

Mr. P. T. Cotton, Dublin ; Cots- 
xs old Sanatorium, Cheltenham, 

Secretary of; Messrs. W. and It. 

Chambers, Edinburgh; Covcntrv 
and Warwickshire Hospital, 

Secretary of; Mr. G. E. Cotter, 

Lond.; Messrs. J. and A. Carter, 

Lend.; Mr. J. J. Crowley, Cork; .. 

Clayton Hospital, Wakefield, Secretary of; Boss, Ltd.,boat 
Secretary C. S. D. S.; ] Itoval Victoria nospits!, Dote 

O.Q.rj t 


D. —Mr. A. H. Drimmio. Dublin ; 
Mr. L. B. Dhargnlker, Bombay;, 
Mr. G. W. Bampfyldo Daulcil, 
i'”-* ■ ’ P N ' Mill; 

■ 7 of; 

"■ 1 ' ')um- 

. , itary 

ot. 

E. —Mr. 3. Elliott, Stroud; E., 
Crouch-end. 

F. —Mr. Fogg, Lond.; F. W. B.; 
P. 0. W.; F. E. T. E.; F. T. A. 

G. —Messrs. Graham and Shepherd, 
Sunderland; Messrs. Gray and 
Solby, Nottingham. 

H. —Mr. W. G. Hnydon, Y’lowsloy ; 
Dr. T. Hawkcsworth, Thrapston; 
Miss Hinnoll, Brcntxvood; Mr. 

M. M. Hutchinson, Polperro; 
Mr. It. Ha5iam, Bolton ; Mr. 
W. 0. Henderson, St. Androws; 
Holloxvay, Ac., Dispensary, 
Secretary of; Miss Hondorson, 
Loud.; H., Westminster; H. 0.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Dr. M. Hunter, Attcr- 
cliffo ; H. G. S. 


J. —Mr. J. n. Jeans, Eastlxsumt 
J. H. II.; J.F.O.M.; J. T, 0.0. 
J. E. F. 

K. —Dr. L. Kidd, Enniskillen] 
Mr.^ W. Kinvan, Oramnore; 

L. —Mr, J. C, Lyth, noworth 
Loitli Hospital, Secretary ol, 
Lexicon, Lond.; L. E. 

Er.-" * ..- ■ 

Mr 

II. ' ■' 

Macmillan and Co., Lond 
Manchester Hospital for Con 
sumption, Secretary of; Medicos 
Barnsbury; II. 9. M. 1). 

N.—Mr. J. W. Norman, Carlisle 
Northern Medical Association 
Glasgoxv; Northlands Retreat 
Load,, Secretary of. 

P.—Mr. II. A. Powell, Folkestone 
Mr. H. J. Pearson, Lond: Phj 
sicinu, Southampton; Presto; 
Royal Infirmary, Secretary ot 
Parke’s Drug Storm, Ltd., Load. 
Mr. 0. K. Porter, Load. 

R.—Mr. J. Ross, Belfast; Roys 
Alexandra Infirmary, Paisley 
" , Ltd., ‘ 

Royal Victoria Hospital, 
Hon. Secretary of; Messrs. I 
Reissnmnn nud Co., Lond.; It 
R. Red path, Ncweastle-on-Tyce 
R.F. S.; R.L.; R.L.J. 

S —Dr. B. B. Sapwoli, Aylsta 
Mr. B. J. Stillwell, Uxbridp 
Mr. W. H. Smyth, Ilillsborougt 
Dr. B. R. Sawhney, Jammi 
India; Mr. J. Sampson, led 
Dr. S. Stephenson, Lond; M 
W. Stevenson. Load.; Smitb 

> a.,. A * • ^ --— Ti J ' 


I.—Invernlth 

r ’• ' 


Lodge Rotreat, 
r of; Mr. 

. Imperial 

« ■ d. 


„ i ■ i 

T.-Dr. A. Tait, Lepton; Mb j 
Tucker, Ashby-de-lft-Zouck; M 
J. Thin, Edinburgh. 

H —Dr. H. Upwanl. Romfort 
Mr. T. H. Unwill, Ncwcsstle-o: 
Tyno. 

W—Mr. A. P. Walters, Isle 
EIgg; Mr. A. 0. Way. Ami 

sham; Dr. H. Waters, Der^t 
on-Tweod ; Mr. L. Willhra-o 
Newhall; Mr. J. F. Wato 
Swallow Hold: W. H. JB-J 
Mr. J. Williams 

Mr. A. F. Wilson. CoWi«te 

W. H. W.; W. G. H.; W.«•* 
W. D. 

Y.-Major M. T. Yarr, RAM 
South Faruborougb; JdWW' 
r^nu. Manager t 
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_ j,., . r w> i enthusiastic over surgical tre 

A Cl llUtil itCttirC . ttat the 7 Pearly always see th 

C7 Vl/*»iuein c«wwu have not had any personal ea 


PERFORATION IN TYPHOID 
, FEYER, 

WITH AN ACCOUNT OF TWO CASES ‘OF RECOVERY AFTER 
SUnGIOAD TREATMENT. 

Delivered at St. Thomas's Hospital 

B\- HECTOR W. G. MACKENZIE, 
M.I). Cantab., F.R.C.P. Lond., 

PHT9ICIAIT TO THE HOSPITAL. 

Gentlemen,—P erforation of the bowel in typhoid fever has 
been generally admitted to be one of the most terribly fatal 
of accidents. Until a few years ago the physician when ho 
recognised its occurrence knew of nothing which could avert 
death and had to content himself with attempting to ease 
the patient's sufferings and with preparing the friends for 
the inevitable. It was of no consequence whether the acci- 
dent was recognised early or late, or even at all, and the 
classical descriptions in the text-books applied rather to the 
terminal condition of the patient than to the symptoms and 
signs of perforation itself. 

It is ono of the greatest triumphs of modem surgery 
that by its means the lives of a no insignificant number 
of patients have now been saved from death by perfora¬ 
tion. You seo before you to-day two patients who 
have made a good recovery, having been operated on 
by my surgical colleague, Mr. W. H. Battle, shortly 
after the accident, which in both cases occurred during 
the height of the illness. We have now had at this 
hospital three successful cases out of nine operated 
on. At the Johns Hopkins Hospital six lives have been 
saved by operation out of 18. In the senes collected by 
Finney 1 —a senes including many cases in which surgical 
aid was called in too late—there are no fewer than 23 
recoveries out of 112 cases operated on, and Dr. W. W. 
Keen 3 has published tables of 168 cases with 37 recoveries. 
When one takes into account the fact that in a large pro¬ 
portion of the cases operation has not been performed nntil 
more than 18 hours had elapsed since the perforation the 
number of successful cases must bo considered as extremely 
encouraging 

It is not my intention to enter into details as to the treat¬ 
ment of perforation, for there is, in my opinion, no room 
for doubt that the only rational treatment is surgical, by 
laparotomy and suture, and accordingly does not come within 
my province. Physicians are all'agreed that the medical 
treatment of this accident has scarcely ever succeeded in 
saving a patient’s life, whilo laparotomy has already In a few 
years saved many lives I am bound to draw special atten¬ 
tion, however, to the fact that in but few of the modem text¬ 
books is it duly impressed on the reader that when perfora¬ 
tion has occurred practically the sole chance of saving the 
life of the patient is early operation. Dr. J. Dreschfeld in 
his article in Allbutt’s “System of Medicine,” published, it 
is true, seven years ago, says, that while surgical interference 
has been suggested “it is very difficult to give the indications 
which render an operation likely to be successful ” Dr 
P. H. Pye-Smith in the latest edition of Fagge’s “Text-book 
of the Principles and Practice of Medicine" conveys the 
impression that there is as little to be hoped from surgical 
as from medical treatment He says: “Though the results 
(of surgical interference) are usually unsuccessful, they 
are perhaps not more so than of those of treatment 
by opium.” A. Ohantemesse 3 (1899) refers to some 30 
cases in which laparotomy has been performed (not all 
certainly typhoid, the author says); “on compte, 1 "]e crois, 
deux succfes.” Lancereaux and Paulesco 4 (1903) _ say : 

* 1 La premi&re indication est d’immobiliser l’intestin, _ le 
laudanum enfin,” &c, thus teaching the new generation 
to persevere in the \ futile methods of the past But 1 
think the reason why few physicians have as yet become 


enthusiastic over surgical treatment for perforation is 
that they nearly always see these cases too late and they 
have not had any personal experience of the successful 
results which may bo obtained from early operation. For 
myself, I am in complete agreement with the conclusions 
of Finney 5 when he says: “The only rational treatment 
of perforation is a surgical operation and to this there 
is no contra-indication save a moribund’ condition of the 
patient.” 

I want first to impress upon you that perforation 
is no uncommon accident. There is clear and unmis¬ 
takable evidence that one out of evoiy three or four 
deaths from typhoid fever is directly brought about through 
this complication. Everyone who is in general practice is 
certain to have to treat few or many cases,of typhoid fever 
and the chances are that in one out of every 30 cases he has 
perforation will occur. 

The frequency of perforation —The statistics as to the fre¬ 
quency ot perforation given even in the best text-books axe 
mostly ancient and do not help us very much. They have 
been copied from one book to another and are of little value 
for this country. You will find it stated in numerous text¬ 
books on the authority of Murchison that out of 1721 
necropsies the proportion of cases of perforation was 11*13 
pef cent., but if you go to the fountain head and consult 
Murchison’s 8 own work you will see he mentions that among 
412 necropsies in this country there were 80 cases of perfora¬ 
tion, or 19 41 per cent., while among 1309 which ho 
collected from French and German literature there were 116 
or 8’8 percent. From the available statistics it would seem 
that on the continent they haTe a much smaller proportion 
of cases of perforation than we have .here, hut we have to 
consider the disease as we meet with it in car own coantxy. 
According to Holscher’among 2000 necropsies on cases of 
typhoid fever at the Munich Pathological Institute there 
were only 114 case3 of perforation or 5*7 per cent. 
Murchison met with 48 cases of perforation, or 3 per cent., 
among 1680 cases of typhoid fever, while Liobermeister 8 at 
Basle found only 1*3 per cent among 2000 cases and 
Schulz 9 at Hamburg only 1*2 per cent among 3686 cases. 

I shall not [attempt to explain why the proportion of cases 
of perforation is so small in the continental statistics, but 
shall proceed to show you that here and in other English- 
speaking countries the accident is a more frequent one. 

We have ready to our hand in the careful statistical 
reports of metropolitan hospitals thoroughly trustworthy 
information, the diagnosis in nearly every case having been 
verified by post-mortem examination. I give in tabular form 
below statistics obtained from four London hospitals 

TABLE I._ Giving Particulars relating to Typhoid CFever in 

Four London Hospitals 


Hospital 

Tears 

No. of 
cstsea. 

No of 
deaths, i 

1 

No. of 
[perfora¬ 
tions 

St. Bartholomew's 

1834—1901 

1031 

125 

42 

St Thomas .. 

’ 18374902 

938 

139 

49 

Middlesex. 

1892-94-85-97-1900 

349 

36 

14 

Charing Cross . 

1890-93 

215 

40 

12 

- 

- 

2533 


in 


rt wRI bo seen that there is a remarkable agreement between 
KK U.e fonr hospitals. The mortality Iron. aU 
muses Is 13-4 per cent, and from perforation 4-5 percent. 
S ol the cases of perforation recovered after °peratton- 
in felly a third of the fatal cases perforation occurred. The 
la xui y _ . £ or hospitals under the Metro- 

Eta liSn AlrlnmEoard show that 6878 cases were admitted 
dnnng the die years 1697-1001. among 
hSh there occnrred 920 deaths and 189 cases of perforation, 
which there occn cans(J3 15 . 6 cent. and from 

The mortalityY j t js possible that poit-mortcm 

Station? aro not so constantly made In the fatal cases 
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•would be a mistake to place implicit reliance on its presence 
or absence in a doubtful case. One cannot expect at present 
that blood counts will be made in typhoid fever except in 
hospitals. For the sake of completeness I regret that no 
blood counts were made in either of our two cases, but, as I 
have indicated, I do not attach much weight to leucocytosis 
or its absence as an aid to diagnosis. In two recorded cases 
there was a relative leucocytosis up to the time of perforation 
when there was a decided diminution. 

Diagnosis .—We must not expect that we shall be able to 
recognise the occurrence of perforation every time it happens. 
Sometimes it gives rise to no characteristic symptoms. It 
may occur in a patient already prostrate and more or less 
unconscious and we cannot know of it until the necropsy 
reveals it. It is some consolation, however, that symptoms 
are most likely to be absent in the least favourable for opera¬ 
tion. Dr. Thomas Mediae records that in one of his cases 
there was “no drop in temperature, no especial increase in 
rapidity of pulse, no nausea or vomiting, no symptoms of 
collapse, no obliteration of liver dulness, no muscle spasm, 
no marked diminution of respiratory movements, no leuco¬ 
cytosis.” In such a case a diagnosis of perforation is im¬ 
possible. 

We must also be prepared for mistakes in diagnosis. 
In not a few cases has laparotomy been performed for sus¬ 
pected perforation when none existed. It is satisfactory to 
learn that no harm appears to have resulted as a rule, but 
it is a mistake which all of us would wish to avoid. 
Professor James Stewart 11 reports the case of a male, aged 
25 years, who on the fifteenth day of illness was seized with 
abdominal pain increasing in severity accompanied with 
abdominal tenderness, especially over the left inguinal region. 
Abdominal distension, rigidity, with disappearance of liver 
dulness were made out later. The abdomen was opened, no 
perforation was found, and the patient made a good recovery. 
Dr. H. Cushing 15 relates a similar case. Daring a relapse a 
girl, aged 15 years, was seized with sudden pain, vomiting, 
and distension. No perforation and no sign of peritonitis were 
found on laparotomy. No ill-effects, however, followed the 
operation and the relapse followed the ordinary course, ending 
in recovery. We have had one case of this kind at St. 
Thomas’s Hospital in 1900. Perforation was suspected and 
laparotomy was performed but no perforation was found and 
there were no signs of peritonitis, but there was a gangrenous 
patch close to the ileo-caecal valve. 

It is the sudden onset of acute abdominal pain which most 
usually gives rise to the suspicion of perforation and it is 
needless to say that acute abdominal pain may suddenly 
come on from many different causes apart from perforation. 
All that one would insist on is that when pain comes on the 
possibility of perforation should be carefully and thoughtfully 
considered. I would direct especial attention to a valuable 
study of abdominal pain in typhoid fever by Dr. McCrae 10 of 
the Johns Hopkins Hospital. Dr. McCrae observed that in 
161 out of 500 cases, or 32-2 percent., abdominal pain was 
present at some period of the attack other than the onset. 
In 13 of these the pain was due to perforation, in 13 it was 
associated with, hsemorrhage, in 65 it could be attributed to 
some known cause, but in no fewer than 70 cases there was 
no discoverable cause for the pain. Fortunately, in the 
majority of these the pain was neither very severe nor of 
long duration. In 14 cases, however, besides pain there 
were other abdominal symptoms and leucocytosis and all 
these cases were the cause of much anxiety. Two patients 
were operated on without any perforation being found, and 
two died but nothing to explain the pain was discovered. 

Peritonitis without perforation .—When peritonitis occurs 
without perforation there is great difficulty in making a 
correct differential diagnosis. The usual absence of any 
acute sudden onset of pain is perhaps the only point of dis¬ 
tinction on which we can lay stress. When, however, non- 
perfoiative peritonitis commences with sudden acute pain 
we cab scarcely hope to he able to distinguish it from 
perforation. No doubt a good many cases of this kind have 
been operated on as we find not a few recorded in literature. 
Dr. Cushing 17 lias drawn attention to what he has called 
the pre-perforative stage of ulceration in which a limited 
inflammation of the serosa occurs prior to perforation. He 
strongly advocates operative treatment at this stage. If we 
could know that perforation was inevitable in such cases 

Brit. Med. Jour., vol. i., 1931, p. 1463. 

I 5 Johns Ilopkins Hospital Reports, vol* Yin.. 1900. 

16 New York Medical Journal, May 4th, 1901. 

« Loc. cit. 


then there could be no doubt as to the necessity for op«. 
lion. But I do not think that wo are justified in recommend, 
ing laparotomy unless it is our belief that perforation tu 
already taken place. 

Appendicitis. — It is, I consider, impossible to make a 
differential diagnosis between perforation of the appendix 
and perforation of a neighbouring part of the intestine, n M 
is it a matter of any importance that one should be able to 
do so. The surgeon will, of course, always examine the 
appendix should a perforation not be discovered in the ileaa 
near the ileo-crecal valve. 

Haemorrhage .—Not uncommonly intestinal brnmorrhage ii 
associated with abdominal pain. When with pain there is 
marked collapse perforation will very likely be suspected. 
In certain cases perforation and hemorrhage are associated. 
These cases are extremely difficult. The question is usually 
whether the haemorrhage has been profuse enough to account 
for the condition of collapse or shock. If the haemorrhage 
be severe there will be blanching of the lips and marked 
diminution in the number of red corpuscles as well as 


increase in the number of leucocytes. If there ares)m- 
ptoms and signs pointing to perforation we must not be mis¬ 
led because there has also been haemorrhage. 

Cholecystitis is characterised by abdominal pain, but the 
pain is referred to the right hypoohondrium. The pain may 
be extremely severe, as in a case reported by Da Costa where 
the patient, a child, eight years of. ago, frequently shrieked 
out on account of it. There is tenderness in the region of 
the gall-bladder usually most intense a little above and to 
the right of the umbilicus, and with the tenderness 
muscular rigidity may be made out. A palpable tumour, 
the enlarged gall-bladder, can be detected in many cases. 
A slight degree of jaundice maybe observed or bilemajos 
discovered in the urine. Leucocytosis may be present. The 
seat of the pain and tenderness and the presence of a palpable 
rounded tumour are the most important points in diagnosis. 

Perforation of the gall-bladder will in many cases be 
difficult or impossible to distinguish from perforation cl 
intestine. It is important, however,_ that the distinction 
should be made for an abdominal incision in the right hypo¬ 
ohondrium is the proper position for an exploration of tne 
gall-bladder region. If thero have been symptoms of chole¬ 
cystitis then the diagnosis of perforation of the gau-bwaae 
may be made on the occurrence of such symptoms as nav 
been mentioned as characterising the onset of P eri0 ,™;! 0n ,, 1o , 
intestine. Intense pain in the region of the gall-blaou 
generally occurs at the onset of perforation. . ‘ 

Biliary colic due to gall-stones might give rise to 
suspicion of perforation. The site and character ot 
pain, the absence of muscle spasm, and the charactc 
the pulse would help the diagnosis. . , ,.i. 

Thrombosis of the iliao veins has' sometimes c -! 
simulated perforation and more than one such cas 
been recorded where perforation has been snspe ^ 
and laparotomy has been performed. It gives i. 
severe abdominal pain of sudden onset, with v0 ^ 
and nausea. Leucocytosis is usually well marked. - 
spasm and superficial tenderness will, however, he 
and it will probably be found that there has * >e ® ^ 
evidence of previous thrombosis oE one or other i ’ 
shown by pain and tenderness in the femoral or niac B . 1 
together with some oedema of the limb on the affec ^ 
Pneumonia sometimes gives rise to pain referre „. 
abdomen and the onset of pain may be preceded by y & 
and a rigor. The pain, however, is usually atten o ^ah 
catch in the breath and the respirations are »1F' jo- 
shaliow. Physical examination of the lungs wil P.^ 
reveal th^ presence of abnormal signs, while the 
will be found free from rigidity and local tendernes . ^ 

Conclusions. —Every case of typhoid fever should 0 t j l0 
on as one of possible perforation, for which emer K 6ta g e 
medical man in attendance should be from an e J, {or 
of the illness thoroughly prepared and have all 11 - iaioa ity 
prompt action. In a hospital there ought to be e tbe 
in having the operation performed without dci ‘7^ time, 
diagnosis is made. In private practice, however, on j eS s 
every moment of which is of importance, may b® en { S 
the practitioner has made all the necessary 0 btaiu the 
beforehand, and has seen to it that he can qum' y O ., era tion 
services of a competent surgeon. Tn ZtlfTCtZo eeur; 
may be successful the sooner it is performed a slS js 

rence of perforation the better and an eany 
accordingly of the greatest importance. schedule 

I strongly recommend you to study tn 
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specific instructions to be followed in cases of typhoid 
fever drawn up by Professor Osier 18 of Baltimore, to 
whom wo owe much for his most practical observations 
on perforation and perforative peritonitis in typhoid fever. 
The following schedule is Dr. Osier’s with slight modifica¬ 
tions. 1 Every nurse in attendance on a case of typhoid 
fever should have precise and definite orders at once to 
report to the medical man in charge if the patient should 
complain of abdominal pain or vomit or hiccough, or if 
there ,bc a sudden change^ in the rate or character of the 
pulse or respiration, or evidence of collapse. If there be 
pain, vomiting, hiccough, or coliapso she should specially 
note the character and rate of the pulse, take the tempera¬ 
ture, observe the patient’s expression, and inquire into the 
seat and nature of the pain. She may endeavour to relieve 
the pain by the application of hot fomentations, kc. 2. The 
medical man when he arrives will note the same points, with 
special reference to the mode of onset and character of the 
pain and will particularly observe the state of the abdomen: 
(1) whether distended, flat, or retracted; if there bo dis¬ 
tension, whether uniform and general or localised; (2) the 
presence or absence of* respiratory movements of the abdo¬ 
minal wall, both above and below the umbilicus; (3) the 
presence or absenco of tendernebS and its extent and of 
rigidity or musclo spasm ; and (4) the extent of liver dnlness 
and the presence or absence of dulness in the flanks. He 
may also mako a rectal examination for tenderness or fulness 
between the bladder and the rectum. In addition he will note 
(1) the facies, pallor and sweating ; (2) the pulse, its rhythm, 
rate, and force, and repeat his observations at short intervals ; 
(3) the temperature ; (4) the respiration, its frequency and 
character; and (6) a blood count may bo helpful. 

'■■*■'** perforation ho will do 

■ '.*••• . ■■ \ ■ : e has already selected 

:■ :■ . ■ . : ecessary arrangements 

, for operation, and ho will* probably also wish to summon 
a physician to share the responsibility of the diagnosis 
He will see to it that as a provision against shock there is 
a sufficiency of hot-water bottles, blankets, and stimulants; 
that there are plenty of basins and towels and a good supply 
Afv.» tw *ber© are a suitable table 

i that a carbolic compress 
If there is shock it will 
ion either subcutaneously 
or directly into the veins. An enema of a few ounces of 
strong black coffee may also be given. Hitherto nearly all 
the cases in which operations have been performed and lives 
have been saved liave been in hospital practice. Let us 
hope that equally good results will before long be obtained 
in private practice. There can bo no greater satisfaction 
to a general practitioner than to feel that he has snatched 
a patient from the very jaws of death. To this end he must 
be prepared for the emergency as well as possess the acumen 
to recognise it. 

Case 1. (From notes taken by Dr. J. L. Lock and Dr. 
T. W. S. Paterson, house physicians, and Mr. Gilks, Mr. Jays, 
and Mr. Snell, clinical clerks.)—A man, aged 22 years, was 
admitted to St. Thomas’s Hospital on Oct. 17th, 1901. He 
first felt ill on the 13th and stayed in bed on the 14th, but 
went to work on the two following days. On the 16th his 
head ached so severely that he had to leave work by mid¬ 
day. He vomited on the evening of the 15th or 16th. He 
was described on admission as being a well-nourished young 
man. There were several rose-coloured spots, which faded on 
pressure, scattered^ over the lower thoracic region and the 
abdomen. The spleen was just palpable. The abdomen 
moved well and was nowhere tender. The tongue was slightly 
furred. The pulse-rate was 78 and the temperature was 
102 ’6* F. The urine was normal and there were no signs of 
disease in the heart or the lungs. ■ On the 21st he complained 
of headache and of pain in the abdomen. The Widal re¬ 
action test was negative. On the 23rd there was tenderness 


i pressure over the right iliac fossa. On the 29th it was P ai ° ®*“ c p e soda-water 

•ted: “Patient was sick last.night, but has complained ounces No abdominal di 


temperature was normal. On the 23rd the patient ate somo 
hard biscuits and chocolate which he had obtained sur¬ 
reptitiously. The same night his temperature rose to 102° 
and this rise proved to be the beginning of a relapse. On 
the 30th spots reappeared on the abdomen. The tempera¬ 
ture reached 104° on Dec 1st and 2nd. The bowels continued 
constipated, as they had been throughout the illness, only 
acting overy second or third day, usually after an enema. 
On the evening of the 3rd, at 10.20 P.M., the patient was 
awakened with a sharp pain in the right iliac fossa, so severe 
that it made him writhe. Soon, however, after passing a 
light-coloured motion he felt relieved and went off to sleep 
again. At 12 30 A.M. he again complained of pain. The 
abdomen was then distended and did not move at all in the 
lower part on respiration, but was resonant all over except in 
the flanks where shifting dulness could be made out. The 
liver dulness was completely obliterated. Tenderness in the 
right iliac region was extreme. The pulse was 95, full and 
regular, and the respiration rate was 26. As no urine had 
been passed for several hours 12 ounces of urine were drawn 
off by catheter, much to the relief of the patient. At 
1.30 a.m. the abdomen was moving with respiration. The 
pulse was 95, fall and regular; the respirations were 25; and 
the temperature was 102*4°. At 3.30 a.m. it was noted: 
“Patient has been to sleep. Abdomen moving 'with 
respiration. Liver dnlness still absent. Tenderness in the 
right iliac fossa on deep palpation. Signs of free fluid in 
abdomen still present although less marked. Pulse 95 ; 
respirations 25; temperature 102*4°." At 5 30 A.M.: 
“Patient has had more sleep but has felt sick and has 
retched once. Abdomen tender and more distended. Move¬ 
ment with respiration less. Liver dulness absent. Signs of 
fluid in abdomen still obtained. Pulse 95, regular and full; 
respirations 26; temperature 102-4°. ” At 8 30 a.m.: 
“ Patient has vomited some dark greenish-yellow fluid con¬ 
taining a clot like cnrdled milk. Abdomen tender. 
Movements absent in lower part. Fluid thrill detected 
for the first time; other signs as before. Poise 95, 
regular and full; respirations 28; temperature 97°." 
Dr. Mackenzie was informed of the critical condition of the 
patient and at bis request Mr. Battle saw the patient, on 
whom he decided to operate. Operation was performed at 
10 30 A M., 12 hours after the onset of symptoms of per¬ 
foration. The anesthetic used was chloroform. An incision 
was made below the umbilicus in the median line and 
the peritoneum was opened. Immediately under the incision 
there was a collection of thin yellowish fluid and the 
intestines showed some exudation of lymph on the surface. 
ComiDg from the upper angle of the wound was a thin tongue 
of omentum adherent at its tip to a coil of smalt gut which 
appeared paler and more contracted than the coils around. 
On Dulling on this piece of omentum the intestine rotated 
and showed a perforation from which fluid exuded. The 
perforation was sharply cut, somewhat circular,’ and about 
one-eigbth of an inch across. A silk suture was placed 
across this opening to draw the edges together and jfc 
held well. The space affected was mvaginated with 
Lembert’s sutures (No. 00 silk). The abdomen was then 
washed out with sterilised saline solution and the wound 
was closed in layers, a tube being left in the lower part. 
S5 the 5th, the morning after the operation it was noted: 
-The patient lies on his back, does not seem distressed, and 
takes an intelligent interest m^tbmga around. _ He has slept 
at intervals during t 
of brandy-and-milk 

to keep them down, 
alee nasi dilate sligh' 
peraturo subnormal 
dressed at 11 a.m* 
and free from smel 

well on respiration. - , _ „ _ _™ 

was Doted: “Slept well 7<? l “ e . 1 . 

naiD since No vomiting since ■_ , ■■ ■ 


of nausea several times before.’ No abdominal pain now. 
Bowels usually opened naturally; semi-solid yellow stools. 
No complications. Never any delirium and sleep has been 
good and regular. Spots still present but spleen no longer 
palpable." On the 30th the Widal reaction test was positive 
On Nov. 2nd the patient had been sick daring the night, but 
his tongue was cleaner and he was feeling better. The lever 
asted about 30 days and then from the 13th to the 21st the 


* Philadelphia Medical Journal, Jan. 19th, 1991. 


ie"ss sunken. 

7?h R'was 8 again noted: “Bowels have acted naturally 
t the first movements since the operation," 

three times, the ^ ^ Uth t0 the 16lh< Tho 

The bowels^ wrt nnd were taken out on the 12th. 


•eper part of the wound 
three drachms of foal* 
Otherwise the progress 
ich was interrupted for 
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Chart 1 (Case 1). 


Chart 2 (Case 2). 
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Description of Chart l (Cose J). 

A. On this dato the Widal reaction was 
tested and nas found to bo negstJ 
n. On Oct. 30th tho Widal reaction W 
found to ho positne. 0 . Symptoms o 
perforation commenced on Dec. era 

10 20 P.M p. Mr. Battle operated on 

Dec. 4th at 10 30 A.M. E. On Ja» j 2 
tho Widal reaction was found t 
positive, r. On Feb. 22 nd an abscess 
Mas incised on Upright side of theoid 
scar. o. The patient v as discharge 
April 9th, 1902. 

Description oj Chart S (Case 2) 

A. On this date the Widal reccticn^ 
tested and uas found to 

B. Symptoms of perforation ccc^ ^ 

the morning of Julj 11 7 15 p ir. 

operated the same day * Q 
c After this date the te» 
maiued normal and tho P l0Uli 

discharged recovered on Sep 
1902. 
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a lime by the perforation and operation resumed its ordinary 
course on Bee. 9th and ended on Jan' 1st, 1902. The tem¬ 
perature was subnormal from Jan. 3rd to 14th. The patient 
v was allowed light solid food from the 5th. On the 14tli he 
supplemented his diet with oranges which he had contrived to 
obtain. On the same day his temperature rose to 10L° and 
pyrexia continued until the 25th. Ho then appeared to bo 
doing very well. He was allowed solid food again on 
Feb. 1st and got up for the first time on the 12th. . On the 
18th he managed to procure and to eat an apple and a banana 
in spite of all hie previous, warnings. The same night the 
temperature ro«o to 100° F.* and next day it was 102°. It 
looked as if a third relapse was beginning. On the 21st the 
abdomen was swollen, especially on the right side, where it 
was &Uo painful and tender. Some peristaltic movement 
was visible. Next day the temperature was 102° and the 
abdomen was still tenso and tender. There were paroxysms 
of pain which, starting from a point to the right of the 
umbilicus, travelled to the left flank and thence across the 
abdomen to the right flank. At 11 AM. after an enema he 
had a copious motion and was relieved. At 7.30 p.m. Dr. 
Mackenzie saw the patient and thought there was probably 
some local suppuration. The abdomen was still very tense, 
especially on the right side, where It was also tender. It 
was motionless daring quiet breathing hut moved fairly well 
on deep inspiration. Mr. Battle opened the abdomen to the 
right of the old scar. The musclo seemed ccdcmatous and 
on dividing it thin pus exuded which, in Mr. Battle’s 
opinion, proceeded from a localised peritoneal abscess. 
A culture of the pus was taken'and proved to bo sterile. 
After this abscess was opened there was no more pyrexia. 
The patient vomited once on March 9th and five times on 
the 10th. On the evenings of tho 10th and the 16th he 
again had paroxysmal attacks of severe abdominal pain, 
during which distinct peristalsis was visible, while gas could 
be felt and heard passing along the intestine. The pam was 
referred to the epigastrium and travelled from left to right. 
The region of the epigastrium was very tender and there was 
distension in tho right iliac region. He had another attack 
of acute pain in the abdomen on tho 31st. The abdomen 
was distended and vomiting occurred /three times in three 
hours. This, however, fortunately proved to be the last 
attack of pain ho had. He was discharged on April 9th and 
has kept well since. 

Case 2. (From notes taken by Dr. K. E. Crompton, house 
.-physician, and Mr. Pinche*, clinical clerk.)—A man, aged 
28 years, was admitted to St. Thomas’s Hospital on July 7th, 
1902. On June 30th, after a heavy day’s work, he had been 


suddenly taken ill with pains fihooting across the forehead 
and of a stabbing character in the back. He worked the 


next day although tho pains grow worse. On July 2nd he 
again went to work, but feeling so ill lie soon returned home 
and went to bed. On the morning of the 3rd he woke up 
feeling very, chilly, shivered, and then sweated profusely 
t. j S P a in8 continued during the day. On the 4th 
ho had several rigors and vomited after food. On the 5th, 
however, he was able to go out and to visit his medical 
attendant. On the 6th ho felt pain in the epigastric 
region and his head and back were worse. On July 7th, 
as he was on his way to the hospital, he turned giddy 
and fell. He was a well-developed man with flashed 
perspiring face and slightly sunken eyes. The abdomen 
was.well covered and moved well. There was slight dis¬ 
tension in the left iliao fossa which, as well as the epi¬ 
gastrium, was tender to palpation. There were no typical 
typhoid fever Bpota Visible. The lower end of the spleen was 
just palpable below the left costal margin. The tongno was 
J er y Jry* white at the edges, and covered with a thick brown 
fur down the centre. There were no abnormal physical signs 
in the.heart or lungs. His pulse was 80, full and bounding, 
ana his respirations were 36. The Urine was normal. He 
had had no action of the bowels since the commencement of 
lluess. The "Widal test was negative on the 8 th. The 
variations of the temperature, from 100° to 103° F., during 
tho first four days are to be seen on the chart. On the 
doming of the 11th it was noted: “Pain in the epigastric 
region on coughing, where there is some tenderness on 
pressure. Slight soreness of throat. Headache much relieved, 
longue cleaner. Bowels well opened after enema. Tempera- 
i on ^ ’ P u ^ e 68. good tension ; respirations 26. At 

E30 P.st, there was a sudden onset of abdominal pain, re¬ 
ferred principally to the neighbourhood of the umbilicus, 
hut also to the right iliac region. Vomiting occurred 
soon after the onset of pain. He was seen at 2 15 r.ai* 


and then the abdomen moved poorly on respiration, the right 
side especially being rigid, resistant, and tender to palpa¬ 
tion. The pulse was 84 nnd the temperature was 102*6°. At 
4 30 p.m. he looked much worse. His expression was anxious 
and his eyes were sunken He lay with the knees drawn up 
and complained much of the abdominal pain which the 
application of hot fomentations had failed to relievo. The 
pam, which was most severe round the umbilicus, was 
aggravated by coughing or taking a deep breath. The 
abdomen did not move with respiration and was held rigid. 
The resistance and tenderness were very marked, especially 
in the right iliac region. There was no dulness in the flanks 
and the liver dulness was not encroached on. The pulse was 
now 104 and smaller than before, but the temperature was 
unaltered. The. symptoms and the result of examination 
clearly pointed, it was thought, to perforation. Mr. Battle 
operated at 7.15 p.m., five and three quarter hours after 
the onset of the acute pain. The amesthetic was 
gas and ether. A four-inch vertical incision was 

made in the middle line from about one inch below the 
umbilicus. The peritoneum was divided and when the 
coils of intestine were exposed some thin, light-yellow pus¬ 
like fluid containing some small yellowish masses was 
seen separating them, but there was no appreciable fiscal 
smell. On tracing the small intestine downwards towards 
the ileum there was soon found a round clean-edged per¬ 
foration about a quarter of an inch in diameter with a 
slough adherent to it on its inner 6ide. The perforation 
was closed by Lembeit’s sutures. After the abdominal 
cavity had been washed out the peritoneum wag closed with 
silk stitches and the skin incision with a continuous stitch. 
The patient’s condition at the end of the operation was good. 
He passed a quiet night but did not sleep much. -Hypo¬ 
dermic injections of one-twentieth of a grain of hydrochlorate 
of strychnine were given at 8.15 and 11 p.m. and at 4 A.M., 
and a hypodermic injection of a quarter of a grain of tartrate 
of morphia was given at 11 P.M. Vomiting occurred twice 
in the night. Spoonfuls of hot water were given when asked 
for. On the next morning (the 12th) he looked decidedly 
better and except for some abdominal pain on coughing he 
was quite comfortable. The tongue was raoister and cleaner. 
The pulse was 92 and the temperature was 97°. On the 
14tb he passed a fairly good night. His bowels were opened 
by enema on the previous day. There was no pain except 
on coughing and then only at the site of incision. The 
pulse was 88, full, and the temperature was 100 6°, His 
diet was one of milk and beef-tea. The Widal reaction test, 
which was negative before the perforation, was now found 
to be positive. The bowels were constipated, only acting 
after an enema, until the 27tb, when five loose stools, 
three of which contained blood, were passed in 24 hours. 
On the 28th the bowels acted three times, a little blood 
being present each time. On August 2nd there were 
two loose stools, in one of which there were a few 
streaks of blood. After August 4th the temperature did 
not rise above 99° and convalescence set in. The only 
trouble was the abdominal wound which gaped at first 
and suppurated, necessitating dressing four times a day 
with chlorinated soda for several weeks. It did not heal up 
completely until the beginning of September. The patient 
was discharged well on Sept. 10th, hut was, however, 
readmitted on Sept. 18th on account of pain in the right 
knee There was a tender spot on the extensor surface of 
the right thigh three inches above the patella. The right 
inguinal glands were slightly enlarged but were not tender. 
With rest in bed, hot fomentations, &c., the pain subsided 
and the patient was again discharged on Oct. 17th. He 
resumed bis work.as a com porter and continued well and 
strong until January, 1903. He was then admitted under Mr. 

» . crr> 7 „- P ; n the abdomen 

. . .. .■ . ■ . . -k of corn. He 

iis pain-i • the 

. . .■ . . " wever. nothing 

Somafto bo seen and his symptoms toon subsided with 
“est in bed and the application of hot fomentations. 


nrmsLEY (Gloucestershire) Drainage Scheme. 
(V, SeDt 18th, at the meeting of the joint committee up- 
notated to "deal with the Dur.ley and Cam drainage scheme, 
f. r ri 3 362 was accented for carrying out the work. 
I commencemen'rwm be made In afew daps and Mr. E«e, 
who ““tribute.! £1000 towards the cost, w,ll ^.-form the 
opening ceremony. 
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Ladies and Gentlemen, —It is now nearly 20 years 
since anthropology attained to the dignity of being awarded 
a special and independent section in this Association 
and I believe it is generally admitted that during this 
period the valuable nature of many of the contributions, 
the vigour of the discussions, and the large attendance 
of members have amply justified the establishment and 
continued existence of this section. While the multi¬ 
farious and diverse nature of the subjects which are 
grouped under the term “anthropology” gives a variety 
and a breadth to our proceedings which are very re¬ 
freshing in this age of minute specialism, I feel that it 
adds very considerably to the difficulty of selecting a subject 
for a presidential address which will prove of general 
interest. A survey of the recent advances in our knowledge 
of the many important questions which come within the 
scope of this section would cover too wide a field for the 
time at my disposal, while a critical examination of the 
various problems that still await solution might expose me 
to the temptation of pronouncing opinions on subjects 
regarding which I could not speak with any real knowledge 
or experience. To avoid such risks I have decided to limit 
my remarks to a subject which comes within the range of my 
own special studies and to invite your attention to a con¬ 
sideration of some problems arising from the variations in 
the development of the skull and the brain. 

Since the institution of this section the development, 
growth, and racial peculiarities of both the skull and the 
brain, and the relation of these two organs to each other 
have attracted an ever-increasing amount of attention. The 
introduction of new and improved methods for the study of 
the structure of the brain and the activity of an able band of 
experimentalists have revolutionised our knowledge of the 
anatomy and physiology of tire higher nerve centres. The 
value of the results thus obtained is greatly enhanced by 
the consciousness that they bear the promise of still greater 
advances in the near future. If the results obtained by the 
craniologist have been less marked, this arises mainly from 
the nature of the subject, and is certainly not due to any 
lack of energy on their part. Our crauiological collections 
are continually increasing and the various prehistoric skull¬ 
caps from the Neanderthal to the Trinil still form th'e basis 
of interesting and valuable memoirs. While the additions to 
our general knowledge of cerebral anatomy and physiology 
have been so striking those aspects of these subjects 
which are of special anthropological interest have made 
comparatively slight progress and cannot compare in 
extent and importance with the advances based upon 
a study of fossil and recent crania. These facts admit 
of a ready explanation. Brains of anthropological 
interest are usually difficult to procure and to keep, and 
require the use of special and complicated methods for their 
satisfactory examination, while skulls of the leading races 
of mankind are readily collected, preserved, and studied. 
Hence it follows that the crania in our anthropological 
collections are as numerous, well preserved, and varied as 
the brains are few in number and defective, both in their 
state of preservation and representative character. It may 
reasonably be anticipated that improved methods of preserva¬ 
tion and the growing recognition on the part of anthropo¬ 
logists, museum curators, and collectors of the importance 
of a study of the brain itself will to some extent at least 


remedy theso defects ; but so far as prehistoric man is mb. 
corned, we can never hope to have any direct evidence o( 
the condition of his higher nerve centres, and must depend * 
for an estimate of his cerebral development upon those mote 
or less perfect skulls which fortunately have resisted for so 
many ages the corroding hand of time. 

I presume we will all admit that the main value of a good 
collection of human skulls depends upon the light which 
they can be made to throw upon the relative developmentof 
the brains of different races. Such collections possess few, 

if any, brains taken from these or -- ' 

we are thus dependent upon the stu .. 
an estimate of brain development. 

Vigorous attacks have not infrequently been made upon 
the craniometric systems at present in general use, and the 
elaborate tables, compiled with so much trouble, giving the 
circumference, diameters, and corresponding indices of 
various parts of the skull are held to afford but little 
information as to the real nature of skull variations, however 
useful they may be for purposes of classification. While by 
no means prepared to express entire agreement with these 
critics, I must admit that craniologists as a whole have con¬ 
centrated their attention mainly on the external contonr of 
the skull and have paid comparatively little attention to the 
form of the cranial cavity. The outer surface of the cranium 
presents features which aro due toother factors than brain 
development, and an examination of the cranial cavity not 
only gives us important information as to brain form bat 
by affording a comparison between the external and internal 
surfaces of the cranial wall it gives a valuable cine to the 
real significance of the external configuration Bejona 
determining its capacity wo can do but little towards an 
exact investigation of the cranial cavity without mabnga 
section of the skull. 40 years ago Piofessor Huxley, in his 
work “On the Evidence of Man’s Place in Nature,” showed 
the importance of a comparison of the basal with the vanltea 
portion of the skull and maintained that until it sbonia 
become “an opprobrium to an ethnological collection to 
possess a single skull which is not bisected longitudinally 
there would be “no safe basis for that ethnologies 
craniology which aspires to give the anatomical characters o 
the crania of the different races of mankind.” Piofessor 
J. Cleland and Sir William Turner have also insisted upo 
this method of examination, and only two years ago rro- 
fessor D. J. Cunningham, in his presidential address i 
this section quoted with approval the forcible language 
Huxley. The curators of craniological collections appe > 
however, to possess an invincible objection to any snen tr 
ment of. the specimens under their care. Even in 
Hunterian Museum in London, where Huxley himself wor 
at this subject, among several thousands of skulls sca . 
any have been bisected longitudinally or had tue cr ■ 
cavity exposed by a section in any other direction, 
method advocated so strongly by Huxley is not only esse 
to a thorough study of the relations of the bast crania 
to the vault of the cranium and to the facial portion , 
skull, but also permits of casts being taken of the c 
cavity, a procedure which, I would venture to sngge , 
been too much neglected by craniologists. . „ P r-like 

Every student of anatomy is familiar with the ang ^ 
depressions on the inner surface of the cranial wa 
are described as the impress of the cerebral convol • 
but their exact distribution and the degree to which ) ^ 
developed according to age, sex, race, &c., still rema 
determined definitely. Indeed, there appears to oe .. 
siderable difference of opinion as to the degree ot PP' @ 

mation of the outer surface of the brain to the j«® r y 
of the cranial wall. Thus the brain is frequently a .jo- 
as lying upon a water hed or as swimming in the 
spinal fluid, while Hyrtl speaks of this fluid as. ” r e 
mentum suspensorium ” for the brain. Such descrip con . 
misleading when applied to the relation of the cer 0 j 
volutions to the skull. There are, it is true, certa 1 p ^ 
the brain which are surrounded and separated trom are 
by a considerable amount of fluid. These, bo ’ ata 
mainly the lower portions, such as the rnedn , „ a Hons of 
and pons Yarolii, which may be regarded as pro ® ta ; n the 
the spinal cord into the cranial cavity.. As tuey re spira' 
centres controlling the action of the circulatory cen tral 

tory organs they are the most vital, parts ® . They 
nervous system and hence need special P j t ; on 0 f com- 
are not, however, concerned with the xegu storage oi 
plicated voluntary movements, the reception aC tivity of 
sensory impressions from lower centres, an 
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■the various mental procosses. These functions we must asso¬ 
ciate with the higher parts of the brain and especially with 
the consolations of the cerebral hemispheres. 

If a cast be taken of the cranial cavity and compared with 
the brain which had previously been carefully hardened in 
tUv before removal, it will be found that the cast not only 
corresponds In its general form to that of the brain, but 
shows a considerable number of the cerebral fissures and 
convolutions. This moulding of the inner surface of the skull 
to the adjacent portions of the cerebral hemispheres is 
usually much more marked at the base and sides than over 
the vault. Since .the specific gravity of tho brain tissue is 
higher than that of the cerobro-spinal fluid, the cerebrum 
tends to sink towards the base aud the fluid to accumulate 
over the vanlt; hence, probably, theso differences admit of 
a simple mechanical explanation. Except under abnormal 
Conditions, tho amount of cerebro-spinal fluid between the 
skull and the cerebral convolutions is so small that from a 
*cast of the cranial cavity we can obtain not only a good 
picture of the general shape and size of the higher parts of 
the brain but also various details as to the convolutionary 
pattern. This method has boen applied with marked success 
to the determination of tho characters of the brain in various 
fossil lemurs by Dr. Forsyth-Major and Professor It. Burck- 
hardt,and P:-'- «- C, ■ Vvr* 1 J «.;. 

of such cast; f: .:■■■: . . ” ■ ■ : ■ . 

The interests ■ 1 ■. : • 1 • • • v ■ 

raeut of the ! ■ ■ 

and their rel . \ !*• ... v • ■ 

apes, and various other mammals, have directed special 
attention to a very interesting field of inquiry. As is well 
known the marked prominence at tho base of the human 
fikull, separating the anterior from the middle fossa, fits into 
the deep cleft between the frontal and temporal lobes of the 
brain, and Schwalbe has shown that this ridge is continued— 
of course, in a much less marked form—along the inner 
surface of the lateral wall of the skull, so that a cast of the 
cranial cavity presents a shallow but easily recognised groove 
corresponding to tho portion of the Sylvian fissure of the 
b^ain separating the frontal and parietal lobes from the 
temporal lobe. Further, thcro is a distinct depression for the 
lodgment of the inferior frontal convolution and a cast of 
the middle cranial fossa bIiows the three external temporal 
convolutions. 

* We must now turn to the consideration of the relations of 
tho outer surface of the cranium to its inner surface and to 
the brain. This question has engaged the attention of 
experts as well as tho “ mffn in the street" since the time of 
Gall and Spurzheim and one might naturally suppose that 
the last word had been said on the subject. This, however, 
is far from being the case. All anatomists are agreed that 
the essential function of the cranium Ib to form a box for 
the support and protection of the brain, and it is generally 
conceded that during the processes of development and 
P’owth the form of the cranium is modified in response to 
the stimulus transmitted to it by the brain. In fact it is 
brain growth that determines the form of the cranium and 
not the skull that moulds the brain into shape. This belief, 
owever, need not be accepted without some reservations. 
. en the brain may bo conceived as being influenced by its 
immediate environment. There are probably periods of 
development when the form of the brain is modified by the 
resistance offered by ita coverings and there are certainly 
srnges when the brain does not fully occupy the cranial 

At an early period in the phylogeny of the vertebrate skull 
ho structure of the greater part of the cranial wall changes 
trom membranous tissue into cartilage, the portion persisting 
s membrane being situated near tbe median dorsal line. In 
ne higher vertebrates the rapid and early expansion of the 
orsalyiart of the fore-brain is so marked that tbe cartilagi- 
?t° keep pace with it, and more and more 
the dorsal wall of the cranium remains membranous, and 
Qbaequently. ossifies to form membrane bones. Cartilage, 
hough constituting a firmer support to the brain than mera 
^ oe9 hot possess the same capacity of rapid growth 
nd expansion. The head of a young child is relatively 
hrge, and its skull is distinguished from that of an adult by 

e small size of tho cartilaginous base of the cranium as 
with the membranous vault. The appearance ot 
op-heaviness in the young skull is gradually obliterated as 


age advances by the cartilage continuing slowly to grow after 
the vault has practically ceased to enlarge. These changes 
in the shape of the cranium are associated with corre¬ 
sponding alterations in that of the brain and it appears to 
me that we have here an illustration of how the conditions of 
skull growth may modify the general form of the brain. 

Whatever may be the precise influences that determine 
skull and brain growth, there can be no doubt but that 
within certain limits the external form of the cranium serves 
as a reliable guide to the shape of the brain. Statements 
such as those by Dr. J. Deniker 3 “that the inequalities of 
the external table of the cranial walls have no relation what¬ 
ever with the irregularities of the inner table and still less 
have anything in common with the configuration of the 
various parts of the brain,” are of too general and sweeping 
a character. Indeed, various observers have drawn attention 
to the fact that in certain regions the outer surface of the 
skull possesses elevations and depressions which closely 
correspond to definite fissures and convolutions of the 
brain. Many years ago Sir William Turner, who was 
a pioneer in cranio-cerebral topography, found that 
the prominence on the outer surface of the parietal 
bone, known to anatomists as the parietal eminence, 
was situated directly superficial to a convolution of the 
parietal lobe of the brain, which he consequently very appro¬ 
priately named “ the convolution of the parietal eminence.” 
Quite recently Professor Schwalbe has shown that the 
position of tbe third or inferior frontal convolution is indi¬ 
cated by a prominence on the surface of the cranium in tho 
anterior part of the temple. This area of the brain is of 
special interest to all students of cerebral anatomy and phy¬ 
siology, since it was the discovery by the illustrious French 
anthropologist and physician, M. Broca, that the left inferior 
frontal convolution was tho centre for speech, that laid the 
scientific foundation of our present knowledge of localisation 
of function in the cerebral cortex. This convolution is well 
known to be much more highly developed in man than in 
the anthropoid apes and the presence of a human cranial 
speech-bump is usually easily demonstrated. The faculty 
of speech, however, is such a complicated cerebral function 
that I would warn the “ new ” phrenologist to be cautious in 
estimating the loquacity of his friends by the degree of 
prominence of this part of the skull, more particularly as 
there are other and more reliable methods of observation by 
which he can estimate this capacity. 

In addition to the prominences on the outer surface of the 
cranium, corresponding to the convolutions of tbe parietal 
eminence and the left inferior frontal convolution, the 
majority of skulls possess a shallow groove marking the 
position of the Sylvian point and the course of the horizontal 
limb of tbe Sylvian fissure. Below these two other shallow 
oblique grooves indicate the line of the cerebral fissures 
which divide the outer surface of the temporal lobe into its 
three convolutions, termed superior, middle, and inferior. 
Most of these cranial surface markings are partially obscured 
in the living body by the temporal muscle, but they are of 
interest as showing that in certain places there is n close 
correspondence in form between the external surface of the 
brain and that of the skull. There are, however, distinct 
limitations in the degree to which the various cerebral 
fissures and convolutions impress the inner surface of the 
cranial wall or are represented by inequalities on its outer 
a«mect Thus over the vault of the cranium the position of 
the fissure of Rolando and the shape of the cerebral convolu¬ 
tions in the so-called motor area, which lie in relation to this 
fiesure cannot usually be detected from a cast of the cranial 
cavity and are not indicated by depressions or elevations on 
the surface of the skull, so that surgeons in planning tho 
seats of operations necessary to expose the Various motor 
centres have to rely mainly upon certain linear and angular 
measurements made from points frequently remoto from 

Die m^nhim is not merely a box developed for the support 
nrntection of the brain, and more or less accurately 
moulded in conformity with the growth of this organ Its 
“ lateral portions afford attachments to the muscles of 
and support the jaws and teeth, while its posterior 


B ezf ehuuKen rwischen Innr-nform und Ausacnform dea 
wMela, Deutsches Archir fiir Kliulscho Medlciu, 1902. 
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view that the evolution of man 1 from microcephaly to 
macrocephaly has been associated with the passage from a 
macrodontic to a microdontic condition. The modifications 
in the form of the cranium due to the influence of the organs 
of mastication have been exerted almost entirely upon its 
external table ; hence external measurements of the cranium, 
as guides to the shape of the cranial cavity and indications of 
brain development, while fairly reliable in the higher races, 
become less and less so as we examine the skulls of the 
lower races, of prehistoric man, and of the anthropoid apes. 

One of the most important measurements of the cranium is 
that which determines the relation between its length and 
breadth and thus divides skulls into long or short, together 
with an intermediate group neither distinctly dolichocephalic 
nor brachycephalic. These measurements are expressed by 
an index in which the length is taken as 100. If the pro¬ 
portion of breadth to length is 80 or upwards, the skull is 
brachycephalic ; if between 75 and 80, mesaticephalic ; and 
below 75, dolichocephalic. Such a measurement is not so 
simple a matter as it might appear at first sight and cranio- 
logists may themselves be classified into groups according 
as they have selected the nasion, or depression at the root of 
the nose, the glabella, or prominence above this depression, 
and the ophryon, a spot just above this prominence, as the 
anterior point from which to measure the length. In a 
young child this measurement would practically bo the same 
whichever of these three points was chosen, and each point 
would be about the same distance from the brain. With the 
appearance of the teeth of the second dentition and the 
enlargement of the jaws the frontal bone in the region of the 
eyebrows and just above the root of the nose thickens and 
its outer table bulges forwards so that it is now no longer 
parallel with the inner table. Between these tables air 
cavities gradually extend from the nose, forming the frontal 
sinuses. Although the existence and significance of these 
spaces and their influence on the prominence of the eyebrows 
were the subject of a fierce controversy more than half a 
century ago between the phrenologists and their opponents 
it is only recently that their variations have been carefully 
investigated. 

The frontal sinuses are usually supposed to vary according 
to the degree of prominence of the glabolla and the supra¬ 
orbital arches. This, however, is not the case. Thus 
Schwalbe 3 has figured a skull in which the sinuses do not 
project as high as the top of the glabella and supra-orbital 
prominences and another in which they extend considerably 
above these projections. Further, Dr. A. Logan Turner, 4 who 
has made an extensive investigation into these cavities, has 
shown that in the aboriginal Australian, in which this region 
of the skull is unusually prominent, the frontal sinuses are 
frequently either absent or rudimentary. The ophryon has 
been selected by some craniologists as the anterior point from 
which to measure the length of the skull under the impres¬ 
sion that the frontal sinuses do not usually reach above the 
glabella. Dr. Logan Turner, however, found that out of 
174 skulls in which the frontal sinuses were present in 130 
the sinuses extended above the ophryon. In 71 skulls the 
depth of the sinus at the level of the ophryon varied from 
two millimetres to 16 millimetres, the average being 6'2 
millimetres, while in the same series of skulls the depth at 
the glabella varied from three millimetres to 18 millimetres, 
with an average depth of 8-5 millimetres. It thus appears 
that -the selection of the ophryon in preference to the 
glabella, as giving a more accurate clue to the length of the 
brain, is based upon erroneous assumptions, and that neither 
point can be relied upon in the determination of the anterior 
limit of the cranial cavity. The difficulties of estimating the 
extent of the cranial cavity by external measurements and 
the fallacies 'that may result from a reliance upon this 
method are especially marked in the case of the study of the 
prehistoric human calvaria, such as the Neanderthal and tire 
Trinil and the skulls of the anthiopoid apes. 

Statistics are popularly supposed to be capable of proving 
almost anything, and certainly if you allow craniologists to 
select their own points from which to measure the length and 
breadth of the cranium they will furnish you with tables of 
measurements showing that one and the same skull is 
dolichocephalic, mesaticephalic, and brachycephalic. Let 
us take as an illustration an extreme case, such as the skull 
of an adult male gorilla. Its glabella and supra-orbital 
^arches will be found to project forwards, its zygomatic arches 

3 Stuflien Tiber Pithecanthropus erectus, Zoitschrift fur Morphologic 
und Anthropologie, Band i., 1899. 

4 The Accessory Sinuses of the Nose, 1901. 
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outwards, and its transverso occipital crests backwards, far 
beyond the anterior, lateral, and posterior limits of Use : 
cranial cavity. These outgrowths are obviously correlated 
with the enormous development of tho muscles of mastica- ‘ 
tion and those of the back of the neck. In a specimen in 
my possession the greatest length of the cranium—i.e., from 
glabella to external occipital protuberance—is 195 millimetre* 
and the greatest breadth, taken between the outer surfaces 
of the zygomatic processes of the temporal bone, is 172milli¬ 
metres, giving the marked brachycephalic index of 88’2L 
The zygomatic processes, however, may reasonably be 
objected to as indicating the true breadth, and the sidewall 
of the cranium just above tho line where the root of tils 
process springs from the squamous portion of the temporal 
bone will certainly be much nearer tho cranial cavity 
Measured in this situation the breadth of the cranium if 
118 millimetres, which gives a length-breadth index 6051 
and thus represents the sknll as decidedly dolichocephalic. 
Tho transverso occipital crests and the point where these 
meet in the middle line to form the external occipital pro¬ 
tuberance aro much more prominent in the male than in the 
female gorilla, and the estimate of the length of the craninm 
in this male gorilla maybe reduced to 160 millimetres by 
selecting the base of the protuberance in place of its posterior 
extremity as the posterior end measurement. This raises the 
index to 73’75 and places the skull near the mesaticephalic 
group. At the anterior part of the Bkull the prominent glabella 
is separated from the inner table of the skull by large air 
sinuses, so that on a median section of the skull the distance 
from tire glabolla to the nearest part of tho cranial caviiyi; > 
36 millimetres. Wo have here, therefore, another outgrowth 
of the cranial wall which in an examination of the external 
surface of tho skull obscures tho extent of the cranial canty. 
Accordingly, the glabella cannot be selected as the antenot . 
point from which to measure tho length of the cranium am 
must, like the zygomatic arches and occipital protuberance, 
be excluded from our calculations if we desire to determine 
a true length-breadth index. The difficulty, however, is t 
select a definite point on tho surface of the craninm to 
represent its anterior end which wilt' be free from the objec¬ 
tions justly urged against the glabella. Schwalbe snggfc 
the binder end of the supraglabellar fossa, which lit sa 
often corresponds to tho beginning of a more or less O ' 
tinctly marked frontal crest. I have found this P° 
either difficult to determine or too far back. Thus m y 
male gorilla the posterior end of this fossa formed 
meeting of the two temporal ridges was 56 mfllim 
behind the glabella and only 24 millimetres from the bregmi 
while in the female gorilla the temporal ridges do not > 
but there is a low median frontal ridge which may ne 
sidered as bounding posteriorly tho supraglabellar 
This point is 22 millimetres from the glabella and oe 
50 and 60 millimetres in front of the bregma. 

I would suggest a spot in the median line of the 6UP 
glabellar fossa which is crossed by a transverse line nn » 
the posterior borders of the external angular processes 
frontal bone. I admit this plan is not free fr ° m ° bj f c ' r u-tb 
but it possesses the advantages of being available> i■ . 

male and female skulls. In my male skull the Si el ®“ .i«. 
this point diminishes the length of the cranium by " ^ 

metres, thus reducing it to 137 millimetres, /be . , 

being calculated at 114 millimetres, the index is t» ’ . j 
hence distinctly brachycephalio. The length of tn ‘ 
cavity is 118 millimetres and the breadth 96 milUme > 
the length-breadth index is thus the brachyccpu 

1 have given these somewhat detailed references to ^ 
measurements of this gorilla’s skull because they eM . 
very clear and obvious manner that from an . c . x ". ,( 0 the 
ruination of the skull one might easily be nnsie 
size and form of the cranial cavity, and tnac, in ^ 0 j 
determine from external measurements the P r °P j^an 
the cranial cavity, skull outgrowths due to other a ^ese 
brain growth must be rigorously excluded. * that the 
details will servo to emphasise the interesting character 
gorilla’s skull is decidedly brachycephalic. a been 

is by no means restricted to the gorilla, i .. the 
clearly proved by Virchow, Schwalbe, and ot f , nc c the 
anthropoid apes are markedly round-headed. . . t Ander* 

introduction by the illustrious Swedish antnrp « propor- 
Retzius of a classification of skulls accordi g .^yonbas 
tions between their length and breadth & j mankind- 

been paid to this peculiarity in different 1 indicates a 

It has been generally held that brachycepbaiy 
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higher type of skull than dolichocephaly and that the 
i increase in tho size of the brain in the higher races ha9 
tended to produce a bmchy cephalic skulL When the 
cranial wails are subject to excessive internal pressure, as in 
hydrocephalus, the sknll tends to become distinctly braeby- 
cephalic, as a given extent of wall gives a greater internal 
cavity in a spherical than an oval form. In estimating the 
value of this theory as to the evolutionary line upon which 
the skull has travelled it is obvious that the brachycephalic 
character of the skulls of all the anthropoid apes is a fact 
which requires consideration. 

‘ Although an adult male gorilla such as I have selected 
presents in an extreme degree outgrowths from the cranial 
wall marking the true form of tho cranial cavity, the same 
condition, though to a less marked extent, is met with in the 
human subject. Farther, it is interesting to note that the 
length of tho skull is more liable to bo increased by such 
growths than the breadth, since thoy occur especially over 
the lower part of the forehead and to a less degree at tho 
hack of the sknll, while the side walls of the cranium in the 
region of its greatest breadth generally remain thin. 

Few if any fossils have attracted an equal amount of atten¬ 
tion or given rise to such keen controversies as the Neander¬ 
thal and the Trinil skull-caps. According to some authorities 
both these skull-caps are .undoubtedly human, while others 
hold that tho Neanderthal belongs to an extinct species of 
the genus Homo, and the Trinil is tho remains of an extinct 
genus —PitJircanthropus erectus of Dubois—intermediate 
.between man and the anthropoids. Ono of the most obvious 
and easily recognised peculiarities of the skull-caps is the 
very marked prominence of the supra-orbital arches. The 
glabella-occipital length of the ,Neanderthal is 204 milli¬ 
metres and the greatest transverse diameter, which is over 
the parietal region, is 152 millimetres—an index of 74‘51— 
while the much smaller Trinil calvaria, with a length of 181 
millimetres and a breadth of 130 millimetres, has an index of 
71'8. Both of these skulls are therefore slightly dolicho¬ 
cephalic. 

Schwalbe has correotcd these figures by making reductions 
,in their lengths on account of .the frontal “outworks,” so 
that he estimates the true lengtb-breadth index of the 
Neanderthal as 80 and that of the Trinil as 75*5. These 
indices, thus raised about 5 per cent., are considered to 
represent approximately, tho length-breadth index of the 
cranial cavity. A comparison of the external and internal 
measurements of many recent skulls with prominent glabella; 
would, I suspect, show a greater difference than that calcu¬ 
lated by Schwalbe for the Neanderthal and Trinil specimens. 
In a male sknll, probably an aboriginal Australian, with a 
cranial capacity of 1227 cubic centimetres I found that tho 
glabella-occipital length was 189 millimetres, and the trans¬ 
verse .diameter at the parieto-squaraons suture 127 
metres, which gives an index of 67-20 and makes the skull 
decidedly dolichocephalic. The length of the cranial cavity, 
however, was 157 millimetres and the breadth 121 milli¬ 
metres (an index of '77*07 and a difference of nearly 10 per 
centA so that while from external measurements the 
skull is distinctly dolichocephalic, the proportions of its 
canty are such that it is mesaticephalic. It is probable that 
many skulls owe their dolichocephalic reputation simply to 
tlie prominence of the glabella and supra-orbital ridges. An 
excessive development of these structures is also liable to 
give the erroneous impression of a retreating forehead, in 
the Australian skull just mentioned the thickness °f 
cranial wall at the glabella was 22 millimetres; from tms 
level upwards it gradually thini * ~ ' * 

the glabella it was only six r 
bisected skull was placed in 
anterior surface of the frontal 
upwards and distinctly backwards, wtuie 
cerebral surface was inclined upwards and forward as i. 
fact, the cranial cavity in this region was separated iro 
lower part of the forehead by a wedge-shaped area having 

its apex upwards and its base below at the 
cranial wall opposite the glabella is not appreciably 
''k Neanderthal calvaria than in tho Australian . 

' chichi have already referred, and tho form of the cranm 
J^^ty is not more masked by this prominence 
Neanderthal than in many of the existing races. . , 

Although the Neanderthal skull is by no means 
7 ® base of the cranium and the face bones being = ’ 

eUU those par ts of the cranial wall are Preserved that nr 
C specially related to the portion of the brain which suDsen v 
a ii the higher mental processes. It includes the 


parietal, and upper part of the occipital bones, with parts of 
the roof of the orbits in front and of the squamous division of 
the temporal bones at the sides. On its inner or cranial 
aspect there are markings by which the boundaries between 
the cerebrum and the cerebellum can be determined. In a 
profile view of such a specimen an inio-glabellar line can be 
drawn which will correspond very closely to the lower 
boundary of the cerebrum-and indicate a horizontal plane 
abovo which the vaulted portion of the skull must have 
contained nearly the whole of the cerebrum, , 

Schwalbe* has devised a series of measurements to illus¬ 
trate what he regards as essential differences between the 
Neanderthal skull-cap an’ •» ; - 3 * • 

human skull, From the i . 

at right angles to the big ; .- • ; 

paring the length of these two lines we can determine tho 
length-height index. According to Schwalbe this is 40‘4 in 
the Neanderthal, while the minimum in the human skull is 
52. He further show3 that the frontal portion of, the vault, 
as represented by a glabella-bregmatic line, forms a smaller 
angle with the base or inio-glabeilar line, and that a vertical 
line from the posterior end of the frontal bone (bregma) cuts 
the inio-glabellar further back than in the human subject. 
Professor King of Galway attached special importance to the 
shape and proportions of the parietal bones and more par¬ 
ticularly to the fact that their mesial borders are shorter 
than the lower or temporal, whereas the reverse is the ca«e 
in recent man. This feature is obviously related to the 
defective expansion of the Neanderthal vault and Professor 
Schwalbe also attributes considerable significance to this 
peculiarity. 

Another distinctive feature of tho Neanderthal skull is the 
relation of the orbits to the cranial wall. Schwalbo shows 
that its brain-case takes a much smaller share in the forma¬ 
tion of the roof of the orbit than it does in recent man, and 
Professor King pointed out that a line from the anterior 
inferior angle of the external orbital process of the frontal 
bone, drawn at right angles to the inio-glabellar line, passed 
in the Neanderthal in front of the cranial cavity, whereas in 
man such a line would have a considerable portion of tho 
frontal part of the brain-case anterior to it. 

From the combined results of these and other measure¬ 
ments Schwalbe arrives at the very important and interesting 
conclusion that the Neanderthal skull possesses a number of 
important peculiarities which differentiate it from the skulls 
of existing man and show an approximation towards those of 
the anthropoid apes. He maintains that in recognising with 
King 8 and Cope 7 the Neanderthal skull as belonging to a 
distinct species, Homo Neanderthalensis, he is only following 
the usual practice of zoologists and paleontologists by whom 
specific characters are frequently founded upon much less 
marked differences. He maintains that as the Neanderthal 
skull stands in many of its characters nearer to the higher 
anthropoids than to recent man, if the Neanderthal typo is 
to bo included under the term Homo sapiens then this 
species ought to be still more extended so as to embrace tho 

a °It ^^interesting to turn from a perusal of these opinions 
recently advanced by Schwalbe to consider the grounds on 
which Huxley and Turner, about 40 years ago, opposed the 
view which was then being advocated, that the characters 
of the Neanderthal skull were so distinct from those of any 
of the existing races as to justify the recognition of a^new 
enecies of the genus Homo. Huxley, while admitting that 
it,was “the most pithecoid of human skulls,” yet holds that 
it “is by no means so isolated as it appears to be at first, 
but forms in reality the extreme term of a series leading 
Gradually from it to the highest and best developed of 
human crania.” He states that “it is closely approached 
bv certain Australian skulls and even more nearly by the 
skulls of certain ancient peoplo who inhabited Denmark 
rinrinn- the stone period.” Turner’s 8 observations lod him 
tn adopt a similar view to that advanced by Huxley. He 
rnmnared the Neanderthal calvaria with saiage and British 
crania in the Anatomical Museum of the University of 
TMinhnrcli and found amongst them specimens closely 
corresponding to the Neanderthal type. 

Whilo yielding to no one in my admiration for the 

5 i-aWt dlo spcdflsehcu Merkmale df« Ne^nderthabchSdclj, Ver- 
f,,1 liiumron ifcr Ani tom Uchcn OesolUcbalt iu Bom. 1M1 
h « The Imputed fossil Man of the Neanderthal, Jourral of Science, 

neuoalocv of Mao. Tho American Natural Ut. vol. xxril., 1233. 

* Tbo Fossil Skull Controversy, Journal of Science, 3S54. 
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thoroughness and ability with which Schwalbe has con¬ 
ducted his elaborate and extensive investigations on this 
question I must confess that, in my opinion, he has not suffi¬ 
ciently recognised the significance of the large cranial 
capacity of the Neanderthal skull in determining the zoologi¬ 
cal position of its owner or made sufficient allowance for the 
great variations in form which skulls undoubtedly human 
may present. The length and breadth of the Neanderthal 
calvaria are distinctly greater than in many living races and 
compensate for its defect in height, so that it was capable 
of lodging a brain fully equal in volume to that of many 
existing savage races and at least double that of any 
anthropoid ape. 

A number of the characters upon which Schwalbe relies in 
differentiating the Neanderthal skuli-cap are due to an appre¬ 
ciable extent to the great development of the glabella and 
supra-orbital arches. Now these processes are well known 
to present very striking variations in existing human races. 
They are usually supposed to be developed as buttresses for 
the purpose of affording support to the large upper jaw and 
enable it to resist the pressure of the lower jaw dne to the 
contraction of the powerful muscles of mastication. The'e 
processes, however, are usually feebly marked in the micro- 
cephalic, prognathous, and macrodont negro skull and may 
be well developed in the macrocephalic and orthognathous 
skulls of some of the higher races. Indeed, their variations 
are too great and their significance too obscure for them to 
form a basis for the creation of a new species of man. Both 
Huxley and Turner have shown that the low vault of the 
Neanderthal calvaria can be closely paralleled by specimens 
of existing races. 

If the characters of the Neanderthal calvaria are so dis¬ 
tinctive as to justify the recognition of a new species, a new 
genus ought to be made for the Trinil skull-cap. In nearly 
every respect it is distinctly lower in type than the Neander¬ 
thal, and yet many of the anatomists who have expressed 
their opinion on the subject maintain that the Trinil specimen 
is distinctly human. 

Important and interesting as are the facts which may be 
ascertained from a study of a series of skulls regarding the 
size_ and form of the brain, it is evident that there are 
distinct limits to the knowledge to be obtained from this 
source. Much additional information as to racial characters 
would undoubtedly be gained had wo collections of brains 
at all corresponding^ in number and variety with the skulls 
m our museums. We know that as a rule the brains of the 
les3 civilised races are smaller and the convolutions and 
fissures simpler than those of the more cultured nations, 
beyond this but little more has been definitely determined. 

As the results of investigations in human and comparative 
anatomy, physiology, and pathology, we know that definite 
areas of the cerebral cortex are connected with the action of 
definite groups of muscles and that the nervous impulses 
starting from the organs of smoll, sight, hearing, and 
common sensibility reach defined cortical fields. All 
these, however, do not cover more than a third of the 
convoiuted surface of the brain, and the remaining two- 
thirds are still to a large extent a terra incognita so far as 
their precise function is concerned. Is there a definite 
localisation of special mental qualities or moral tendencies 
and if so where are they situated 1 These are problems of ex¬ 
treme difficulty, but their interest and importance are difficult 
to exaggerate. In the solution of this problem antbro- 
pologists are bound to take an active and important part 
When they have collected information as to the relative 
development of the various parts of the higher brain in all 
classes of mankind with the same thoroughness with which 
they have investigated the racial peculiarities of the skull 
the question will be within a measurable distance of 


Tavistock Hospital and Dispensary.—A net 

T'r 1 Cg , I , t 0 c thC TayiBtock Hospital was formally opened b 
Mr. W. Spear. M.P on Sept. 16th, in the presence of 
large gathering. The cost of the building has been defrave 
out of the invested funds of the institution, but the main 
tenance will receive the benefit of a bequest of £11 so 
under the will of the late Mr. J. H. Gill. The new win 
has been erected on land given by the Duke of Bedford an 
contains ten beds, a laundry, and nurses’ quarters. It is t 
be known as the Gill wing. The Tavistock Hospital no\ 
contains 25 beds and last year 125 in-patients were admittei 
and 558 out-patients were treated. 


A CASE PRESENTING SIGNS OF Put 
MONARY STENOSIS DURING LIFE 
UNEXPLAINED BY THE NECROPSY r 
WITH SOME REMARKS ON ’ s 
DIAGNOSIS. 

By W. L. ASOIIERSON, M.B., B. 0. Cantab. , M.P. O.P.Losd., 

medical hegisthau, st. oronoF.’s HOSPITAL. 


A .man, aged 28 years, was admitted into St. George’s 
Hospital under the care of Sir Isambard Owes on 
June 6th, 1903, complaining of indefinite nervous sym¬ 
ptoms. On admission he was found to bo very weak 
and somewhat delirious. The pulse was 84, of moderate 
tension, with a thickened radial artery; the tongue was moist, 
tremulous, and thickly coated; diarrhoea was present, 
from seven to eight motions occurring in the 24 hours,■ the 


urine, which was of specific gravity 1010, was loaded with 
albumin. His mental state was not such as to permit of 
reliance being placed in his history, but information obtained 
from relatives pointed to an illness of some three weeks’ 
duration, during which he bad suddenly partially lost vision 
in the' left eye. The movement of the chest was equal 
on both sides. The apex boat of the heart was found to be 
in the fifth left space one and a half inches outside the 
left mid-clavicular line ; its impulse, thrusting in character, 
suggested hypertrophy. Prmcordial dulness extended 
transversely from tho right border of the sternum to wilsia 
one inch of the anterior axillary line ; vertically, it merged 
above into a dull area occupying the inner part of the upper 
two left spaces and involving tho manubrium stem! In to 
second left space, at a distance of about half an inch from 
the left sternal border, systolic pulsation was visible and on 
palpation a long-sustained thrill was felt. On auscultation 
the thrill was found to correspond with a long purring 
systolic murmur leading up to an extraordinarily lend and 
abrupt second sound. A diastolic shock was also palpable. 
The murmur was pretty generally conducted over, ‘b® 
prtccordium, right and left of the sternum, but diminished 
immediately in intensity on moving the stethoscope away 
from the region above mentioned. Over the dull area iu me 
first and second left spaces intense tubular breathing was 
heard, entirely different in character from the harsh breathing 
ordinarily heard in this situation and strongly suggestive 
the presence within the chest of some abnormal source o 
conduction of the tracheal sounds to the surface, a sugge j - 
tion wbioh was emphasised by the discovery of tubular 
breathing over the three upper dorsal spines, extending 
rather further to the left than to the right. The air entry a 
both bases was fair and equal on either side, nor was any¬ 
thing further abnormal to hp detected in the 1 UII S S l 
physical examination. The abmimcn showed some tympa® 
and was slightly tender. . 

It seemed difficult to make the various elements ot 
case conform to the clinical picture of any one den 
morbid entity. The diarrhoea, albuminuria, ana mc 
condition were conformable to a diagnosis of uriemis sup 
vening in disease of the kidney but the signs in the c 
were baffiing. The character and position of the ^ 
seemed to indicate stenosis ot the pulmonaiy artery, 
area of dulness and intense tracheal breathing pom 1 ^ 
mediastinal tumour of some sort as a possible cause o . 
stenosis. Other signs of aneurysm were not suflK» j 
marked to be confirmative ; tracbeal tugging was thoug 
be present; the pupils were dilated, and the left was a 
larger than the right; the radial pulses were equal; toe not 
was not abnormal. Examination of the larynx w e 
attempted in the condition in which the patient wa- 
was no definite sign of pressure in the left broDC P“;; ion in 
arch of the aorta could not be felt on deep P 3, P‘ BCC k 
the episternal notch nor was the pulsation » to 

noticeably forcible. The heart revealed no sign pm 6 n0 
disease of the aorta. On the other hand, there ior 
special sign of growth, such as obstruction or tne t ^ 

vena cava. Some abnormal condition was , cer “j. a t was 
pected within the mediastinum but exactly 3 m j ss jon 
not clear. The course of the man’s illness after res tless 
was short. His delirium increased and J 1 ® be0 ‘l {i 10 next 
and noisy, sleeping but little during the night. ^denia 
day he had an attack of what seemed to be ac 
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of the lungs. Ho sat up in bed panting for breath, became 
pallid and cyanosed, and broke into a profuse sweat; the 
temperature was subnormal and the pulse was feeble. Exa¬ 
mination of the lungs revealed tho presence universally of 
fine and medium-sized liquid Wiles. Ho recovered, in some 
sort, from the urgency of this attack, but died the same 

'j 1 ' ■' " 1 ■ ' ■ '■ tho body was found to 

i 1 " ■ ; t ne cederaa of the feet. 

The lungs were bulky and generally aidematous; they 
appeared to cover the structures of the mediastinum ante¬ 
riorly to tho normal extent. The infratrachea! glands were 
pigmented and somewhat swollen ; there was also slight 
swelling of the branchial glands. The heart was large, 
weighing 23 ounces ; it lay with its long axis disposed rather 
more horizontally than usual. The ventricles, especially the 
left, were much hypertrophied, and tho loft occupied more of 
the anterior surface of tho heart than normal. The hyper¬ 
trophy of the interventricular septum was particularly well 
marked and the septum bulged unduly into the lumen of the 
conus of the right ventricle. All the valves of the heart 
appeared to be normal; tho sigmoid valves of the aorta and 
pulmonary artery were perfectly competent. There was some 
atheroma of the ascending aorta involving the first primary 
divisions. Ttie pulmonary artery was in every respect normal. 
No abnormality of any kind was found in the mediastinum. 
The kidneys presented tho typical appearance of chronic 
1 parenchymatous nephritis undergoing contraction. There 
was acute catarrh of the intestinal tract from the cardiac 
end of the stomach downwards. 

. The pulmonary region of the heart has well been called 
“the area of romance”; many are the systolic murmurs 
ftndible within it, more numerous still are the theories 
advanced for their explanation ; yet, clinically, the character 
of such murmurs and their context often serve to distinguish 
them from one another. A general discussion of pulmonary 
eyBtolic mnrmnrs and their underlying conditions is far 
beyond the scope of this article; nevertheless, in view of 
the difficulties presented by the case here cited it may not be 
1 —.«•»-■>— — , r r **>em. Wo some- 

■ ■ ■■ s ■ *\ ■ . \ : ■ ■ ■ murmur, long, 

■’ * * . . ■ ■ up, if the state 

of the pulmonary valves permit, to an accentuated pulmonary 
second sound The murmur is accompanied by a thrill; 
sometimes indeed, according to Quincke, the artery can be 
eeen pulsating in the second space. The position of maximum 
intensity of such murmurs are always in the second 
left space close to, and infringing on, the sternal border. 
Buch a murmur differs entirely in character from the bromic 
tourmur and from tho murmurs produced in aneurysms or 
nevf grow ’ - • • —**—" * ,c , 

denoting s 
is easy. r 

may present themselves when we attempt to determine the 
underlying cause of the stenosis. 

Hriefly, stenosis of tho pulmonary artery may be classified 
into ; (1 ) actual stenosis; and (II.) relative stenosis—i e, 
relative to actual dilatation of a distal portion. Actual 
stenosis may be produced from (1) intravascular and (2) 
extravascular causes. Intravascular causes include: (a) con¬ 
genital stenosis of the vessel associated with the disease of 
pulmonary valves ; and (5) certain rare cases in which a 
thrombus in the vessel has given rise to signs of steuosis 
letore death. Of cxtravascular causes we may mention 
pressure on the artery—(i.) by aneurysms, growths, and 
enlarged glands, (ii ) by the ventricle of the heart itself, 
especially in the presence of retracted lung, and (iii ) by 
great pericardial effusion ; (&) displacements of the heart 
such as occur in (t.) pleural effusion and (ii.) retraction or 
lb° lung ; (r) traction on the pulmonary artery 
tselr by adhesions or by lung disease or constriction of it by 
pencaruial thickening ; and (rf) actual stenosis of which the 
causes are still obscure. Relative stenosis occurs naturally 
^here there is distal dilatation of the artery. Such dilata- 
lon often occurs when the pressure in the pulmonary artery 
mis been for a long time excessive, as in mitral stenosis 
m>d is usually associated with chronic disease of the vessel 
^valL 

It would seem at first that there should be no difficulty in 
.^ S1 ff nin g pulmonary stenosis to congenital causes when 
nese are present, the appearance and age of the patient 
oemg distinctive, and no doubt a cotrecl diagnosis is usually 
made in suc h cases. Sansom, 1 however, has p ointed out 

eeq ® aH8om: ®i a SuosIa of Diseases of the Heart and Aorta, p. 2TO et 


that pulraonaiy stenosis of congenital origin may exist in 
patients of an advanced age (the oldest cited was aged 
67 years) and that it is particularly in these cases that the 
appearance of the patient is misleading, cyanosis and the 
characteristic facies of morbus croruleus being often absent. 
Murmurs due to congenital stenosis, however, he states, tend 
to increase in intensity on deep inspiration, a fact which may 
suffice to differentiate them from mnrmurs produced by some 
kinds of extravascular stenosis in which the converse bolds. 
The pulmonary second sound, too, is almost always absent 
in congenital cases because of disease of the valve itself. 

It may, as the above case shows, be extremely difficult to 
determine the particular extravascular cause giving rise to 
stenosis of the pulmonary artery. It is easy to prophesy 
after the event, and no doubt more exact scrutiny into the 
nature of “ '* J ’ ’r'- - e 41 ■* present case would have 

stayed us : ■ * ■ sibility of aneurysm or 

new growt- . ■ ; . ■ ■ .! prestcrnal dulness and 

tabular breathing were suggestive, and it is difficult to 
believe that the small amount of glandular enlargement 
revealed at the post-mortem examination could have been 
sufficient to give rise to these signs. In this connexion the 
late Dr. G. IV, Balfonr has written 2 : “In the whole of my 
experience of cardiac disease I have met with nothing more 
remarkable and at first sight more inexplicable than the 
co-existence of a loud murmur in the pulmonary region with 


Collateral signs of growth or aneurysm should certainly give 

. —A'-- It ?c nKvinno frrtm q prtncMeration Of 

• : ■ . . ■ ■■■■,:< Id only be 

Balfonr 4 refers to six cases of pulmonary systolic murmur 
collected by Quincke in which the only common abnormality 
seemed to be either a definite retraction of the lung from the 
anterior mediastinum or some cause leading to insufficient 
expansion of it Quincke explained the production of the 
murmur as follows : “ In these cases the force of the ventri¬ 
cular systole, which is usually expended in moving aside a 
cushion of overlyiDg lung, now acts directly upon the 
pulmonary artery and causes stenosis of it by pressing it 
against the anterior wall of the chest.” In justification of 
this hypothesis he pointed out that the murmur disappeared 
in deep inspiration. Balfour himself quotes three cases 
showing similar retraction of the lung. In two of these 
there was hypertrophy of the ventricles, a condition which 
would, no doubt, assist in bringing about stenosis of the 
pulmonary artery, presuming it to be possible from such a 
cau-e and as well for the reason Quincke 8 gives—namely, 
that the hypertrophy is always relatively greater in the 
anteroposterior diameter. Broadbent 6 calls attention to a 
variety of pulmonary systolic murmnr occurnng in adoles¬ 
cents “which may be loud and rough,” not tho result of 
an-emia but produced by vibrations of the copus arteriosus. 
As a rule the conus arteriosus is protected from the chest 
wall by a cushion of lung. When this is incomplete for any 
reason the conus arteriosus is pressed against the chest wall, 

Displacement of' the heart, presumably by kinking of tho 
pulmonary artery or twisting, may be a cause of stenosis 
and cive rise to a loud pulmonary systolic murmur. Sir 
Richard Douglas Powell mentions a case of pleurisy with 
Sion in which, before the fluid was withdrawn, a loud 
pulmonary systolic murmur was audible ; the murmur dis- 
Jnneared when the heart returned to its normal position 
mracentesis. Fowler 7 has explained how a pulmonary 
systolic murmur may be caused by traction on the pulmonary 
-irterv by scar tissue in old lung disease. I may, perhaps, 
for calling attention to two ca-es that were 
k e * e * f ' as bouse physician at the Brompton Hospital. 
Both cSe rase*of m«li£tmal tumour, the nature of which 
B0 h ™S„ In both, fbortlj- after rlgus of sudden 
the left lunr had shown themselves, a loud 
murmur, accompanied by a t hrill, developed in the 


: Balfour. Clinical lectures on Dlscssos of the Heart »nd Aorta 
(Lecture VIII.). „ 4 Lo„ ci t. 
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;. Again, the fact that Stork and others have demonstrated 
the presence of the tubercle bacillus in the tonsils of healthy 
children and that Park has similarly found streptococci and 
staphylococci, and other observers the diplococctis of 
pneumonia, is strong evidence in support of the belief that 
phagocytosis is one, if not the chief, object of these glands. 
.For it is reasonable to suppose that had these organisms 
succeeded in passing the tonsils in place of lodging in them, 
they might have constituted a toxic dose when brought into 
some locus minor is resist entire in some other part of the body. 
Absorption appears to bo amongst the duties of the tonsils, 
although to what purpose this takes place is not clear; for 
Goodall and Hendelsohn have demonstrated the absorption 
of substances placed on the surface cpithelinm of the tonsil. 
Possibly secretion, as suggested above, and other less obvious 
' functions are included in the rf>le of these organs bat of 
these we ara as yet in the dark. 

That the tonsils undergo atrophy in later life is no 
argument against their supposed protective function, for 
when the marked predisposition to the exanthemata, diph¬ 
theria, and other infectious states in young children is con¬ 
sidered, as opposed to the comparathe immunity from such 
in later years, it is in the natural order of events that, their 
presence being no longer required, thoy should to some extent 
abappear. 

Granted then that the tonsils have at least one known 
duty to perform, and possibly others unknown, their con¬ 
dition is, I submit, deserving of careful consideration before 
their removal is determined on; otherwise their 6 urgery is 
debased to the level -of unscientific and meddlesome in¬ 
terference. Of the many causes of tonsillar enlargement 
there are ono or two to which attention must be drawn, as 
being those in which the mistakes I have mentioned are most 
, commonly made, and in which it is desirable to indicate some 
definite line of treatment. 

'1. Simple enlargement or hypertrophy of the tonsil. —This 
condition, which has received but little notice in tho standard 
works, is by no means of infrequent occurrence. From time 
to time one see 3 littlo patients whose sole trouble consists in 
slight obstruction to respiration, especially at night, when 
they become a nuisance to their parents on account of their 
snoring. They present on examination tonsils which are of 
hnge proportions, smooth, normal in colour, show no dis¬ 
tension of their crypts, no exudation of lacunar secretion, 
or any rugosity pointing to the presence of chronic fibroid 
change, Tho enlargement of such tonsils probably does not 
depend on any chronic irritation but is the outcome of some 
tendency to a general hypertrophy of the parenchyma of the 
gland, the various constituent parts of tho organ maintaining 
their respective proportions to each other. In short, the 
enlargement is a true hypertrophy and not a hyperplasia. It 
is perfectly obvious that such tonsils cannot by any means 
bo reduced in size except by partial removal; and indeed, in 
view of the unsatisfactory nature of such an operation it is 
better to remove the entire gland, for although little barm 
may at first accrue to patients so afllicted, yet in time such 
tonsils produce the common results of impeded respiration ; 
and it most always be borne in mind that in the event of a 
sudden and acute attack of inflammation of the tonsils and 
pharynx such large organs as are above referred to become 
a real menace to life, especially where medical aid is not 
immediately forthcoming. . . 

1 would here stroDgly protest against the indiscriminate 
bse of the term “hypertrophy” ; it has been loosely used to 
describe nil varieties of enlargement of the tonsil, even in 
works professing technical knowledge. Clearly those enlarge¬ 
ments depending on inflammatory processes have no ngnt 
to a term the etymology of which signifies “ increase in 
size of a healthy organ due to increase of exercise or 
nutrition.” 

2 Enlargement due to continued irritation. —Here one may 

describe two classes of tonsil—viz., that which is m 
®ariy stage of inflammation and that which is affected by 
the changes produced by chronic inflammation—that is to 
Bay, not a hypertrophied but a hyperplastic tonsil. Now o 
the causes producing such states the most common is un¬ 
doubtedly basal insufficiency or naso-pharyngeal obstruction, 
from / 7 . young the usual cau*o 

°f mo ■ ■ 1 ■ of post-nasal adenoids. 

Jhile ; , ■ ■■ or hypertrophy, septal 

deflections, myxomata, and other abnormal conditions are 
mainly responsible. The constant passage of bactena an 
dast-laden air through the oro-pharynx instead of through 
the nasal cavities is incompatible with the healthy state 0 


tho faucial and ’ ’ ’ .■ e * ■* >it is 

enlargement of * ■ ■ ' . . and 

folliculitis. If,- . ■ >nsils 

be considered it will be seen at once that those of the jfirst 
variety, those in which actual fibroid change has not yet 
commenced, those which are still soft and smooth, but 
possibly red from subacute inflammation, are only suffering 
from a temporary perversion from their normal state; the 
second, on the other hand, are permanently and radically 
altered histologically. Remove the cause of the trouble 
in the first variety and in the vast majority of cases the 
tonsils will return to their original healthy condition; in the 
second ablation is the only treatment to be considered and 
should be forthwith carried out. 

The above points, although by no means new, aro very 
important, for one repeatedly sees patients condemned to 
lose both tonsils when a careful examination and a little fore¬ 
thought would have removed the cause of the enlargement 
and obviated the necessity for a severer operation, or what is 

rather a needless mutil* V ' . ‘‘ 1 . *” ; '** 

that every enlarged toi ■ . ■ ■ ■ 

calls for removal; my • . ■ . ' 


tion of young children t , L y ■ ■ ■ ' ‘ 

first removed, and certainly in doubtful cases it is well to 
await the result of the primary operation before resorting to 
ablation. The only exception I would make to this rule is 
when there is obvious enlargement of the cervical lymphatic 
glands. It is well known that when the tonsils are inflamed 
or diseased they may furnish the means of entrance to the 
tubercle bacillus; Kocher has shown that a septic osteo¬ 
myelitis may result from an infection originating in the 
tonsil; therefore when with nasal obstruction and enlarge- 
ment of the tonsils cervical glandular enlargement is also 
present, no matter bow innocent the tonsil itself may appear, 
ft should most certainly be removed. 

3 Enlargement accompanied ly lacunar inflammation — 
The purpose of the tonsillar crypts or lacume appears to be 
uncertain, but they would seem, as suggested above, to be 
designed (like the valvulre oonniventes of the intestine) to 
increase the superficial area of the tonsillar epithelium for 
absorptive and secretive purposes, invagination replacing 
external reduplication, with the object of economising space 
in the oro-pharynx. It is, moreover, possible that these pits 
serve for the better entanglement of bacteria and their more 
effective removal by phagocytosis. That the crypts are not 
an unmixed blessing is shown by the readiness with which 
they become the seat of chronic inflammation or the 
receptacles of small foreign bodies such os fish-bones, tooth¬ 
brush bristles, fcc. Presumably, however they kavo their 
uses in the economy, and are therefore to be cared for and 
considered as well as other more important structures. 
Enlargement of the tonsil resulting from lactmar or cryptic 
disease presents it-elf in varying stages according to the 
decree of involvement and cbronicity to which suoh 
disease has attained. It is most commonly seen in 
vounc adults, and therefore is more amenable $0 conserva¬ 
tive treatment than when met with m young children, and 
when the condition of the patients is considered it is seen to 
v . nf ~r,it discomfort, for the constant hawking, 
b ? ration to resniraM®. recurrent attacks of angina, the 
EDitting op of foul epithelial and bacterial plugs, and last, 
St not lLf the sickening odour of tho breath, are all 
in fte case which call fob energetic treatment 
factors in t (t bas bcen too commo nly the rulo to 

B ”\nthat sneh’a state of the tonsil can only be met by 
eradication. Equally one may say that con- 
its , meIlt has been applied to crises for which it 

servatrve trea e A SJ , 8 lemaf :j 0 consideration of each 

7 ^ "j^case will well repay the time and trouble expended 
individual case wia ^ on nexion a factor of great importance 
upon it, a “"V', bcen too often overlooked is the presence 
and one whl0 ^ n . r f 03 sa and its condition in lacunar 
of to TSs 1 Ttr^nrc Which, as Watson Williams has 
tooase. “ ttn(i downwards between tho jaw and the 

pointed 0,1 ’ J f tbe pharynx and upwards into tho soft 

superior conrtncto ^ P EC on extending backwards 
palate, and which^ th# pt>stcrjor p H Ur of the 

for a distance o; an. faring on the treatment of 

fauces, has a T . K r itfinterior being invisible it is liable to 

lacunar disease, for its m ^ tbcre may exist a 

be overlooked, a ^ ; Dflamma tion which Is incompatible 
c lr„T conservative sergery although the inner 
with any effort 0 b(j comparatively free from trouble. 

Here may^be accumulating a hoSbly oflcnslvo collection of 
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lacunar secretion swarming with bacteria which cannot be as being the simplest and least dangerous method; I would, 
•evacuated without removal of the tonsil. venture to suggest, however, that up to the present time 

The method of greatest use in this disease from a conserva- a really, satisfactory instrument has not been designed, 
tive point of view is that of cauterisation, gargles, douches, Mackenzie’s guillotine, which is the most generally u=ed ii 
and local applications being, I believe, absolutely useless this country, seems to me to have several disadvantages, 
except as subsidiary methods, for it is easy to see that since which it shares in company with many less well-known 
the trouble lies in the lacunfe themselves, many of which are instruments. First, it is much too bulky ; secondly, it is 
as much as half an inch in depth, and many of which are straight in the shaft m place of being curved on the edge so 
filled with foul smelling inspissated secretion, none of these as to conform to the shape of the pharynx—consequently 
applications ever reach the lacunar epithelium where lie the tonsils markedly dependent into the pharynx are only caught 
font et vrioo mali, and the treatment thus resolves itself into with difficulty ; and thirdly (and this is the most important 
a senseless waste of good drugs. point), the long axis of the fenestration lies in the short ails 

I would then briefly indicate the conditions which call for of the tonsil, so that in cases of moderately large tonsils 
total ablation of the tonsils, and those in which conservative only a portion may be removed unless the operator is prac- 
■treatment may reasonably be expected to succeed. Tonsil- tiscd in passing the fenestration round the lower ena of the 
lectomy is indicated in lacunar disease in the following con- gland first, a matter of no small difficulty to the unskilled, 
ditions : 1. Where the whole tonsil is extensively diseased, In this connexion I would enter an energetic protest against 

a supposition which still seems to bo chen-hed 
-r.._ •, in some quarters—viz , that the removal of 

part of the tonsil will bring about the atrophy 
jrSc g y- : of the whole Such an idea is, I feel enre, con- 

(tT ff\(f\ trary to the experience of most surgeons and is 

- ninf-.a Ij responsible for many so-called recurrences of 

j; jjf fc' "S\ W tonsillar enlargement and much discredit to the 

jj (7 - profession. 

” ” As an advocate of the treatment of chronic 

■p. „ follicular tonsillitis of limited extent by the 

‘ ' electric cautery I have been led to devise the 

i' Sc above-depicted crypt dilator andjuiretteforlbe 

„ — ■ ■— » * ■. s CTZ .. .. Liu T-.fr performance of this oporation. The former*® 

“ . be found to differ considerably in its mecl* 

ft —-— nism and character from most of the better- 

^-known instruments. It is finer in the pew, 

< , lighter in the hand, more easily adapted to either 

side, and better suited to the gradual and forcible 
for where nearly every crypt is involved the subsequent dilatation of the tonsillar crypts. The curette is a doable- 
fibrosis induced by such extensive use of the cautery as edged one, the loop being set at a slight angle; by this 
would he tnecessary is liable to leave the tonsil dis- means crypts lying far back in the tonsil are easily reached 
organised and often in a chronically painful condition, and evacuated. The instruments have been mado to my 
2. When the crypts involved, although few in number, aTe order by Messrs. Down Bros, and have proved in every 
situated at the upper part of the tonsil and open upon the way satisfactory, 
mouth of a deep supratonsillar fossa. It is m such cases Mansfield-strect, W. 

that cauterisation is useless, many of the crypts being out ..... . 

of reach and the fossa acting as a trap for secretion and food 

particles which rapidly decompose. 3 Where the crypts, rvxr SOME TINPOMMON FORM'S OF 
although few are involved, occur upon a hard, amemic, and U ^ T tV 

rugose tonsil, and contain lacunar plugs which are cretaceous NEURITIS OF TITR UPI Eiv Liiui> 
and extremely foul. Such tonsils are the result of old- WITH AN UNUSUAL ETIOLOGY, 

standing hyperplasia and are quite unsuited to treatment by 

the cautery. 4. When the disease occurs in young children By W. B. WARRINGTON, M D., 31.R 0 P. Loot., 
who will rarely permit of any prolonged manipulation in the musician to the davto lewis Koumritv hospital, livfbpom, 
month. 5. When the condition is accompanied by cervical and dewonstra-iob or PATiioLoav ix the uMVFBsiri. 

glandular enlargement. 6. Where cauterisation has already _ 

been tried and has failed. On the other hand, dilatation of _ ., ,_ . ... ,. , T cnme are of 

the orifices, evacuation of the contents, and cauterisation of 0r tlle form 1 of neuritis which I de 
the crypts is especially indicated—(1) in cases where the unusual distribution and in all the etiology is ooscure. 
diseased crypts are neither numerous nor large ; (2) where well known that the palsies of the brachial plexus, nescr - 
the upper part of the tonsil is healthy and the supratonsillar by Duchenne and Erb, in which the site of the disease is m 
fossa is shallow ; and (3) where the disease occurs in young the fifth and sixth nerves, and that described byD6jerm e 
adults ana has not been of long standing. , , r .. rrt , . P • the eicntu 

In treating lacunar disease by the cautery it must be and M le - *p“ m P ke ’ ln which the infe P . Bon . 
remembered that complete evacuation of the crypts is cerv ical and first dorsal nerves is affected, m > , 

essential, and for this purpose the instrument depicted in trauma!ic origin. The ornet may be insidious or abrttp ’ 
Fig. 1 will be found of great use, its object being to dilate some the paralysis has occurred during convalescence » 
the lacunar orifices which are often much narrower than the an acute infection ; in others the sudden onset has sugg««« 
cavities themselves. An application of 6 per cent solution „ i,, t? . w i i in <: recently describee 

of cocaine is used and with the aid of the scoop shown in a vascular lesion. . Farquhar Buzzard has recenuy 

Fig. 2 the contents of the crypt are cleared out. The cavity a , series of casos 113 which one ncrve , 0I "U n ,I CO rdcd by 
is then wiped out with a small pledget of cotton-wool, P 1 ?^ 3 affected and a similar case has been e ^ 
anaesthetised with a 20 per cent, solution of cocaine, and Fdwin Bramwell. Buzzard is incline . „j nerves, 

thoroughly cauterised with an electric cautery point at a Realised vascular changes may occur m sue p of t ho 
dull red heat. A point of importance is not to attempt too c0 ^ s of T the brachial plexus, and the r ^ 
much at a sitting, otherwise the subsequent inflammation is e^iemities. I am inclined to think that m ^ o£ a 

apt to be excessive and may unduly disorganise the glandular (Nos. 2 ana 3) the cause, in part a , L on oplegiai 
substance. My own practice is to deal with not more than yasGular nature. The ca=es are (1) comp paralysis ; 

two or three crypts at a sitting and to choose those which w multiple localised neuritis ; (3) a_ partial. l. t o£ pr0 . 

are at some distance apart. Tliese are allowed to heal com- GO W 0 cases 03 ulnar neuritis ; and (p) L' 
pletely before the treatment is resumed. The operation is f es si°ual palsy. ,,,j c omf cte 

painless and the reaction is but slight if the above points are ° AS F A,r i acute toxic condition ft,i diuefth altt „j 

attended to, and if the cases have been discreetly chosen the m °noplcgia with masting of muscles ; pain, a g C d 21 

result will be found to be perfectly satisfactory ; the tonsils ^recovery .—The patient, a healthy-looki g £ 0 £ loss 

are saved and the disease is cured. years, was admitted on Nov. 6tli, 1902, P —- -— 

As regards the operation of tonsillectomy, I believe most TT—— - 1902 ! L 

surgeons are m favour of removal by means of the guillotine 2 Eevlew of IJeiroloEv and Psychiatry, April, 1903- 


straight in the shaft in place of being curved on the edge m 
as to conform to the shape of the pharynx—consequently 
tonsils markedly dependent into the pharynx are only caught 
with difficulty ; and thirdly (and this is the most important 
point), the long axis of the fenestration lies in the short ails 
of the tonsil, so that in cases of moderately largo tonsils 


Fig. 2. 
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order by Messrs. Down Bros, and have proved in every 
way satisfactory. 

Mansfield-ntrcct, AV. 

ON SOME UNCOMMON FORMS OF 
NEURITIS OF THE UPPER LIMB 
WITH AN UNUSUAL ETIOLOGY- 

By W. B. WARRINGTON, M D., 3I.R 0 P. Lorn, ^ 

I-H1SICIAX TO Tnc HAVTI) LriVIS KOSTHritV HOSPITAL, ' 

AXD DEMONSTRA-lOB 01’ PATIIOLOOV IN THE HMVFBmII* 

Or the formi of neuritis which I describe some are o 


fessional palsy. ^ , , c omvM e 

CASE 1. An acute toxic condition folloKtO ! 

monoplegia rvith masting of muscles ; pain, out n „ e j 21 
recovery. —The patient, a healthy-lookmg s f ! . loss 

years, was admitted on Nov. 6tli, 1902, compla^__—— 
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‘of powe? ia the right upper limb. The history is that about 
.two months previously when in Mobile, .Alabama, and in 
‘otherwise good health, ho was suddenly seized with pain? in 
the ffroutder, arm, forearm, and knee-joint of the right side, 
and the next morning he found that bo bad lost power in the 
ri^hi upper limb so that he was unable to wash himself. . :■ ■ 

ii —l „ - --I- fa tb 0 r jght knee-joint " ■ . 


poliomyelitis it is due either to a coincident neuritis or a 
meningitis. An interesting discussion of this qaesrion of 
diagnosis is given by E. Bnssaud and Loude 8 in connexion 

—*IV „ - - C . » . » *».-,« . 4 ^ 


kle and the Wrist, Boon 
began, and after being 
k m or Now 1’ork, still with 

marked weakness of the right upper limb and swelling of 
.the knee-joint. At New York ho Buffered from malaria and 
went into hospital again and towards the end of October 
was sent to Liverpool by the German Consol. He was a 
healthy-iooking man with no disease of tho internal 
organs. His temperature was normal. There were seen to be 
’ marked wasting of tho right upper extremity and consider¬ 
able Joss of power. Tims in tho hand the thenar, hypo- 
thenar, and intcrosser muscles were markedly wasted and to 
an equal extent, Tho loss of power corresponded to the 
wasting, and the movements of the thumb and finger-; duo to 
the intrinsic muscles of the band were feebly performed. 
There was no claw hand and tbo gra^p equalled 95 with 
tho dynamometer compared with 120 on Che left side. At 
; the wriri-joint the movements of lateral flexion, extension, 
and flexion were similarly weak and tho forearm was much 
thinner than its fellow on tho opposite side. The triceps, 
flexors of the elbow, and supinator longus were also wasted 
acd weak. Of the muscles of tho shoulder girdle, the 
deltoid was tho moet affected, being considerably atrophied ; 
the patient could only abdnet tho arm with great feeble- 
/}£.'#. The supraspinatus and infraspinatus muscles were 
atrophied and external rotation was very leeMe. The position 
* of the scapula at rest seemed normal and on attempting 
to approximate the inner borders of the Bhculdtr-b’adea 
the movements were symmetrical. 1 could not detect any 
Weakness in tho trapezius, rhomboid, or levator angull. The 
Bemtos magnus, lathsimus dorsi, and pectoral!*, although 
acliog fairly strongly and with no perceptible atrophy, wore 
undoubtedly weaker than on the left side. There was no 
less of sensation of any kind nor did the patient complain ox 
panrNtbesfaj such as numbness or tingling. Pain, however, 
was still a factor of tho patient’s illness ; this was present on 
any movement of the shoulder-joint and on pressure over tue 
rite of the nerves at tho root of the neck. Although pressure 


ably against poliomyelitis. Monoplegias from peripheral 
neuritis ore rare. D6jerine 5 says he has met with two clear 
examples. He writes: “De monoplfigie brachiale avec 
atrophic musculaire considerable, douleurs spontaefes, 
hyperesthfoie excessive si la pression des troncs nerveux efc 
des masses musculaires, in<6grit6 de la sensibility objective, 
et dans lesquels Ja guGrison complete, totale, an boat d’an 
temps plus on moins long, sepfc et dix mois dans mes cases, 
est venue pronver quo les nerfs pfiriphfiriques fitaient seuls 
en cause.” In the above case the character of the pain, its 
persistence for several months, and the complete recovery of 
the upper limb afford, 1 think, a strong presumption that the 
lesion was not in the fpinal cord, but rather an inflammatory 
condition affecting the nerves of the brachial plexus. 

Case 2. Localised mvltlpl* neuritis,' left upper hml, 
wasting of muscles of the hand, palsy of the extensors of the 
fingers and of the biceps, anesthesia, of the ulnar harder pJ 
the forearm; right'upper b mb, roasting of triceps with 
analgesia area ; loss of kntejerU; partial recovery; under 
observation three years . (The patient showed signs of 
vascular degeneration.')— The patient was a man, aged 56 
years a boiler-maker by occupation, and was first seen on 
Sept ’ 30th, 1900. His history was that six weeks pre¬ 
viously he was attacked with severe pain, bad enough to 
keep Wm awake at night. The pain was localised chiefly 
to toe left shoulder but passed down the arm; it followed no 
particular distribution and never reached as far as the 
turners He complained of loss of power in his left arm and 
specially in his inability to grasp his hammer with 
force which he had been accustomed to steady with tbo 
left hand whilst the right hand was used to apply the force. 
He did not now complain of any numbness or sensations 
oi pins and needles and tho pain w 35 ranch less severe. 

r . ... .*• r i ~-e- » r n heAvjjy* 

. .. -e. Tho 

dial «-> •. . ^’^rpvms 

SsUncfirthickened. There was a well-marked weWlo 
brmtover the bare of the heart; the apes was slightly die. 
..... I ’’SSS and downwards. The left pupil was slightly 

Of the paralysed muscles did not produce paio, there was a pmceu right, bat there was no narrow lntr of 

- • • - 1 -Ji. ,-s«,Hnn iWM 1DB Muautt v " . „ iru.-a fcnnrl In Ilfa rrtnrVfln 


w tae paralysed ronsoies tua not prouuue ? . .. V 

tender fpot on the deltoid muscle above its insertion into me 
humerus. There were no oculo-pupillavy changes ana no 
fibrillary twitchlngs of the muscles. V/ith regard to t 
electrical reactions I was surprised to find these practically 
Boreal; to faradisation all the wasted muscles reacted nearly 
“bristly as „„ the left side and the constant current Rare 
the ordinary polar reaction. In tho right lower limb there 

was found to be a considerable amount of fluid in the Knee- 
;oretassociated with wasting of the extensor muscles wnicu 
gnre normal electrical reactions. The knee-jerhs were 
normal; there was no antlo clonns and the plantar re-ponw 
)™ of the flexor type. Tho ' ■ . ■ : ’ ■ _ _ ~ 

ree upper limb were also ne : ■ . ■ 

by massage aad faradiam a ‘‘ “ * . , 

The deltoid was tho last ti ■ • . nu 

was vi-ible thorn when absent in the other mure • , 

sycontis was treated with success by the applicarion « 
Bcott’t dressing. On Jan. lflth the patient was di-cbarg 
With slight disabilities only. . . , __ i: mb 

fn considering this case the condition in the ... 0 j 
Jhay, X think, be admitted ns due to the chronic By ’ c ; 

the knee-joint. TVe have thus to deal with a niono^egin ^ 
tor upper extremity following some acute tra'® , (be 
Probably allied to rheumatism, for though the history 
Patent is not sufficient to establish that diagnosis i‘ re ntia- 
inconsistent with it. The great difficulty » to different^ 
non between a poliomyelitis anterior acuta a®“ a ,, cse 
is especially important in the early stage' °A“*Jy 
4 seases. siDW tho prognosis differs, a when 

after disease of the corl being rare. In my 
firet seen it was obvious that all the mnsoies , r erB 7f-e tr es. 
power and this is in favour of a lesion in to n 

maintained electrical Irritability aud pro 5e “ ce ; aoli 
periosteal and tendon reflexes are difficult of'exp uu .. t ; ca 
oau only indicate that the lesion though wide in J 

w« a l, gfie in degtee Ib8 abseoco o£ an y loss ol 
hoegfi characteristic of poliomyelitis, is often re P 
PW naeotione. More important are the seventy and 
ttun of pain to the nerve trunks. When pam is F^eM 


itT." oaVoebral fissure. There was found to be marked 
wasting in various groups of muscles in both upper ex- 
»nd also objective disturbance of sensation. On 
the^eft side there was marked wa.tiDg of the small mnscles 
of to hand, especially in the first dorsal interosseous, which 
rpsonnd to faradism and barely fo the constant 
rawent^ The other interossei also were wasted and had lost 
their faradic irritability \ the 
TOnrideraWy wasted but gave 

the t but'to inner part of the thenar eminence was dis- 

SncriTteCantohowef a diminished electrical imtahll ty. 
The wrSt was dropped hat could be raised elightly against 
The wrist was e gc, ns0Iii of the fingers were weaker than 
resistance. W o{ the wrist ^ Thc was f ee hle, but 

theextenso P P D0 t notably deficit nt in power. 

l > e ., ae3; ibow iointSon was distinctly enfeebled, bat the 
At the c’ko. 1 Iongns, and shoulder girdle mnscles were 
triceps, anpmato^mngn # we „. deB n c d area was 

strong On * b{)rdcr c f the forearm on both thc antenor 
(o n ni th« t oosterior aspects, passing along the palm and 
°i ui rn nf fhe hand and involving the little and part of the 
dorsum of the nano a Eemation waJ ma rkedly defective. In 
ring finger, “ , io pricks wore not felt and there was 

^’s/rt'aeficienny in recognising heat, as tested by a hot pin 
distinct defi 1 tffit ed by evaporating drops of ether, 
head, or nolo, a (h0 blmt hEad of a p m> W aa 
Touch,_ BS tesren j oUlW [orn „ 0 f sensation ; bo knew 


tested 

tes'affected thao^^ 

he was being 

ment as compa ^ nisuncuv airopuivo t" 1 

side tbo {aradtsm and an altered polar ccn- 

feeble rcaotjo:n o Mnstant CBrrent; )t was thooght also 
traction witn a e]bow wct0 TOCObi bnt there were 

that the flexors or «■ __ 


^,,„,.“renchcd bat there was obvious iml»tr- 
^nmpared with the other side On tho right 
trim™ were dtetioctly atrophied _umi _ gave 


3 Jtevuo Neurotoctaue, 1S02. p, 1013. 

4 KoutOIocHc'hfS Centj*tM*tt, ^^3^* 

, sSo^dttSyttAmcNerve^p-520. 
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here no atrophy and no changed electrical irritability. 
No other muscles were at all affected. A small oval area 
on the outside of the arm, extending from below the site 
of insertion of the deltoid, was found to bo distinctly anal¬ 
gesic. In the lower extremity no defect of movement or 
sensation was observed, but the patient complained of 
occasional pains shooting from the sacrum down the 
posterior surface of the limbs and of some numbness. 
The knee-jerks and ankle-jerks were absent; the plantar 
response was of the flexor type. This patient has been 
under continued observation, the last note of his con¬ 
dition being taken on Sept. 6th. He ha? been taking 
strychnine from time to time and his condition is now con¬ 
siderably improved, the grasp is now nearly as strong as that 
on the right side and the wasting is not so pronounced, the 
disturbance of sensation has disappeared, but the ,pain in 
the lower extremity still troubles the patient who has, how¬ 
ever, obtained considerable relief from the use of a menthol 
cone. The present condition will be understood from the 
following note on the electrical reactions : “On the left side 
the hypothenar muscles and interossei barely respond at all 
to faradism and the reaction of the thenar muscles is also 
diminished. The extensors of the wrist, thumb, and little 
finger and lateral flexors respond naturally, but no response 
can be obtained from the extensors of the second and third 
fingers ; the other muscles react well to galvanism, the 
affected muscles act feebly, but the polar reaction always 
gives K.C 0. > A.C.C. On the right side the atrophy of the 
triceps is very well marked, faradism feeble, galvanism feeble 
K.C.C. > A.C.O. ; no other muscles affected.” The knee- 
jerks are still absent. 

The case seems to be one of a multiple localised neuritis 
brought about partly by the occupation of the patient, aided 
by defective nutrition from disease of the vessels. Athero¬ 
matous neuritis is well recognised and is characterised, 
according to Gowers, by great irregularity of distribution, well 
illustrated in the above case. Some literature on the subject 
is given in Ross and Bury’s well-known work. The above 
case is, however, hardly comparable with the form of 
neuritis that arises in old people with advanced senile 
vascular degeneration and its distribution depends, I think, 
in part, at least, on the nature of tho patient’s occupation, 
which is suggested by the wasting of the small muscles of 
the left hand, similar to that seen in those whose work 
- involves the firmly grasping of objects in the palm, 
and. on the other hand, in the atrophy of the triceps 
of the right side, which would be largely used in 
holding the hammer with the arm flexed. Some forms of 
professional neuritis are, however, probably due to a 
peripheral affection of the terminal endings of nerves, 
whilst here the distribution of the anesthesia on the inner 
side of the forearm, with the wasting of the small muscles 
and possibly also the diminished size of the pupil, suggest 
a lesion of the inferior part of the plexus of the Klumpke 
type. On the right side the wasting of the triceps and the 
area of analgesia over the distribution of the posterior 
division of the circumflex nerve point to a peripheral 
affection. On the left again branches of the musculo- 
spiral and musculo-cutaneous are affected and the condition 
of the lower limbs is also important, hence I consider the 
case is best designated as a multiple localised neuritis. 
Remak 6 has described a similar kind of affection occurring 
acutely from the influence of fatigue and cold; in his 
case the biceps was alone affected on one side and the 
deltoid and suprascapular and infrascapular on the other 
side. Remak describes this case as one of acute multiple 
localised neuritis and considers that the lesion was partly in 
the plexus, a partial Erb’s palsy, and partly a peripheral 
affection. 

Case 3. Prophylactic injection of diphtheria antitoxin, 
followed in a vneel by acute universal urticaria and swelling 
of the right shoulder-joint; palsy of the deltoid and infra¬ 
spinatus, recovery in four months. —Early in October, 1902 
a medical practitioner, owing to the presence of a suspicious 
ca'e of sore throat, caused himself and the other members 
of his household to be injected with the diphtheria antitoxin. 
This was followed in the case of one of the maids by the 
appearance of an erythema and some swelling of the knee- 
joint Nothing unsatisfactory occurred in any other person. 

' At the end of a week the medical practitioner enjoyed a day 
■on the links. The same evening he was attacked by a 
violent universal urticaria and suffered intense pain. This 
subsided in the course of 48 hours and left the patient with 
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a swollen right shoulder-joint and a powerless arm; the swell- - 
ing rapidly subsided and ho was seen by me a few days after 
the onset. It was found that manipulation of the shonldero* 
any pressure about tbe deltoid or scapular muscles gave rue ; 
to intense pain. There were also complete loss of-power It 
the deltoid and infraspinatus muscles and a weakness in the 
biceps and supinator longus. The deltoid and infraspinatii 
were flabby and toneless and rapidly underwent marked 
wasting. These two muscles gave the complete reaction oi 
degeneration. Power of abduction or external rotation of 
the shoulder was completely abolished ; but the pectorals 
did nob seom to have been affected. Under treatment by 
douching and a powder of half a grain of codeia, two grain* 
of salicylate of quinine, and eight grains of phenacciin, 
ordered by Dr. Armstrong of Buxton, the pain gradually sab- 
sided and I was able to examino the condition of the 
muscles more closoly. About a month after the onset it was 
found that the patient was unable to abduct the arm at all 
but could raise it to a horizontal position in the sagittal 
plane. The manner of doing this was as follows The 
body was bent towards the affected side; in this way 
gravity produced an external rotation of the bnmerns, 
so that the palm looked forward; in this posMon the 1 
pcctoralis major, coraco-brachialis, and anterior fibres of 
the deltoid were placed in tho most favoured position for 
raising the arm. If when thus raised to the horizontal 
level the arm was rotated inwards bo that the dorsum of the 
hand looked upwards it could no longer be supported and 
fell at once to the side ; tho action of the anterior fibres of 
the deltoid is usually considered necessary for this move¬ 
ment. I could, however, detect no action of that muscle err 
did its anterior fibres give any reaction to faradism. The 
infraspinatus muscle showed no sign of recovery and there 
was still somo weakness in the biceps and supinator lorgte. 

I regret that the electrical excitability of these two mo o.e 
was not noted or the condition at Erb’s point. No objective 
disorder of sensation could bo discovered, but conddeiable 
pain could still be easily elicited by pressure about the 
shoulder-joint. The patient was now treated by oaiiv 
applications of massage and galvanism and small do:es ot 
strychnine given subcutaneously. Recovery was veiy flow 
and it was not until about the middle of December tint any 
power returned in the deltoid or infraspinatus nuisc’ 63 
the presence of faradio excitability was not noted before 
Jan. 2BtU. Since then he has progressed to B 
completo recovery, though there is yet a decided houoi 
below tho scapular spine. ,, , 

Tbe' combination of total paralysis of the deltoid an 
infraspinatus with weakness of tho biceps and snpinaK 
seems to localise the neuritis as being in the fifth and tJT 
nerves of tho ploxus, in fact, a partial Erb’s paralysis, i 
history of tho onset is curions ; though diphtheria anutoj 
frequently gives rise to erytbemata and urticaria, so far» 
am awaro the severity of such skin lesions never approac > 
that from which my patient suffered ; also the interval o 
week is unusual for such manifestations, but the occnrre 
of similar symptoms of less intensity in another person 
was inoculated with the same serum cannot be ignored, 
day’s golf can hardly be responsible and there is no cvi 
of errors of diet. I am inclined to think that the seru 
not without influence in producing the condition aaQ 
the nerve lesion was also due to the same kind oi 
inflammatory disturbance witnessed on the skin, ,,, 

Case 4. Ulnar neuritis -with wasting of the tiinsclesJ 
hand and anaesthesia; no obvious cause; partial tup 
ment. —The patient, a woman, aged 27 years, was al L y> T 
early in April, 1903. She was healthy-lookmg “na „ 
occupation a machinist but did not use her hands m ^ 
her work. She complained of wasting in tho muscles ths 
right hand which she had noticed for about nve 
previously. It was found that the hypothenar <® ' ’ 

the interossei, and the inner part of the thenarJLteristm 
were distinctly wasted. The hand had a chanw ' 
position, tbe little and ring finger showing the main en 
in a fairly marked degree, this condition in tnei 
fingers being much less obvious. The abductor iodic e 
was most affected did not react to faradism b n0 
A.C.O. > K.C.O. The other interossei gW a t0 
reaction to faradism but the normal polar leg on 

galvanism. The hypothenar muscles and tne ^y to 
the inner side of the thenar eminence reacte . ence , 
faradism. The outer muscles of the thenar stjmu . 

on the contrary, contracted strongly on f „„„ 0 f tbe 
lation. In accordance with this abanoti . T - a s 
thumb in a plane at right angles to that or to v 
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carried out with fair strength, whilst the movement of 
adduction was weak. The lateral movements of the fingers 
. were practically absent and tbo grasp was feeble. No other 
weakness could bo detected, the movements of the wrist 
were normal, and all the muscles of the forearm, including 
the flexor carpi ulnaris. reacted to faradism. There was a 
very distinct area of disturbed sensation extending from 
thu distal extremity of the ulnar bone on to the palm and 

dotSU- *’ 1 ■ ’ ■ 1 ' ' . 

of th( 
lute, 

a pin • 

and the ether spray could be applied without any recogni¬ 
tion. On the palm of the hand and over the front and back 
of the ring finger the anresfchesia was only relative. The 
patient complained of a numb feeling along the border of the 
little finger. The lower extremity was natural in all respects 
and the pupils were equal and reacted to light. The patient 
has been under constant observation since the was first seen. 
* T * * ■* : ” ■ i * ,■ .* « a! “~-der of sensation 

; ■ \ ‘ ‘ ‘ remains much 

t‘ ■ : " ■» * ■ •' .■!. .;: "..-.ng more fleshy, 

still give no reaction to faradism. 

The interest in tho case lies in the absence of any known 
etiological factor. ■ The work in which the patient was 
engaged docs not appear to liave been of tho kind capable of 
causing a professional neuritis. Tiie only suggestion of a 
cause is to be found in the fact that six weeks before the 
Onset of symptoms the patient had been confined, but the 
puerperinm was perfectly normal and not associated with 
debility. Sir William Gowers relates a case of a woman who 
suffered from neuritis of the ulnar nerve twice after child¬ 
birth, but in this case there was a long exhausting labour, I 
regard the prognosis as bad and expect the atrophy will 
remain, as In the next case to be related. 

Oasb 5 Watting limited to the muscles of the hand sup¬ 
plied by the ulnar nerve; no Xnojcn cause; no arutslhesia; 
stationary condition for * three years. —A young man, aged 
18 years, consulted me on May 13th, 1901, on account of 
wasting in the mufcles of tho right hand. He had noticed 
the condition for about two years but could give no reason 
for it.- Tho only fact'elicited was that the patient was an 
unusually good pianist and for some time back had been 
practising octave scales. The condition found was practi¬ 
cally identical with that present in the preceding case with 
the exception that no disturbance of sensation could be found 
nor was there any numbnesg or tingling. The atrophy 
Involved the hypothenar muscles and the interossei and the 
inner part of the thenar eminence, and in these muscles 
faradic irritability was abolished and faint contractions 
only were obtained from the constant current. The position 
of the fingers was the same as in Ca*e 4, the two 
inner fingers being more paralysed than the outer ones. 
No other abnormality was detected, the reflexes and power 
in the lower extremity being normal. He was carefully 
treated by applications of the galvanic current, bnt bis 
condition has remained stationary, and when seen by_me 
last on June 27th of this year no alteration from his orjginai 
state was discernible. 

In both this and the preceding case the atrophy was 
sharply limited to the muscles of the hand supplied by the 
ulnar nerve and no weakness could be detected in the flexors 
of the fingers. This localisation of paralysis and the distri¬ 
bution of the anesthesia in Case 4 exclude a uniradicular 
lesion, as described by 3?. Buzzard, and point to a neuritis 
affecting the ulnar nerve below the place where it becomes 
superficial at the inner side of the wrist. They resemble a 
group of cases described by Lewis Jones, 7 all of which 
occurred in young people ; in some one hand was alone 
affected and in others both hands. There was no obvious 
cause. In these cases the small mu'des supplied by both 
the median and tho ulnar nerves were affected and mention is 
[hot made of any amesthesia. In 19011 saw a girl, aged 19 
years, with wasting in all the small muscles of both hands 
and no associated symptoms pointing to disease of the spinal 
cord. Lewis Jones regarded his cases as examples of n form 
of neuritis and since the six cases described by him with tne 

20 years of 

;.* ■ , *. >r. 

.. , ■. . - -jlit hand in 

a provision dealer's assistant; normal electrical reactions ; no 
anccsthcsia .—This case and the next are inserted as examples 


of a true “professional” palsy. The patient, who was engaged 
in a large provision dealer’s Bbop, stated that part of his duty 
consisted in cutting \ r7 used 

for this purpose a ■' : ■’ *■ : •■. : ; mdJe, 

which pressed into th-« ; ■ . . • : ■ . . ■ ; that 

often in one evening he cut as many as a hundred slices. 
He began to experience pain, then weakness in his work, and 
when seen by me there was obvious, though not marked, 
wasting in the them ' * " ' * * • 

the dorsal interosse 
thenar eminence, a 
pressure was a fac « 
muscles reacted wel 

left side, and there was no loss of sensation. I-considered 
that if the patient could arrange to forego this part of bis 
work the prognosis was good. 

Case 7. Extreme atrophy of the muscles of the ami in a 
loiler-maler; integrity of the shoulder girdle and muscles of 
the forearm, and the hand. —A man, aged 27 years, a boiler¬ 
maker, noticed four years ago difficulty in lifting his hammer 
with the right arm and the muscles began to waste ; this 
progressed and obtained its maximum intensity in about a 
year after the onset of the weakness and for the last six 
mouths the patient had bad to give up his work entirely. 
When seen by me in January of this year there was extreme 
atrophy of the muscles on the front and back of the arm, tho 
condition being rendered most noticeable by the contrast 
furnished by the splendid musculature of the shoulder girdle 
and forearm muscles. The affected muscles responded to the 
faradic current to as full an extent as could be expected from 
their atrophied condition and to galvanism they gave the 
normal polar reaction. No other feature was noticed in tho 
case, which is thus an example of the extreme atrophy which 
may follow simple over-use. 

The foregoing cases illustrate 6ome of the ways in which 
primary neuritis may affect the upper limb and may, to a 
certain extent, be regarded a* types of disease. Enumerating 
these again we may have : (1) Erb’s palsy of the upper part 
of the brachial plexus; (2) Ktumpko’s palsy of tho laWcr 
part of the plexus ; (3) the uniradicular paralyses described 
by Faiquhar Buzzard in which the lesion is limited to 
one of the nerves forming the brachial plexus ; (4) 
a monoplegia; (5) a multiple localised neuritis ,* (6) a 
paralysis of a peripheral nerve; and (7) a “ profes¬ 
sional ” or occupation palsy, which in some cases dne 
to an actual neuritis and in others is the result partly 
of pressure, partly of over-u^e. Speaking generally one 
may perhaps say that the existence of these spontaneous 
■ J ' ' dinarily 

ic much 
careful 
of tho 

muscles affected, and the age and mode of onset will usually 

— --- 1 f he cases wore observed 

of the prognosis, the 
aided by the condition 

of the electrical reacuous. 

Liverpool. _ 
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REMARKS ON THREE CASES OF ACUTE 
INTESTINAL OBSTRUCTION. 
by T. CBISP ENGLISH, F.B O.S. Eng., 

DtnmWH BO)AX. COUXOC OF B0B0FON3 OF VNQLABI>J 
HCNTEBU^ pao^s . Sbosvfuob hospital TOR home*; and 
MMicii ttroisi mn, tr. a roiW« xoipnan. 

THE following three oases of acute intestinal obstruction 
were admitted into St George's Hospital under the care of 
Mr Clinton T. Dent, to whom 1 am indebted for kind permis¬ 
sion to publish them. The cases are reported as they form an 
interesting series in which acute obstruction was survived 
. „ ..v.rul dvrs and in two of tho cases successfully rollereS 
[® r ~”»« 0 D The old days in which fatcai rom.ting was 
as the indication for laparotomy are now 
fortunately over, but cases of prolonged vomiting must still 
occnreBher on account of failure to recognise tho condition 
re’or brevu-c the patient has at first refused operation, 
early or “tea V four days' feculent vomiting giver no 

lieC e T boDe tt Ior ll tbfc-c patients 7 than was formerly thought 
” fifiuHe The cases further serve to illustrate tho bene- 
fctal eflSts of saline irrigation in abdominal operations,» 
point which is discussed later.^ 
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Case 1.— A female, aged 28 years, was admitted into 
St. George’s Hospital on Nov. 21st, 1902, with the symptoms 
of acute intestinal obstruction. On Nov. 16th she gave hirth 
to a child, labour following the normal course of events, 
but shortly after its completion she was suddenly seized 
with severe abdominal pain and vomited. The pain con¬ 
tinued with acute exacerbations at intervals and the vomit¬ 
ing persisted. Some slight temporary relief was at first 
afforded by hot applications to the bypogastrium. On 
the 19th, however, the vomiting became feculent and the 
general condition was decidedly worse. The bowels acted 
very slightly on this day after enemata, but apart from this 
there was absolute constipation, no flatus being passed. The 
patient was strongly urged by her medical attendant to coroe 
to the hospital on the 20th, but refused. She bad had two 
children previously, and a severe attack of perimetritis had 
followed the birth of the first child two years before the 
present time. On admission the patient was obviously very 
ill and was vomiting very foul feculent material. The pulse 
was 120, the temperature was 99° F., the tongue was fairly 
clean, and the intelligence was unaffected. The abdomen 
was considerably distended and active peristalsis was seen 
especially in the epigastric region; there were pain and 
tenderness in the right lumbar region, but otherwise the 
abdomen was soft and moved fairly on respiration. No 
tumour was palpable. Dr. A. F. Stabb examined the patient 
and found the uterus enlarged and filled with offensive blood 
clot; he recommended that it should be washed out but 
thought that the obstruction was quite independent of the 
uterine condition. Operation was performed three hours 
after admission, the abdomen beiDg opened in the mid-line 
below the umbilicus. The intestines were distended and 
rather dark ; collapsed small intestine was at once found but 
was first traced in the wrong direction down to the ileo ere cal 
valve. On tracing it upwards an obstruction was found 
almost immediately about 18 inches above the ileo-creeal valve 
in the right lumbar region. It was of a very complicated 
nature and the parts could not be drawn up to the wound 
owing to the presence of old adhesive peritonitis. Two 
coils of intestine were closely bound together by a short thick 
band, which at the same time produced very sharp kinking 
of one coil. At first it seemed impossible to divide the bund 
without wounding the intestine, but by careful stretching a 
space of about half an inch appeared between the two coils ; 
the band, which was very tough and obviously of long stand¬ 
ing, was then divided with scissors. The united coils 
immediately separated widely and a little of the contents of 
the dilated portion was seen to pass on at once; the gut below 
the seat of obstruction, which had been extremely collapsed, 
was freely irrigated with saline solution and stroked down¬ 
wards with the fingers, the part nearest the crccum showing 
at first no tendency to dilate. The amount of general dis¬ 
tension, although considerable, did not seem to warrant 
puncture of the intestines. The abdominal wound was then 
closed. The uterus was irrigated and some portions of 
placenta were removed. Haemorrhage was free and so the 
cavity of the uterus was plugged with gauze. The stomach 
was washed out before and at the end of the operation ; at 
the second washing the stomach was as full as at the first 
. and contained equally foul fluid. The vomiting immediately 
improved in character and frequency, ceasing altogether in 
12 hours. There was at first considerable distension, and the 
patient was rather collapsed, although stimulants were given 
freely. The bowels acted 60 hours subsequently to opera¬ 
tion after the administration of castor oil and senna, three 
copious evacuations occurring which gave the patient much 
relief ; a considerable quantity of flatus was also passed by 
the rectal tube. Daring the first four days there were 
much colicky pain and evidence of localised peritonitis in 
the right lumbar region, and on the 23rd a very severe 
attack of sharp pain occurred. The plug was removed from 
the uterus on the 22nd, after which a douche of biniodide 
of mercury was used twice daily. The further progress 
was satisfactory and the patient was discharged on 
Dec. 20th. She was seen again in February and was then 
quite well. 

The obstruction in this case was in great part due to the 
band, but in some degree evidently to acute kinking of one 
of the intestinal coils. The attack of acute pain on the 
23rd may have been due to the stretching of newly formed 
adhesions, or to the passage of some solid matter over the 
site of obstruction, probably to the latter. Mr. Dent stated 

that he had met with similar pain twice before_once in 

a case of volvulus and once in a case of appendicitis 


complicated by a band partially occluding the ascending 
colon. The sign is an alarming one, but a good one. 

Case 2.—On the same day a female patient, aged 43 years ’ 
was admitted with very similar symptoms of the same dura¬ 
tion. She had had six children and for years previously had 
Buffered from a severe attack of perimetritis following con¬ 
finement ; apart from this there had been no abdominal 
symptoms until the present attack. On Nov. 16th she was 
suddenly seized with acute pain, situated first at the 
umbilicus, and later settling to the left iliac and lumbar 
region. Vomiting occurred immediately and continued 
at frequent intervals. During tho first 24 hours there 
were three or four severe paroxysms of acute pain, 
but after this the pain subsided to a large extent. 5 The 
bowels remained obstinately closed in spite of purgatives 
and enemata and the vomiting became more severe, being 
stercoraceous on the 18th. Abdominal distension now 
became apparent and steadily increased. On admission on 
Nov. 21st the general condition appeared to be good, the 
tongue was clean and moist, but there was constant feculent 
vomiting. The abdomen was greatly distended and was tym¬ 
panitic all over, the liver dulness being diminished. There 
was tenderness in the left iliac fossa, but no tumour could be 
made out. The rectal examination was negative. Opera¬ 
tion was performed shortly after admission, the stomach 
being washed out as soon as the patient was under the 
anaesthetic. A median incision was made below the 
umbilicus and greatly distended purple-coloured intestines 
presented. The site of obstruction was found immediately 
and was in the left iliac fossa, where there was evidenced 
old peritonitis. One band t was broken through on the 
firrger and another broader and exceedingly tough band was 
divided with the scissors. Tho constricted small intestine 
immediately rose to view and did not appear damages 
beyond recovery. The contents of the intestine above the 
constriction appeared to pass on at once The involved coils 
were freely irrigated with saline f^nid and this enabled 
reduction of the intestines to be effected easily, the 
fluid diminished the distension in a most marked manner, 
but in tho epigastric region distension was again begin¬ 
ning before the bandages had been completely applied, me 
question of opening the small intestine immediately an 
draining with a Paul’s tube was raised, but the patien 
condition was so bad that further operative measur 
were impossible, and so the abdomen was rapidly close • 
Faacal vomiting recommenced at the conclusion oi t 
operation ; the patient failed to rally and died an hour Jat • 
At the necropsy it was found that a constriction a 
20 feet above the ileo-crccal valve had been compie y 
relieved and no other strangulation or bands were P re£ 
The whole of the small intestines and the stomach were , 
of feculent material. Numerous adhesions of Ola 
existed between the bowels and the abdominal panete . 
a coil of small intestines was very firmly adherent t 
back of the uterus from which it could not be sepa 
without dissecting off its superficial layer. _ .... 

Case 3 —A man, aged 40 years, was admitted on Apr • 
1903, with a history of seven days’ acute obstruction, 
patient had suffered from dyspepsia for several years c' ^ 

never had acute abdominal pain before the present 
On April 2nd whilst standing talking to a friend lie na ^ 
suddenly Feized with very severe pain, referred at 
the umbilicus and later to the right iliao fo s sa; vo ,j ent 
occurred immediately and gave some relief. -Lhe 
then went to bed and the pain which had lessene ‘ j 
became severe; a second short remission then o 
after which pain and vomitiDg continued. Ihe ^ 
remained completely confined ; castor oil was g , 
the 5th and enemata on the 6th, all without ea* 
The nurse stated that since the 5th the vomit n 
brown, smelling very offensively, and had P 00 ? , ,-iijed 
six to 12 times a day. The pain remained low ^ 
to the right iliac fossa throughout. On admission !o 0 { 
the patient looked profoundly ill. There was aa ' ,‘ 0 j oeffl 
the abdomen, mostly in the lower part, and the nv j ower 
was diminished ; there was slight tenderness over - 
part of the right rectus muscle but not elsewu ■ m0 .. e . 
was no rigidity, no tumour was felt, and there we ~ nE ; ve 
ments on respiration. The patient twice vomi _ er . 

feculent material whilst in the surgery. of 

formed shortly after admission. Before the adm % 0Q t and 
the anaesthetic the stomach was thoroughly wa T T em0Ve c? t the 
a quantity of brown stercoraceous material was given 

washing finally being clear ; chloroform wa 
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and Mr. Dent opened the abdomen in the right semilunar 
line by a fire-inch incision. The peritoneum was found 
to be inflamed and distended ; the intestines were purple- 
coloured and covered with a few flakes of lymph ; there was 
Co freo fluid. In the right iliac region a coil of intestine 
was found rather loosely constricted by an omental band,, 
the exact anatomy of which could not bo determined; 
the distal end of the band was attached towards the region 
of the appendix. The band was stretched with the 
finger, divided with scissors, and the proximal end 
was ligatured ; the distal end was clipped, but the clip 
came away at once and no more was seen of this end. 
The intestine below tbe constriction _ was very collapsed; 
above it was moderately distended with flatus; at the level 
of the constriction ulceration had occurred through the 
peritoneal coat and partly through the muscular coat. The 
intestines wore irrigated with saline fluid throughout the 
operation. At the end of the operation the stomach, was 
again washed out, as the patient commenced to vomit, and 
more stercoraceous fluid was withdrawn. Tho bowels were 
opened with somo difficulty on the 13th; vomiting and 
slight abdominal pain occurred on this day and were at once 
controlled by' grain do«es of cocaine hydrochlorate 
given every four hours. Rectal feeding was employed for 
48 hours, after which fluids were given by the mouth, and 
on the 15th fish diet was ordered. The wound healed 
slowly, tbe skin at first showing very little attempt at 
mnion. The patient got up on May 11th, was sent to the 
convalescent home on tho 13th, and when seen last on 
July 16th was perfectly well. 

The use of saline irrigation in abdominal operations has 
scarcely received tho attention that it deserves. In many 
cases of acute obstruction, whether in children or adults, 
and in other conditions where tho intestines are distended or 
otherwise involved, the method is of the greatest value. In 
each of tbe three cases described above the intestines were 
constantly irrigated with warm saline fluid by an assistant 
throughout the operation. Normal saline fluid at a tempera¬ 
ture of 108° F. was used, for it is found to be absorbed more 
quickly than water and so to produce more rapid and 
marked effects, Tho saline fluid was not used in the place 
of more Irritating antiseptic fluids to wash out the peritoneal 
cavity but with other objects. The following are the 
advantages claimed for the method. 

1. DU tension of the intestines is usually greatly diminished 
and this is a factor of utmost importance, both in regard to 
the direct effect upon the patient and the ease with which 
the necessary manipulations are carried out. During the 
course of the operation the exposed intestines are vejy liable 
to become dry and chilled, and then rapidly lose their power 
of absorbing tbe gases which are being produced, and so dis¬ 
tension already existing is increased. A dry intestine must 
necessarily be a distended one, tbo two terms becoming 
synonymous. Saline irrigation will keep the intestines 
both warm and moist. It is by far the simplest and 
most effectual way of keeping the exposed parts warm, 
and with warmth, evaporation proceeds more slowly 
and distonsion is correspondingly lessened. Moreover, 
the Said ia rapidly absorbed and tho intestines are seen 
and felt to become heavier and collapsed; the tope ot 
tho bowel is recovered, tbe gases are again dissolved m the 
fluid, so that distension greatly diminishes or disappears. 
Tbe heavier and undistended intestines readily sink back into 
the peritoneal cavity and this renders suture of the abdominal 
wall much easier, for distended intestines are not easily re¬ 
placed without force and when dry their serous coat is easily 
lacerated. In these cases they have to be handled with to 
greatest care and few things are more embarrassing tna 
the escape of distended coils from an abdomen in ■wmciu i 
seems impossible to make room for their return. The im¬ 
provement in the condition of the intestine ^ oU °^ in ?.j aa 
uso of saline irrigation will usually obviate these 8i®culti _ 
It has been stated as an objection to this treatment tna 
abdomen often already contains more than it can rea y 
hold and that in children especially there is frequently 
greatest difficulty in keeping the intestines within 
abdominal cavity and so tbe addition of fl m ^ Wl1 . ? 

increase this difficulty. The objection is, however, oos^ 
on theoretical rather than practical grounds, for it has 
repeatedly seen that after free saline irrigation the taxem* 
distended at the commencement of the operation, P* 
and become heavy : the actual bulk that has to be rep , , 
is greatly lessened and they drop back into the abd 
cavity as Eoon as the edges of tbe wound are raised. 


2. Shod, which always attends these operations, is 
diminished by the free absorption of saline fluid. _ The 
effect on the pulse and respiration very rapidly shows itself 
and there is the further advantage that several pints in'this 
way may be more quickly introduced into the circulation 
than by other methods. The amount of fluid which can be 
left inside the peritoneal cavity is a variable quantity, 
depending largely on the condition of the intestines and the 
elasticity of the abdominal walls. If the distension be great 
and tbe abdominal walls elastic much of the fluid will escape 
daring the closure of tbe wound, and probably only from 
half to one pint will remain inside; in a majority of cases, 
however, a much larger amount can be left behind. Tbe 
essential point, however, is that large quantities of fluid are 
absorbed during the course of the operation if irrigation is 
carried on throughout. 

3. Thirst, which is one of the most distressing features 
after abdominal operations, is undoubtedly diminished as a 
result of the free absorption of fluid. Innumerable factors, 
both general and local, enter into the pathology of thirst; 
of these the most important is relative tissue dryness follow¬ 
ing dilatation of the vessels in the splanchnic area and this 
can only bo effectually relieved by adding fluid to the 
general circulation. 8alme irrigation is the most convenient 
and most rapid way of effecting this object, and the results 
are much more satisfactory than those following the use of 
enemata of warm water or saline solution. 

4. The influence of irrigation upon the subsequent forma¬ 
tion of adhesions is an important point. The frequency with 
which these peritoneal adhesions give rise to chronic 
abdominal pain is well known and, farther, several cases 
have been recorded in which a becond attack of _ intes¬ 
tinal obstruction has occurred owing to adhesions in the 
neighbourhood of the original obstruction. Where there 
is a likelihood of peritoneal adhesions following the 
best way of minimising or preventing them is to leave ns 
much fluid as possible in tbe peritoneal cavity. The 
intestines are thus rendered as it were more slippery and, 
moreover, smaller areas of peritoneal surfaces will bo in 
contact with each other, owing to the presence of the fluid. 
The drier the peritoneal surfaces the more likely are they to 
adhere and to cause subsequent trouble. In certain cases, 
however, the formation of adhesions may be tho best thing 
for the patient and then irrigation should be avoided. So, 
♦no if there should be free oozing from adhesions or raw 
surfaces, irrigation will tend to maintain and to increase the 

bl c ed RenaI secretion is greatly increased and thus many of 
the toxic products circulating in the blood are eliminated 

th ?he importance of systematically washing out the stomach 
in oases of intestinal obstruction can scarcely be over¬ 
estimated, especially if there bo severe stercoraceous 
A large quantity of offensive material is thus 
iSvMtridof The stomach should be first washed out 
before^ operation with a soft stomach tube and a g ass 
t * i removing the fluid by sypbon action until it is 
fu f^Iprl unite clear. Then at the end of the operation 
i repeated and it will nsually be found 
P I large quantity of intestinal contents is again 
? a Lrfoff which must otherwise have drifted back into 
fheTeode’nnm or have been vomited by the patient The 
SLrtmSh removal of this foul poisonous material is an 
th01r S advantage to tbe patient The treatment is by 
enormous d b the operative relief of the actual 

D k “here me two factors which may lead to a 

obstruct! . apparently successful operation and 

*** ‘ a Tthe continned toxmmia aSd tbe mechanical effect* 
‘^^Jon The former of these is tbe most important; 
° £ continue to bo absorbed and tho patient 

“atinctively attempts to get rid of tbeso by emptying his 
instinctive y y 0 ..j arj a decomposing matter continually 

alimentary can lraaSDg t0 copious and incessant 

rfhe most efficient nay of assisting tlio pntiont is 
vomiting. Them th0 stomach. There is tho further 

b J f S, ttiltthetendency to vomit during operation 
? !Sed danger which is a very real one death 
bavtog fraVe'eeUT <*“ rred in tbes0 Ca5eS *° ,W " 

eeoideiat. o£ tho injured bowel was performed in 

Careful ami £ pro duced most marked effects. The 
two of th" “ fcccl downwards from tho dilated to the 

bowel was and although there had been excessive 

colla^ebeiowthe' constriction it was seen unmistakably to 
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regain power and to resume peristalsis. It is incidentally 
mentioned in Case 1 that the collapsed intestine was first 
traced downwards towards the coscum and away from the 
obstruction. The greatest difficulty is often experienced in 
determining which is the upper end of a given coil of intes¬ 
tine ; the best way of settling this is to run the finger along 
the mesentery, following a largo vessel if possible, and 
finding to which side of the spinal column the finger is 
guided. In the dead subject this manoeuvre is comparatively 
easy but mistakes are readily made during operations. 
Lastly, the use of cocaine hydrochlorate for the irritable 
vomiting, which often occurs during the first few days after 
operation, must be mentioned. It is given in doses of from 
jjrth to T Vth of a grain in adults and from J^th to Ti ’ ]0 th of a 
grain in children and may be repeated every four hours if 
necessary. Experience of the drug in several cases has 
shown that it is effectual and gives the patient great relief. 

Grosvenor-street, W. 


A NOTE ON A CASE OF PUERPERAL 
SEPTICAEMIA TREATED BY ANTI¬ 
STREPTOCOCCIC SERUM. 

"By JOHN M. MACKENZIE, L.R C.P. & S. Edin., 
and 

'W. B. BLANDY, M.R.C.S. ENG., L.R.C.P. Lond. 

On Nov. 28th, 1902, one of us (J. M.) was called to see a 
primipara, aged 23 years, who was in labour. On arrival par¬ 
turition was found to be so far advanced that the head was 
presenting between the labia. No manipulation was neces¬ 
sary beyond supporting the perineum. Half an hour later, 
at 4.20 A.M., a perfectly normal labour was completed. The 
placenta and membranes were expelled without difficulty 
and no lesion was found to exist in the parturient tract. In 
fact, with the single exception of the presence of a midwife, 
everything promised an early and favourable recovery. The 
midwife, as often happens, was in this case an element of 
danger, for she had, on her own confession, three times 
examined the puerpera per vaginam. Further inquiry 
•elicited the fact that on the night of Nov. 23rd and morning 
of the 24th this same midwife nursed a patient who was 
suffering from numerous septic ulcers and who died from 
phthisis and lupus vulgaris. The room in which this patient 
died was exceedingly small and filthy and for many years 
there had never been any>effoits in the way of cleanliness 
practised by those in charge of her. The puerpera was 
seen again at 12 noon on the day of the confinement and 
was found to be progressing favourably. At 4 p.m. on 
fhe 29th it was found that the patient had had a bad night 
with little or no sleep. She complained of severe pain in 
the back which had lasted for several hours. Her face was 
flushed and she was breathing laboriously and at the rate of 
36 to the minute. The pulse was of very low tension and 
its rate was 136. The temperature was 102 • 4° F. The 
lochia were already offensive. The bowels had been moved 
naturally. The vagina and the lower part of the uterus were 
there and then douched with a solution of perchloride of 
mercury (1 in 2000). The patient was given a powder con¬ 
taining 10 grains each of sulphate of quinine and compound 
ipecacuanha powder. At 9 p.m. on the same evening 
the temperature had risen to 103'4°, the pulse was 140 and 
very feeble, and the respiration-rate was 40. Thus within 
36 hours was found a state of things surely indicating the 
presence of acute septic poisoning and, as the earlier the 
onset the graver the prognosis, the worst was feared. On 
the 30th at 10 a.m. the temperature was 99-4° with a pulse- 
rate of 89. The patient had had 11 hours’ sleep during 
the night. The severe pain in the back had disappeared 
and the general condition was improved. Believing 
that the improvement was temporary (the morning 
remission in such a case) the uterus was thoroughly and 
slowly douched with six pints of a solution of corrosive 
sublimate (1 in 2000), the process being an hour in com¬ 
pletion. At 6.30 p.m. the temperature was 99 6°, the pulse- 
rate was 84, and the respiration-rate was 30. The patient 
complained of some headache but otherwise the general 
condition appeared to be good. After consultation it was 
agreed to inject ten cubic centimetres of antistrepto¬ 
coccic serum between the scapula. To obvia’e the pain 


and to insure uterine contraction a hypodermic injection 
of hydrochloride of cocaine (a quarter of a grain) emd 
citrate of ergotinin (yJutli of a grain) was given in the 
area selected two or three minutes before the serum wm 
administered. On Dec. 1st at 11 a.m. the temperaturewss 
99° and the pulse-rate was 81 and still of low tension 
while the respiration was normal in rate. The uterus 
was again douched with six pints of a solution of 
perchloride of mercury (1 in 2000); the time taken in 
doing this was again an hour. At E P.M the temperature 
had risen to 101°, the pulse was 112 in rate, dicrotic, 
and of low tension, and the respiration-rate was 32. Ten 
cubic centimetres of serum were again injected, preceded 
by a quarter of a grain of hydrochloride of cocaine. 
On the 2nd at 11 a.m. the temperature was 103 6°, the pulse 
was 130, and the respiration was 38. The patient had had 
a bad night, having had diarrhoea with frequent watery and 
bloody stools. She appeared exhausted and helpless, with a 
pinched look and a very marked tremor of both hands and 
feet. She complained for the first time of extreme tender¬ 
ness in the hypogastrium. No meteorism was present. Her 
general condition was so unsatisfactory and the exhaustion 
produced by the diarrhoea was so extreme that we deemed it 
wise not to carry out any local treatment. Tho patient was 
given a powder containing a quarter of a grain of acetate of 
morphia with ten grains of carbonate of bismuth. The 
feeding was to consist simply of small quantities of boiled 
milk and lime-water. In view of the possibility of the 
diarrhoea being produced by the use of corrosive sublimate 
we resolved to discontinue it and to substitute douches of 
boiled water and tincture of iodine (one drachm to the pint). 
At 8.15 P.m. the temperature was 101°, the pulse was 112, 
and the respiration-rate was 24. The general condition 
had much improved since the morning. The utcros try 
douched with six pints of a solution of tincture of ioolM 
(one drachm to the pint). A hypodermic injection o. 
hydrochloride of cocaine (a quarter of a grain) and citrate cf 
ergotinin ( T J 0 tli of a grain) was given, followed by ten cube 
centimetres of scrum. On the 3rd at 10 30 a.m. the tempe¬ 
rature, the pulse, and tho respiration were normal Ine 

patient had had a good night with ten hours’ sleep ana her 

general condition was much-improved. At 8 P.M. the tem¬ 
perature was 98 8°, the pulse-rate was 92, and the general 
condition of tho patient was good. The vagina alone 
douched and no serum was given On the 4tb at 11 AM. the 
temperature was 98°, the pulse was 88, and the respiration- 
were 18. At 8 p.m. the temperature was 100 2° ana t 
pulse-rate was 96 The vagina was douched with twee 
pints of 1 per cent, lysol. On the 5th at 10.30 A.M. there- 
perature, the pulse, and the respiration were normal, in 
patient expressed herself as being “ well ” and as 1 awe 
get up.” After this date she made an uninterrupted recovery- 
The sole reason for communicating this note is . 
our estimate of the valnoof antistreptococcic serum.., c 
the case in the light of its etiology and the remarkably. I 
onset of septic symptoms wc believe that the ad ministry 
of antistreptococcic serum played a beneficial part m 
treatment. A few minutes after the injection of seru, , a 
pulse was noticed to improve in tone and tension ana n 
greater volume ; probably the improvement in the P n " ^ 
aided by the ergotinin which was solely given to aw “ . fl 
contraction and so, if possible, to diminish the area wr s P 
absorption. The administration of serum was adopte 
early. Soon after each injection the temperature m pr ’ 
the pulse improved, and in two or three hours there w ^ 
improvement in the appearance of the patient with a ^ 
sponding sense of comfort and well-being. But it can 
said that this improvement lasted for more than ^ 
hours. As in other cases in which we have used anti i 
cocoic serum the dose had to be repeated daily in o 


keep up the favourable effects. , 

We are convinced that in a case of puerperal £f .P ,j cn . 
serum alone should not be relied on ; local treatment, P ^ 
larly the douching of the uterus with one or otne B 
solutions in vogue, should never be neglected. * con- 

that if the absorption of septic material be allow . ^ no j 
tinue unhindered, antistreptococcic serum of ? j nfBre r e- 
suflicient to control the symptoms, much less to , ma jd 

covery. In this case it has been found the helpta ns6| 
of other measures and, from previous experience 
we believe that it greatly militates against the the 

the depression, and the liability to rigors gone- 

douching of the uteius, however gently and , roVeB icnt 
The contrast that exists between the temporary P 
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prodnced by antistreptococcic sormn in a pnerperal care and 
the permanent improvement prodneed b£ antidipbthmtic 
serum in a case ot diphtheria* is very striking. Both give 
in a very short time a clinical picture of sudden return to 
health, improved aspect, improved pulse, temperature, and 
respiration, with a beure of well-being on the part of the 
patient, the one very evanescent, the other permanent. The 
serum nsed was obtained from the laboratories oE Messrs. 
Burroughs, 'Wellcome, and Co. 

Klrkby-ln-Ashfieia. 


A CLINICAL COMPARISON OF THE 
MATERNAL PELVIS AND OF THE 
FCETUS IN EUROPEANS, EURA¬ 
SIANS, AND BENGALIS : 

AND THE ENUNCIATION OP A NEW LAW IN ACCORDANCE 
WITH WHICH THE SIZE OP THE OII1LD AT BIRTH 
IS DETERMINED. 

By CLAYTON AKBUTHNOT LANE, M.D.Lond., 

, CAPTAIX, I.M.S. 


Tun investigation hero recorded was carried out at the 
Eden Hospital, Calcutta, during the latter part of the year 
1901 and consisted in the weighing of children and the 
measuring of tholr heads at birth, and the measuring of 
their mothers' pelves about the tenth day after delivery. 
The children were all weighed on the same scales with the 
same weights and all the measurements were made with the 
same pair ot callipers which was tested against an accurate 
tape measure. As regards the weighing and measuring of 
tbo children there is no need to make any comment thereon 
beyond remarking that in the case of the bima^toid 
diameter the points of the callipers were placed in the 
horizontal groove which is readily to be found running at 
the'bare of tbo mastoid process in all children at birth 
unless they are unusually large, and which even then may 
generally be found ir carefully looked for. Turning to the 
pelvi*, the intercristal diameter calls for no particular com¬ 
ment. The infcorspinons diameter was measured by pressing 
the two thumbs firmly outwards against the anterior superior 
spines of the ilia and in bringing the points of the callipers 
also against the thumbs. 

It will be evident that this method of measuring the 
diameters of the false pelvis has tbo objection that it 
tends to exaggerate the difference between the _ inter¬ 
costal and the interspiuous diameters, because in the 
first measurement twice the thickness of the subcutaneous 
tissues and skin is added to the longer measurement, while 
in the recond case the'same amount is subtracted from the 
actual distance between the spines, so that the difference 
between the two is exaggerated by four times the thickness 
of the skin and subcutaneous tissues. At the same time this 
method gives much less variable results in tbe same case 
than can be obtained by marking on the skin the points 
which are judged to overlie the spines and measuring their 
distance apart, and it is on this account that it has been 
selected as being on the whole the most trustworthy. These 
measurements, then, as indicating actnal distances, are not 
accurate, but if taken as comparative measurements tins 
objection will not apply to them if a sufficient number of 
cases bo taken, particularly if the women are of the same 
race and build. By far the most important clinical measure¬ 
ment of the pelvis is the antero-posterior diameter of tbe 
brim. The conjugate diameter may in most cases be readily 
measured as soon as the involution of the uterus has pro¬ 
ceeded so far that the organ has sunk below the brim of the 
pelvis, at which time the involution of the abdominal wan 
is still incomplete and the hand can generally be made to 
sink in between the recti abdominis muscles, so tna 
the tip of the middle finger is pressed strongly pgains 
the promontory of the sacrum, tbe patient lying on 
her back with her thighs flexed. The hand is tne 
depressed till Its radial edge comes into contact 
with the upper or anterior edge of the symphjs 
pubis, the point of contact being marked off by one or J 
nails of the other hand. The distance from this point to 
«p of the middle finger is then measured off by callipers- 
this manipulation is attempted too soon after delivery i 


presence of the uterus in the superior strait prevents its 
accomplishment, while if attempted too late the recti abdo¬ 
minis come together and make it difficult or impossible to 
reach the promontory. 

Among ihe women measured were .Europeans, Earasjans of 
varying t degrees of colour saturation, Bengalis, Jewe.ree?, 
Unas, and np country women, but the only classes measured 
in sufficient numbers to give figures of any comparative value 
were Europeans, Eurasians, and Bengalis. There will be 
found below a comparison .between the pelves of Earasians 
in whom the degree of colour raturation is flight and those 
in whom it is great, and the term “East Indian" will be used 
to indicate those in whom the dark blood predominates. But 
unless it is expressly so stated it is to be understood that the 
term “Eurasian” includes all those of mixed blood, whether 
fair or dark. 

During the period under consideration there were born at 
the Eden Hospital 184 fall-time Bengali children, having an 
average weight of 5 457 pounds. Of these 111, or 60’326 
per cent., were males, having an 1 average weight of 5*465 
pounds, while 73, or 39 674 per cent., were females, 
having an average weight of 5*443 pounds. In the case 
of 53 Bengali children born prematurely, or of whom 
it could not be certainly said that they were full-term 
children, 29, or 53*83 per cent., were males and 24, 
or 47*17 per cent., were females. Of the total number 
of 237 Bengali children born during the period 140, or 
59 072 per cent., were males and 97, or 40‘928 per 
cent were females. Of European and Eurasian children 
there' were born daring the same period 173 of both sexes 
with an average weight of 6 937 pounds. Of these, 53 
were Europeans with an average weight of 7*312 pounds, 
that number being made up of 30 males, or 56 604 per cent., 
whore average weight was 7*625 pounds ; and 23 female*, or 
43*395 per cent, whose average weight was 6 937 pounds ; 
while 120 were Eurasians with an average weight of 6*75 
pound* 63, or 52*5 per cent, beiDg males with an average 
weight of 6 875 pounds, and 57, or 47*5 per cent., being 
females with an average weight of 6•625 pounds. 

Turning now to the pelvis the number to be dealt with is 
unfortunately much smaller. Sinco all children born at the 
Eden Hospital are weighed, the weights are available with- 
snecial investigation. TUo systematic measurement of 
S£ VeTr^ onlyLgun about the middle of tbe year and 
the Bombers are further lessened by the fact that a certain 
proportion of women left the hospital for one reason or 
another withont submitting to farther examination, and that 
in o'bers it was not found possible when examining them ten 
da,B after delivery to reach the promontory through the 
abdominal wall. In the latter cate the interspinous and 
intercristal diameters were measured, even thoueh the 
length of the conjugate could not be ascertained. In 
Table I. are shown the pelvic measurements of adult 

Tam.n I — therein) the Memrmente of the Pclvit in 
Bengali Femnlee of IS Tear, and over in to.too, it 
apfiared to hi Normal- _ 


No. of 
cases 
treasured. 


6 

14 

20 

14 

7 

13 


1 Percent* jro of 
Interspinons 
to Intercrlstal 
diameter. 


35 

375 

*■0 

425 

4*5 

Uncertain. 


8 15G 
7*797 
7*925 
7 684 
7916 
7 567 


9 7S5 
9 402 

9 665 
9 464 

10 179 
9 59(5 


83 352 
82 929 
81 997 
81*192 
78 063 
78857 


„„ 0 r cw* examined, 74 - average length of tho con- 


„ -horn as far as could bo ascertained, the slmpo 

W it « normal. It will bo seen that tho 
of the pel. . diameter is 4 008 inches, the aver- 

average conjP diaffle tor is 7'8I8 inches, and the aver- 
sge ! n -P- S diarae tor is 9 607Inches; and, further, Ibat 
age intercrw . an d j n ter^pinouH measurements bear 

the average lenirib of the conjugate diameter. Tho 

no relation to uw 
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last column, however, of this table is of considerable in¬ 
terest. It shows the percentage which the length of the 
average interspinous diameter bears to the average inter- 
cristal diameter (that is, the length of the interspinous 
diameter, if the length of the intercristal diameter is taken 
as 100), and it is remarkable that as the conjugate diameter 
increases this percentage becomes less—that is to say, that 
with increase in the conjugate diameter the tendency is for the 
iliac crests to bend more sharply inwards, while with a smaller 
conjugate diameter the bend is less abrupt, possibly in the 
latter case a retention of the infantile type. The regularity of 
decrease in this proportion, as the conjugate increases, shows 
that in spite of the smallness of the numbers concerned they 
may probably be taken as reliable and that they are likely to 
be confirmed when larger numbers of measurements are 
available. These numbers, however, are of no clinical value 
in any given case, for a glance at Tables II. and III. will 

Table II .—Showing the Minimum, Maximum, ancl Average 
Lengths of the Interspinous and Intercristal Diameters 
for Varying Lengths of Conjugate Diameter in Bengalis. 


Length of the con¬ 
jugate diameter 

In inches. 

Number of women 
examined. 

Length of tbo inter- I 
spinous diamotcr ] 
in inches. 

Length of the inter¬ 
cristal diameter 
in inches. 

a 

3 

S 

•a 

§ 

a 

3 

a 

3 

a 

Average. 

1 

Maximum. 

■ 

3-5 

13 

70 

8-5 

7-861 

9-25 

10 5 

9-5 

3-75 

1 9 

7-0 

8-75 

8'397 

8-125 

10-5 

10-125 

40 

1 20 

6-25 

90 

7'925 

925 

10-75 

9 G65 

4'25 

14 

7'0 

925 

7'684 

8-125 

10 875 

9 464 

4'5 


7'0 

8-75 

7'946 

8-75 

10-75 

10-179 


Table III. — Showing the Maximum and Minimum Pro¬ 
portional Difference in Bengalis between the Interspinous 
and Intercristal Diameters for varying Lengths of the 
Conjugate Diameter. The Intercristal Diameter is taken 
as 100. 


Conjugate dia¬ 
meter m inches. 

Minimum percentage of 
the interspinous to tho 
! intercristal diameter. 

Maximum percentage 
of tho iutorspinous to 
tho intercristal diameter. 

3-5 

80 954 

88-393 

3-75 

72-308 

96-923 

40 

67-567 

89-474 

4-25 

71-233 

86-154 

45 

65-116 

87-5 


show that, whatever the size of the conjugate diameter, the 
interspinous and intercristal diameters vary both actually and 
relatively within wide limits, so that they cannot be taken as 
indications of the former. During the period under con¬ 
sideration the pelves of 16 purely European women were 
measured, the average conjugate diameters being 4‘411 
inches, the interspinous diameters 8'24 inches, the inter¬ 
cristal diameters 10'367 inches, and the percentage of the 
interspinous to the intercristal 79 477. 

It is interesting to note the effect of the admixture of dark 
and white races on the pelvis. Eor purposes of registration 
it has been the custom at the Eden Hospital to divide the 
mixed race into two classes, the fairer being classed as 
“Eurasians” and the markedly dark as "East Indians,” Of 
Eurasians the average conjugate diameter in 33 was 4 250 
inches and the average interspinous and intercristal diameters 
in 37 were 8'092 and 10'152 respectively. Whereas in nine 
East Indians these diameters were 3'937, 7 472. and 9 662 
inches respectively, the percentage of interspinous to inter¬ 
cristal diameter in the two classes beiDg respectively 79 '708 
and 77'335. In Table IV. these facts are conveniently 
brought together. It will be seen that the tendency of the 
admixture of the native with the European is to diminish the 
pelvis of the latter in all its diameters. If one may take it 
for granted that the native element in these Eurasians is 
Bengali (which is by no means certain) then it appears 
that ita_ admixture with the European tends to make the 
pelvis in its conjugate and interspinous diameters even 


Table IV .—Showing the Average Clinical Mcasurasm sf 
the Pelvis in Europeans , Eurasians, East Indium <ni 
Bengalis. ' - 


- 

Averago 
conjugate 
diameter 
in inches. 

i 

Averago 
inier- 
splnous 
diameter 
in inclios. 

Average 
Intercristal 
diameter 
in Inches. 

Average jw- 
i centime oi the 
intmplntma 
to the inter 
crista! 

diameter, the 
latter being 100 . 

Europeans 

4-41 

8-24 

10 367 

73 477 

Eurasians. 

425 

8-092 

10152 

79 703 

East Indians ... 

3-937 

7-472 

9 662 

77 335 

Bengalis. 

4 008 

: 

7-818 

9 697 

i 

81-823 


smaller than the Bengali pelvis, but that the shape of 
the false pelvis so produced is not that of the Bengali 
pelvis. 

Turning to the child’s head, the measurements show 
regular gradations, the East Indian being smaller than the 
Eurasian and the Bengali being smaller than the East 
Indian head. The European heads measured were only 14 
in number and the deductions therefrom are doubtful, bat'ffi 
the case of Eurasians (including East Indians) and Beagalij 
the numbers are 48 and 63 respectively and are sufficiently 
large to allow of safe deductions being drawn (vide TableT.). 

Table V. —Showing the Average Measurement in Inchct of 
the Meads of Infants tahen within Zf Honrs of Birth 


— 

H 

g B 

2- *- 
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e| 

££c 

o g 2 

o “5 
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'S.o'S 
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. 

ogE 

o u ti 

At the Eden Hospital— 


HR 



Bengalis . 

3-332 


3-592 

4 207 

Eurasians. 

3-540 

fesil 

3-723 

K&gS 

Europeans. 

3 667 

3 075 

3-741 

4-461 

In Paddington— 




4-169 

Europeans. 

3-528 

3-162 

3-766 


U 

if 

xE 

i£ 


4 SSI 
5-WI 




The average measurements of 43 European children bor^ 
Paddington and measured by me when resident oos 
officer at St. Mary’s Hospital, Paddington, are added, 
latter were measured by a pelvimeter graduated in 
metres which was tested against an accurate tape m 
and found to be correct and have been reduced to _ 

This investigation had not been carried on for l° n S - 
it appeared that there was a relationship between tue ^ 
the pelvis as measured by its conjugate diameter a ^ 
size of the child which passes through it. In orde to 
the truth or otherwise of this idea the children were 
up into several series according to the size of tue c j s 

Table VI. —Showing the Average Weight of the Child to 
thrnuah Different Sizes of Conjugate Diamcte . 


Size of tho 
conjugate 
diameter 
in inches. 

Europeans, Eurasians, and 
East Indians. 

r 

Numher of 
women 
measured. 

Average 
u eight o! 
child In 
pounds. 

3-5 

2 

6-125 

3-75 

4 

5-5 

4-0 

14 

6-875 

4-25 

13 

6 961 

45 

8 

7-393 

4-75 

7 

7"428 

5-0 

2 

8-062 


Bengalis. 


Number of 
women 
measured. 


6 

12 

23 

16 

5 

0 

0 


Average 
velgM of 

child m 
pounds 

525 

4 95 

5 49 
5'S 
61 


Average conjugate ( 
inches; -- ~ - 

a child 

averngo '■ . !' 


. allS, 4 UW - * 

aud East Indians, 
>•33 pounds. 
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diameter through whioh they had passed and tho average 
“’eight of each Beries was found. The Europeans and 
torasians (including East Indians) were massed in one 
ible and Bengalis in the other, the numbers being too few 
i admit of any trustworthy result being obtained by con- 


mthers 10 years of age or over, who were in good health 
nd whoso pelves were not obviously deformed on vaginal 
lamination. This has been the means of excluding young 
iris not yet fully matured ; cases in which the sacrum was 
ent; in which the pelvic outlet was narrowed; and in which 
ie mother was suffering from mitral stenosis, goitre, and 
hronic malaria. Tho intention has been to stady if possible 
ormal cases only, and to exclude all cases in which there 
-as any obvious diseased condition of the mother likely to 
ifluenco the nutrition nnd growth of tho child, and therefore 
a size at term. Similarly if thero is any hereditary law 
t relationship between the size of the normal pelvis and 
oat of tho child which is to pass through it (such a 
lw would of necessity be a hereditary one, a transmission of 
tie normal laws of growth which had affected the mother to 
lie child home by her) it will obviously not hold good if tho 
lother’a pelvis has after her birth been subjected to any 
bnormitl conditions which will deform it and alter the 
riative lengths of its diameters. 

Tho causes which influence tho size of the child are 
ariously given by different authors. They are sex, 1 males 
eing heavier than females ; tho ago of tho mother, 5 though 
ho oge given as that at which the heaviest children are 
om varies considerably; the number of pregnancies 3 ; the 
tature and bulk of tho father 4 and mother 3 ; or their con- 
\>\\uX\cu and heaVCn*; or, again, their advanced age,* 5 the 
ast causing overgrowth ; and, lastly, prolongation of preg- 
mney producing overgrowth. 8 The consensus of opinion 
eems to be that sex is the most important influence deter¬ 
mining the size of the child and after that the next most 
mportant the number of previous pregnancies. The size of 
he father and mother is considered generally to have some 
nflucnce on the size of the child, but no one, so far as I 
lave been able to discover, bas ever stated that thero is any 
elationship between the size of tho mother’s pelvis and the 
izo of the child. It is, however, obvious from a glance at 
fable Vi. and the diagram that speaking generally there is 



a very definite and marked relationship between the con¬ 
jugate diameter of the normal pelvis and the size of tho 
child which has to pass through it; and if in view of the 
care taken to exolude abnormally shaped pelves it may be 
granted that the size of the conjugate diameter is a measure 
of the size of these pelves generally, then it follows that 
there is a very definite relationship between the size of the, 
'pelvis and that of the child who is born through it. It 
will 'be remarked that this relationship is very definite and 
precise. Every step in increase in the conjugate diameter r 
s * * * .■ ■’ the average size of tho 

■ 1 ■ ■ * ■ ie case of children bom 

■ ■ ■ ‘ with a conjugate of 

J*5 inches and under. 

In face of the remarkable relationship between child and 
pelvis found with all larger diameters of the conjugate there 
appears no need to consider that this apparent exception, 
occurring as it does at the lower end of the scale and in 
both senes, invalidates the general law. Bather it seems 
fair to consider that a pelvis with a conjugate of 3-5 inches 
cannot be considered as one produced by normal laws of 
growth ; that it is not a hereditary condition the effect of 
which would be transmitted to tho child, but an acquired 
peculiarity not capable of being so transmitted, an acquired 
condition due to interference with the natural laws of growth 
which are thereby stultified, so that the dhild whoso rate of 
growth in utero is still determined by these laws is no 
longer of a size proportional to that of the mother’s 
pelvis 

Now this definite relationship between the size of the 
mother’s pelvis and the weight 2 nd size of the child is most 
remarkable and yet, as just stated, it ha o , so far as 1 am 
aware, hitherto passed unnoticed. Such a law has a very 
practical bearing, as was first pointed out by Lieutenant- 
Co\oue\P. S. Peck, I.U&- When the im.nte.suon. that, some 
such relationship existed began to strengthen in my mind, I 
mentioned to him the direction in which the measurements 
seemed to lead, and his comment was that in that case, so 
long as the pelvis was normal in shape on examination, mere' 
smallness was no indication for interference with the 
ordinary course of pregnancy or labour. In view of the fact 
since brought out that in a pelvis the conjugate diameter of 
which measures 3 5 inches the child is not proportionately 
small, his conclusion requires, I think, modification so as to 
exclude pelves with a conjugate below 3 75 inches, but with 

Tiiur VIT —Showing the Average Length, in Inches of 
^riZ mametCTScfthe Meads of Children horn through 
Different Lengths 0 /Maternal Conjugate . 

Length Length ^ JnS? 

JsE js £ isas — iJljlS "• 


Europeans and Eurasians are shown by the continuous line and 
Bengalis by tho dotted line. 


, _ 5 Qalahln, Lusk, and Spiegel berg. 

- 3 Qalabin, Duncan. Lusk, and Splegelberg 

UalaMn, Lusk, Bplegelberg, Lehmann, and Hirst. 

4 Galabin, Hirst, and Spiegelperg. 

• t»»k,»a S pt£fe£ lrst ’. Bint. 


5 

3235 2825 

35 

4-225 

11 

3 292 2 86’ 

3 609 

4 211 

12 

3 326 

3 58 

4 319 

10 

3 337 2887 

36 

4 254 

5 

3433 2 85 

3-753 

425 

— 

— — 

~~ 



VuraticW* an ^ Mast Indians. 

1 

3 75 325 

3-75 

45 

3 

3 361 2-958 

3 6C6 

4 277 

U 

3 511 2956 

3 682 

4 382 

10 

3551 3 »2 

3*7C2 

4-378 

6 

1 

3521 3-083 

3 75 

4 293 

3 666 32 

3 75 

45 

2 

3 087 3125 

European 

3 817 

s. 

45 

__ 

— — 

— 

~ 


— 

— 

— 


3 75 32 ^ 

3875 

45 

1 

375 3125 

3 875 

45 

3 75 30 

3 637 

4 416 

5 

3G75 2985 

3775 

4*375 


__ - 
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this exception there can he little doubt that it correctly lays 
down the principles o£ treatment in such cases. 

Since it is the head of the child which is normally its 
widest part one would expect, in view of the facts already 
stated, to find a relatiotaship between the size of the child’s 
head and that of the pelvis of the mother. Table VII. is 
drawn up with a view to test this matter. Taking the 
numbers for Bengalis, which form probably the only series 
sufficiently large to give reliable results, it will be seen that, 
no such thing occurs in the case of any diameter with the 
exception of the biparietal, although the suboccipito- 
bregmatic tends to increase with the size of the pelvis. Now 
the biparietal is the diameter which passes through the con¬ 
jugate in normal labour, 0 so that the fact that there is a 
definite relationship between the length of the mother's con¬ 
jugate and the child’s biparietal diameters appears to be a 
strong confirmation of the law stated above. This conclu¬ 
sion is, however, open to objection and it might well be said 
that the parallelism is entirely due to the fact that the head 
is moulded during its passage through the pelvis in such a 
way that the biparietal is forced into conformation with the 
conjugate diameter. In attempting to determine this matter 
it becomes necessary to review some general considerations 
concerning the moulding of the child's head during delivery. 
Moulding may be either due to the influence of the hard or 
of the soft parts, an instance of the former being the dint 
or groove on the posterior parietal bone formed by a pro¬ 
jecting promontory and of the latter the sloping forehead due 
to the pressure of the soft parts in a primipara. There 
is no doubt that in most cases moulding is largely due to 
the soft parts. One of the most striking case- in this 
series illustrative of this point is that of a Eurasian, a 
primipara, aged 30 years, in whom the head was retained on 
the perineum by the rigidity of the latter for about two 
hours. The conjugate diameter measured 4 5 inches ; the 
child weighed only 5 pounds 8 ounces and the biparietal 
diameter measured 3 125 inches or 1-333 inches less than the 
conjugate The pelvis was not deformed. In this case 
moulding was very pronounced and could only have been 
produced by the soft parts. Another illustrative case was 
that of a European, a 7-para, aged 25 years, in whom the 
second stage was completed in ten minutes. The conjugate 
diameter was 4-75 inches and the biparietal diameter was 
3'5 inches or a difference of 125 inches. There was much 
overlapping ; the perineum was very lax. In both of these 
cases there can be no question that the marked moulding wa 
produced by the soft parts only; in one case the perineum 
was rigid and the head was definitely moulded against it, 
while in the second case the moulding was due to the 
“reaction” on the child’s head of tho considerable force 
expended in the rapid dilatation of the soft parts. On the 
other hand, there was delivered a Eurasian, the biparietal 
diameter of whose child’s head was 3'75 inches, while her 
conjugate diameter was estimated at 3 5 inches. Allowing 
a considerable margin for error there can be no doubt that in 
this ca«e the head was compressed by the pelvis during labour 
and subsequently expanded before it was measured in the 
natural course of events. 

Between those cases in which the pelvis undoubtedly 
affects the moulding of the child’s head and those in which 
this is entirely due to the soft parts, there exists a regular 
series of cases, and it becomes very difficult to say at what 
point in the series the bony pelvis ceases to mould the 
child’s head. The soft parts are stated to diminish the size 
of the diameters of the pelvis by an eighth of an inch 
unless the uterus forms part of them, in which case their 
thickness becomes much more. But it is probable from' 
two considerations that in cases of obstructed labour the 
uterus does not have much influence in this respect. In 
the first place in these cases vaginal examination reveals the 
fact that, at least in the great majority of them, the uterus 
is soon drawn up out of the pelvis, and this is confirmed by 
the frequency of vesico-vaginal as compared with vesico¬ 
uterine fistulte due to sloughing following prolonged pressure 
on the soft parts between the child’s head and the mother’s 
pelvis in prolonged labour. 1 do not recollect a single case 
of the latter in 18 months’ practice at the Eden Hospital, 
whereas the former was not infrequently seen. On the other 


s This is not. quite correct, for tho diamoter which passes through 
tho conjugate runs from a point somewhere in front of one parietal 
eminence to another point somewhere hehind the other, but this 
diameter lies so close to the biparietal that for practical purposes it 
may be taken that the ono is the measure of the other, the two beintr 
of proportional size. 


hand, in cases in which labour is not difficult the "stern* 
frequently lies low in the pelvis, so much so that the anterior 
lip of the cervix may even lie below the bony outlet. Is 
such cases it is difficult to say to what extent the pelvic wall 
acting through the intervening uterus, compresses ani 
moulds the child’s head. Indeed, there is considerable 
reason for thinking that (the updrawing of the uterusbeing 
an automatic act proportional in extent to the resistance to 
be overcome) in a roomy pelvis the uterus will usually lie 
low, forming a packing, so to speak, round the child's head 
and preventing a precipitate labour by bringing the resist¬ 
ance of the bony pelvis to bear on the child’s head. If this 
is so, then the resistance, and therefore the amount of 
moulding, will vary inversely with the facility with which 
the uterus can be drawn up out of the pelvis—that if, with 
the extensibility of the attachments of the uterus—and will 
not have any relation to the size of the pelvis in ordinary 
cases. 

Allowing the validity of the arguments used, it may be 
conceded that in a small pelvis the moulding of the child's 
head is caused by tho pelvis, and that, therefore, any pro¬ 
portion between the size of the child's head and that of the 
pelvis may be brought about by the actual passage of the 
former through the latter, bat that in the case of a pelvis with 
ample room tho amount of moulding is dependent on canoes 
other than the size of the pelvis. This is confirmed by the 
fact that an increaso of one inch in tho size of the conjugate 
diamoter of the pelvis is accompanied by an increase of 
abbot 0'2 inch in the biparietal diameter of the child 

The conclusion, then, is that, except in the ca^e of snail 
pelves, tho parallelism between the bize of the child’s head 
(and in particular of the biparietal diameter) and the con¬ 
jugate diameter of the mother’s pelvis is the resnliof 
natural growth and is not a pressure phenomenon. Tho fete 
here recorded appear to point definitely to the conclusion M 
the weight of the child, and therefore the size, at birth bat 
a definite relationship to tho size of the mother’s pelvisana 
that this relationship is carried so far that the 
diameter of tho child increases correspondingly w ™ 
conjugate diameter of the pelvis throngh which it tan 
ordinarily pass at birth. . 

This may be summed tip in the formof a law stated tons. 
" 'Ihc child grows in vtcrn in such a manner ana at jot ® 
rate that at full term his size is proportional to tm <’/ 
mother's pelvis through mhioh he has to pass in order to 
horn.” s 

This hereditary influence appears to have a far p® * 
share in determining the size of the child than any oi 
causes commonly recognised and mentioned in detail an 
The mechanism by which this law is maintained is ‘ as 
selection ” or the survival of the fittest. For as variatio 
the size of the child have arison only those which nave 
beneficial will have been permitted to persist, In , , 
of a pelvis too small for the child the dangers thread s 
the life of the child and mother are well recognised. ^ 
only necessary to mention mal-presentations including 
ver.-e position of the child and impacted foetus wi• 
structed labour to realise the natural method bywn ^ 
favourable variations are ruthlessly crushed out by me , 
of the mother, or of the child, or of both. ers 0 f 

not seem to have been directed much towards the da*• ’ are 
too large a pelvis, but so far as my experience goes 1 ^ 
real and lie in at least two directions. The first is 
precipitate labour with increased risk of lacerations an 
partum haemorrhage; the second is that the utem ^ cre 
become retrofiexed after delivery while so large ^ 
would not have been room for this to occur in.anjha 

pelvis. The result is that the discharges are retaineu ^ 

laige cavity of the fundus and a late saprmmia sets ta’ ((jo 
last is not, of course, the result of the pelvis » > t00 
large for the child, but simply the effect of its ** ° 
big for the puerperal uterus. It militates a ff a ' a . e c bild 
pelvis, but does not necessarily keep the pelvis ana 
of proportional size. The dangers of too targe ,r tw 
are not nearly so great as those of one 0 c0 n- 

small; yet even the former variation will P T0U fen aing 
ditions less favourable to the mother an “, ces of 
towards her death or sterility, so that the jj (l!e 
her bearing further children are lessened, wnu vCry 
latter case the propagation of the race is J an - , t hs of 
difficult by the frequency with which we 
mother and child follow'. Those varieties, tne , ^ 0 f 
the child bears a proper relationship in size y, en eficial 
his mother’s pelvis are those which are the mo 
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Hemarks by Mr. BROWN. —I observed at the time of opera¬ 
tion that the patient seemed to be far more ill than was 
- accounted for by his physical signs, unless, indeed, we found 
the bowel to be gangrenous. This not being the case I was 
convinced that some intraperitoneal catastrophe had taken 
place, the nature of which I could not surmise, and the 
patient’s condition did not warrant any exploratory incision. 
With the cause of death as revealed by the necropsy I do not 
see that draining the lesser sac could have been of any avail 
in this case as fat necroses were present scattered over a 
very wide area. Whilst it may bo possible to diagnose 
pancreatitis in a given case watched for days it docs not 
seem reasonable even to suggest its presence in such an 
acute attack as the one just related, more especially 
when associated with an irreducible hernia. That it is 
possible for a fatal inflammation of the pancreas to run its 
course in 48 hours without previous warning of any land is 
a somewhat disquieting fact., To have such an attack 
ushered in with the all too familiar “sudden pain in the 
body and vomiting” as the sole guide is unsatisfactory. 
We know that scoies of cases begin in this way and clear 
up without further trouble ; then comes one, like the present, 
which begins and ends fatally before time has permitted a 
diagnosis to be made. The pancreas pathological, to judge 
from the present case, is as malignant in its attack as the 
vermiform appendix. 


GOVERNMENT CIVIL HOSPITAL, 
HONG-KONG. 

A CASE OP RUPTURED SPLEEN ; OPERATION ; RECOVERY. 

(Under the care of Mr. J. Bell.) 

A Chinese male adult was admitted to the Government 
Civil Hospital, Hong-Kong, on April 30th, 1903, having 
been knocked about in a fight. His pulse was small and 
thready and he complained of great pain nil over the 
abdomen. There was dulness in both flanks. His dying 
depositions were taken as quickly as possible and the 
operation was rapidly performed. The abdominal cavity 
was full of blood and the spleen was ruptured on the inner 
surface. The pedicle was ligatured and the spleen was 
removed. No attempt was made to clear out the blood but 
the intestines were moved to one side and a pint of saline 
fluid was poured into both flanks and the incision was closed. 
The patient was much collapsed and for the next few hours 
was kept going with rectal injections of saline solution and 
hypodermic injections of strychnine and camphor. The 
wound healed well but on the sixth day the temperature rose 
to 101 - 2° F.; a blood slide, however, showed crescents and 
malignant parasites and on the administration of quinine it 
subsided in 24 hours. He was discharged well on May 28th. 

Pemarhs by Mr. Bell —The spleen was about two and a 
half times the normal size. According to the separate 
statements of the patient and the witnesses the accident 
occurred 28 hours previously to admission, but evidently if 
this were so only the capsule was tom and the further tear 
of spleen tissue occurred later. This is au operation in 
which everything must be sacrificed to speed. The rise of 
temperature due to malaria was interesting. I am much 
indebted to Sister Dewar and Sister Gorham who, in the 
unavoidable absence of the medical officers at the first part 
of the operation, rendered most valuable aid. 
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Natural and Artificial Seroage Treatment. By Lieutenant- 
Oolonel Alfred S. Jones, Y.C., Assoc. M. Inst. O.E., 
Fellow and Member of Council of the Sanitary Institute, 
&c.; and H. Alfred Roechling, M. Inst.O.E., Fellow of 
the Sanitary Institute, &c, London : E. and F. N. Spon, 
Limited. New York : Spon and Chamberlain. 1902 
Pp. 96. 

The first part of this book, which is written by Lieutenant- 
Colonel A. S. Jones, V.O., is quite a valuable contribution 
to sanitary science and its publication is most opportune. 
By far the most instructive part of the work is that on 
the Camp Farm, Aldershot. The history of this sewage 


farm, which is, as far as we know, now given for the 
first time by Colonel Jones, is briefly as follows. 'When 
the camp was first formed (soon after the Crimea war) 
a civilian, James Blackburn, was employed by the Vfs 
Office to deal with the sewage which was conducted to s 
sandy area of about 100 acres. Tire arrangements made were 
so good that no nuisance was caused and by the year 1879 
tho rye grass grown on previously barren soil was of con- ' 
siderablo value. The produce was sold to a keeper of cows ■ 
who made an offer to tho War Office to take the farm on lease, 

At the expiration of 16 years from this time a different state 
of things existed. The drains had in the meantime been 
neglected and some of the sewage had been conducted 
beyond the Government area where it cansod such a nuisance > 
that Dr. E. O. Seaton, medical officer of health of Snrrej,and 
ultimately the Thames Conservancy Board attacked the War j 
Office in the matter. Colonel Jones was called upon by Mr. j 
(now Sir) Henry Campbell-Bannerman to report on,the j 
question, and ultimately he undertook the duty of super- < 
vising the farm and the result may bo given in the words of 
Sir Redvers Bailer who, it may be said, is no mean authority 
on matters agricultural and who was well aqnainted with tie 
Aldershot sewage farm. In a letter to Colonel Jones he 
bears witness to the fact that under his management 
“putrid sewage bogs have boen turned into fertile fields,’' 
and ho infors, and rightly infers, that the forces of naltre 
can effect the work of sewage purification "without the , 
assistance of expensive patents or artificial devices.” Sis 
is the experience of an observant unscientific layman. IVW 
these "forces of nature” may be is perhaps not within 
his knowledge. An investigation of their nature and 
of their work has for years occupied the attention of 
some of the medical officers of the Local Government 
Board. On tho other hand, as Colonel Jones paints 
out, engineers, chemists, bacteriologists, and inventors of 
systems have in the interests of thoir tiades raised clouds 
of dust through which it is difficult for ratepayers and 
district councillors to find their way to the best practical an 
available means of sewage disposal. Tin's little book shoul 
be studied by all members of sanitary authorities who w2 
find a great deal of practical instruction not only in the con¬ 
tributions of Colonel Jones bnt also in Mr. H. A. Jtoechl'wgs 
chapter on Natural and Artificial Sewage Treatment. 


A System of Practical Therapeutics. Edited by HOBJFr 
Amoby hare, M.D. Second edition, in three vole 
(Vol. I., pp. 856 ; Vol. II., pp. 926 ; Vol. III., PP- 
London : Williams and Norgate. 1902 Pnce A3 es. 

This is the second edition of a system of treatment pnb 
lished some years ago. The work has now been thoroug j 
revised and largely rewritten, so as to be comp e ej 
abreast with the latest advances in medical tHerapen ic^. 
Among its contributors are some of the best British as w^ 
as American medical authorities, and every endeavour 
been made to adapt it to the needs of the profession m 
country as well as in America. Thus in the artio es 
Climate and Mineral Waters due refeience is made 0 
various European health resorts and mineral springs as ^ 
as to those of the American continent. It is imposa 
deal with 6uob a large work in any detail, bnt re ^ 
may be made to a few of the articles which appear 
of special interest or importance. general 

The first volume is largely devoted to articles ^ 

therapeutic measures, such as Sanitation, Nutn 10 ^ 

Foods, Exercise, the Rest Cure, Electro-therapeutics, ^ 
therapy, Climate, Mineral Waters, Massage an ^ 

Movements, and Disinfection. All these articles form rin0 jples 
ing reading. They are thoroughly sound in the. 5 _ r80 tical 
enunciated and they abound in details of grea P ^ ^ 
utility. The treatment of ,the most important dsse 
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be found In the second volume. The article on Typhoid 
Fever is written by the editor, Dr. H. A. Hare, and is very 
suggestive and instructive. He deals with the question of 
hydrotherapy nfc great length. While a staunch adherent of 
the hydropathic treatment in some form, he points out that 
statistics do not indicate Buch a reduction in mortality 1 by 
the Brand treatment as is maintained in some quarters 
Taking tho ordinary average mortality of typhoid fever as 
about 15 percent,, it has been claimed for the cold bath that 
it is able to reduce this to 7 Or 8 per cent., but Dr. Hare 
shows that good nursing and careful treatment are account¬ 
able for a reduction to 10 per cent., leaving a balance of only 
about 2*5 per cent, to ibc credit of hydrotherapy. Statistics 
show, further, that under the cold bath treatment the attack 
Is probably prolonged, relapses and hfomonhages are more 
frequent, cases of albuminuria are increased, and the fre¬ 
quency of perforation is not reduced. Dr. Hare strongly 
deprecates the universal employment of the cold bath and 
prefers sponging or rubbing with ice.' 

The article on Rheumatic Fever is contributed by Dr. F. A. 
Packard and that on Diseases of the Heart by Dr. W. H. 
Thomson, and it is Interesting to noto that they are entirely 
at variance in their opinions as to the cflicacy of alkalies and 
salicylates in acute rheumatism and the influence of these 
drugs on cardiac complications. Dr. Packard takes the view 
that tho treatment with alkalies, based as it was on a wrong 
hypothesis, has proved of no more utility than the exhibition 
of mint water or any other equally harmless drdg; on the other 
hand, he believes in the almost specific effcot of salicylates 
on the course of tho disease, tending net only to diminish 
the duration and intensity of the disease but also to hinder 
cardiac complications Dr. Thomson, on the contrary, does not 
credit salicylates with the power to do more than to reduce 
the arthritis but holds them responsible for an increase in 
endocardial and pericardial affections. In regard to alkalies 
he says: ** That a full, and not A partial, recourse to alkalies 
will sender carditis in any form uncommon in all patients, 
except children, with acute rheumatism I believe as im¬ 
plicitly as Fuller himself." In dealing with the treatment 
of pericarditis he Bays: “In rheumatic cases tho alkaline 
treatment should be persevered with but all salicylates 
stopped." 1 

The third volume is chiefly Burgical and is devoted to such 
surgical treatment as comes within the province of the 
general practitioner. A very good article is contributed by 
Dr. G. F. Fowler on Appendicitis in which the much-vexed 
question of operative interference is carefully and fully 
discussed. 

Although it cannot bo said that all the articles arc of 
equal value these three volumes contain a large amount of 
valuable information and Bound advice and should prove 
of considerable service as a practical work of reference for 
the general practitioner. 


Doeixqa do Somno. Trabalbos executados at6 6 do Agosto de 
1902 pela MissAo % Arr-*-. Ministro da 

Sfarinfaa, compost *. • ;»■’ s ' . Ihefeda 

Miesao, Ayres K<. . ii ■■ - ' ■ J an } c *’ 

Annibal Correia Mendes. Separata da 
Portvnueza de Medioina e (hrurgia Praticas. 

SicftnciS. Work done up to August 6tb, 1902, by th 
Commission sent to Angola by the Minister of *“**“*» 
composed of ANnidal Bettencourt, Chairman or in 
Commission, Ayres Kopke, Jose Gomes de . *5, * 
jam, and Annidai. Correia Mendes Hepnntea iro 
the Panda Portonueza de Medicina e Ctrurgta “raiic .) 
Lisboa: Officina Typographica, 7, Calcoda do Cs 
1902. Pp. 138+6 plates. 

This is an enlarged edition of the report of the Portuguese 
Commission on Sleeping Sickness which was noticed at 
length m The Lancet «f Sept. 27th, 1902, p. 885. In 
report an account Is given of 70 cases of sleeping sickn s 


examined by the f commission, in 52 of which cases necropsies 
were made. At the end of the report are a good map of the 
province of Angola and 30 admirable photographs of micro¬ 
scopic appearances seen in the brain and cerebro-spinnl'fluid 
of these cases. The commission came to the conclusion 
that warm damp localities with abundant vegetation are 
most suitable for the habitat of this disease and that the 
duration of the disease is from three to 26 months The 
members of the commission believe that sleeping sickness 
is contagions, and they were supported in this belief by 
the history of 15 of tho cases seen by them; they 
state that when this disease attacks one member of a 
family it i9 common for the whole family to die 
from the malady. It is most interesting to note that 
these Portuguese investigators, whoso skill with tho 
microicope is evident from the excellence of their micro¬ 
scopic plates and who made frequent examinations of the 
cerebro-spinal fluid both during life and after death, did 
not in any one case find the trypanosoma described by 
Dr. A- Castellan! which was found so often by Lieutenant- 
Colonel D. Bruce, R A.M.C. It is true that this report 
was published before Dr. Castellani’s paper appeared 
in The Lancet, so that the attention of the Portuguese 
investigators had not been directed to the existence 
of this trypanosoma In an annotation which appeared in 
our columns (Sept. 12th, p 769) it was shown how few in 
number the trypanosomes were in some of the case9; it would 
therefore be a matter of great interest if these investigators 
would examine further patients to ascertain the presence or 
absence of these organisms in the cerebro-spinal fluid. A 
possible explanation is that this trypanosoma, like tho fdarja 
perstans which Sir Patrick Hanson found in bis cases and 
which the Portuguese commission found in only two out of 
45 cases specially examined for filana, is only found locally 
in cases of sleeping sickness, especially as trypascxna 
fever is unlike sleeping sickness clinically. The Portuguese 
Commissioners insist that the diplo-Btreptococcus, aa they 
terra the micro-organism which they found in the brain 
and cerebro-spinal fluid, is the true cause of the disease, 
whereas Dr. Castellam considers the concomitant strepto¬ 
coccus inflammation to be secondary to the trypanosoma. 
They maintain that their streptococcus is a distinct 
variety, and Dr. Casteilani has also observed in these 
cates a streptococcus which ho holds to be a distinct 
variety between tho streptococcus pyogenes and tho 
streptococcus lanceolatus (FxunkeVs streptococcus). As 
to treatment, the Portuguese obiervers tried mercury in 
different ways, salicylate of sodium, quinine, arsenic 
fchiefly arseniate of sodium), iodide of potassium, extract of 
Lie fern, antipyrin, dcdaleira, caffeine, sparteine, ergotrn, 
camphor, benronaphthol. salroylate of bismuth, twain, and 
laudanum without any satisfactory result. They think 
that experiments which they mado on rabbits justify 
them m eupposing that some prophylactic injection may bo 
discovered eventually. In the meantime they can only 
recommend isolation of the patient. nnd1 dis.ofeollou of Ins 
lodurnes and that the negroes Bhould bo compelled to 
take their meals separately and should not bo overworked. 

_ . T>,state. By J. Jackson OtAtiKE, M.B. Lend , 

w i. London ! BallliSre, Tindall, and 
Cox ie 03 De”?8ro, PP . 177 + xx. With 91 Was- 
♦rations. Price 7* 6d 

Tm-appearance of Mr. Jackson Clarke's little monograph 
(timtbocenetic protoioa is most opportnne at tho 
npon the hen the interesting nod important observe- 

casteilani on ?be sleeping sickness of 
O . (Africa are directing special attention to one group 
Tml bet little known parasites. That the protoxoa 
horddbe but little known to the general reader is in bo way 
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surprising, for it is only within quite recent years that the 
importance, actual and potential, of these animal organisms 
to practical medicine has been realised ; and, moreover, 
beyond the meagre descriptions of the amoeba dysenterim 
and the sporozoa of malarial fevers which appear with 
unfailing regularity in present-day text-books of medicine, 
the student who is interested in the subject has hitherto had 
to turn from English literature and carefully to search the 
pages of French and German scientific journals. The first 
volume of Delage and Herouard’s “Zoologie Concrote,” it is 
true, gives a most lucid account of the protozoa as a class, 
but this work is not easily accessible to all—then, too, it was 
published in 1896 and much valuable material bearing on 
the life-history of the pathogenetic species has accu¬ 
mulated during the seven years that have elapsed since its 
appearance. 

Mr. Jackson Clarke’s book, therefore, is especially welcome 
to the readers for whom it is intended—the student, the 
busy physician, and the pathologist—although it must in no 
sense be regarded as a text-book for the biologist devoting 
himself to this branch of the animal kingdom. The selection 
of material for treatment has been most judicious, the general 
scheme of the book is clear and comprehensive, and the 
language itself is simple and impressive. The first chapter, 
taking as its text a few simple and easily understood types, 
clearly describes the composition of the cell and the general 
characteristics of unicellular organisms. The next seven 
sections deal systematically with the various groups of the 
protozoa, of which the sarcodina, sporozoa, coccidia, and 
flagellata will probably attract the largest share of atten¬ 
tion from the medical reader. The protozoa of, to the 
human pathologist, less importance—e.g., the grcgarinida, 
nesospondia, and ciliata—are also adequately described 
both morphologically and from the point of view of the 
comparative pathologist. The accounts of the structure 
and life-histories of these organisms, though sufficiently 
clear and graphic in themselves, gain considerably from 
the lavish way in which they are illustrated. Some of 
the illustrations, it is true, are somewhat familiar, whilst 
others are obviously adaptations, but most of them are new 
to us and, although often schematic and diagrammatic and 
possessing but little artistic beauty, convey the author’s 
meaning most forcibly; indeed, we are prepared to prophesy 
that some at least will be reproduced in the form of wall 
diagrams and employed for class demonstrations and teach¬ 
ing purposes generally. Another point, too, which materially 
increases the value of the book to such of its readers as may 
wish to dip more deeply into the subjects of which it treats 
is the inclusion, in the form of footnotes, of full references 
to the original papers from which the author has derived 
some assistance, either in the form of facts or theories. 

Chapter IX., in the ail too short space of three pages, 
opens up the interesting subject of the diseases of the 
protozoa themselves. This is followed by a chapter on 
methods, which is perhaps less complete than any of the 
others. IVe miss many old and well-tried methods, nor does 
the author mention Elmassian’s staining process as specially 
applied to the trypanosomes, or the familiar Romanowsky’s 
method as modified by Leishman for more general use. The 
work concludes with a short note of a somewhat contro¬ 
versial character on the microgamete phase in the life-history 
of the coccidium oviforme. 

In conclusion, we wish the book every success and shall 
look forward with interest to the second part which will deal 
with the role alleged, but not as yet fully proved, to be 
.played by protozoa in such diseases as syphilis and the 
exanthems. 

LIBRARY TABLE. 

The Nero but True Life of the Carpenter, including a New 
Sketch of Mahomet. By Amos. Bristol: John Wright and 


Co. London : Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. 1903. Pp. 336. Price 4 s. 6 A. net.—The author calls ' 
his book an "unpretending volume." It is rather "effec¬ 
tively,” or to bo candid loudly, got up with a gold cro»s,a 
red crescent, and five golden stars on the cover. The hook 
professes to be a “humble protest" against the dire progress 
of rationalism. However hnmble the author may consider 
himself it appears to us to partake rather of the nature of 
boldness to rewrite and to "improve upon” the story of the 
Gospel in the language of the modern interviewer—as, for 
example: "Have yon heard the news?” “What newel” 
"Why, that priest Zach arias,” &c.; or, again, following the 
Benedictus : " I copied it out, a glorious prophecy; hundreds 
of copies are being circulated. Expectation is at its height,” 
and so forth. 

Index Midical dcs Principalcs Stations The.rmttltt et 
Climatiques de France. Paris: Gainche. 1903 Pp. 398.— 
A very useful little book on the health resorts and 
spas of Prance has lately been published. It is intended 
for -the use of medical men and is produced under 
the auspices of the Syndicat G6n6ral des Jlcdecins des 
Stations Balnfiaircs et Sanitaires de Prance. In the short 
introduction which precedes the index attention is naturally 
called to the wealth of France in regard to mineral 
waters which have, in fact, been much neglected in favour 
of those of Germany. The book itself is a short one, 
occupying less than 300 pages, yet it is very complete. 
The information given is concise and useful; it com 
prises usually a brief history of the spa, the physical aid 
chemical characteristics of the water, the method in winch 
it is used, and its action or reputed physiological action 
on nutrition, digestion, respiration, the circulation of t e 
blood, tho nervous system, and the skin. The thera¬ 
peutical indications and contra-indications for its use we 
then mentioned. A very useful featuro in the work is e 
description which is given in each case of the c e 
points of interest in the town or village in which the spa is 
situated. For example, to take a case at hazard, La our 
boule, we are told, is in the canton of Rochefort an con 
tains 1200 inhabitants; its distanco from Paris is £ IV “ 
together with the ronto and the cost of the railway fare aa 
the time occupied by the journey. The number o P* 
deliveries is stated and also the fact that there are c 
graph and telephone stations. The altitude of t 0 o ^ 
and the orientation of the valley are mentioned. crc , 
brief note on the climate and the traveller is candid y , 
to provide himself with warm as well as with light c o 
There is also an account of the geology of the place, 
hotel prices are indicated and the possible amusemen ^ 
enumerated. Finally, there is the statement { 

bathing establishments are of three classes, the trea^ ^ 
being the same in each case, and there is a us 
medical men. From what has been said it will be see 
the "Index” gives exactly the kind of information ^ 
is likely to be useful and which, so far as we are> 
cannothe found elsewhere in any single book, mow 
“ Encyclopredia Britannica. ” Tho guide has the a v _ 
that it is not in any way a puff, that it is wit ^ 
trations such as sometimes tend to deceive, an ^ 
contains a good map in which are clearly marke 
places mentioned in the book. __ _ 


iGB Disposal at Bddleigb SalJERI ^ 

meeting of the Budleigb Salterton ( e ^ read 
counoil held on Sept. 16th t0 the 
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Typhoid Fever in Armies. 

We published last week a leading article upon the occur¬ 
rence of typhoid fever in armie3 which was mainly devoted to 
the consideration of Dr. H. E. Leigh Canney’s well-known 
scheme for securing a pure water-supply. While wo depre¬ 
cated in that article taking Dr. CAGNEY'S scheme as an all- 
sufficient method of combating typhoid fever in armies we 
need hardly say that we regard the cutting off of the sources 
of infection which may lurk in drinking water as a funda 
mentally important item in every plan for the prevention of 
typhoid fever. The arguments for Dr. OANNEY'8 scheme 
will be found set oat by himself in oar columns, 1 
while a letter which wo publish from him this week 
defines exactly his position in the matter. Dr, Oanney’s 
scheme has been subjected to considerable criticism, some 
officers of experience being of opinion that it is not feasible 
and others considering it worthy of trial. These latter 
are on the safer side for, of course, it is impossible 
to say without chance of contradiction that anything is 
impossible until it has been tried. For our part 
we do not wish to bo taken as^ meaning to imply that 
the authorities at tho War Office would be wasting 
their time if they were to give Dr. OANNEY’8 scheme a 
trial. Any organised method that might obviate such 
terrible disasters as those which recently fell upon our army 
through fault of water-supply ought to receive a fair trial; 
but we hope that it will he made very clear indeed to tho 
public that a scheme of water-carriage could only remove 
one source of danger and not all sources of danger from the 
army. 

It may be said that tho danger of a faulty water-supply 
is out of all proportion greater to an army in respect of 
typhoid fever than any other danger can possibly be, but 
this is not proved. Certainly the tendency to disregard all 
other possible causes of the spread of typhoid fever in 
armies is due to an ill-judged comparison of the camp with 
tho urban district. A large mass of evidence as to the 
cause and spread of typhoid fever in armie3 has recently 
been published by the Government of the United States 
of America in a report on the epidemics which devas¬ 
tated the volunteer camps of the United States army 
iu 1893. This report, which embodied the findings 
of a commission specially appointed for the purpose, 
expressed the opinion that in many epidemics infected 
water was not an important factor in the spread of 
typhoid fever and that there was much to indicate the 
effect of direct personal infection, as well as of infec 
tion through soil, clothing, bedding, and tents Tbc 
facts of the various epidemics were exhaustively inquire 


into and were very lacidJy set forth by the Com¬ 
missioners, and in the face of such evidence it is quite c!6ar 
that to recommend aDy method of sterilising water as a 
panacea for typhoid fever in the army is wrong. We are not 
saying that Dr. Oannet has taken this line, but less informed 
members of the public are prepared to do so, with tho 
chances of grave disappointment. The work that was done 
at Netley by Lieutenant-Colonel It. H. Firth and Major 
W. H. Horrooks showed once and for all the fallacy of attri¬ 
buting the spread of typhoid fever in armies to an infected 
water-snpply alone. Dr. Oanney’s method of supplying 
a sterilised water to the army in the field, if it be 
practicable, should certainly play a part in any compre¬ 
hensive scheme, but it can only play a part. What is 
required is a carefully worked out strategical plan directed 
to the prevention of typhoid fever in the army both in 
war and in peace. Such a plan shonld be the medical 
counterpart of those strategical plans which it is the 
recognised office of a general staff to elaborate in view 
of military eventualities. Into an adequate plan for tho 
reduction of the incidence and death-rate from typhoid 


fever in the army there would enter provision for securing 
the purity of the water-snpply so far as the military 
exigencies of a campaign admit. There would enter also 
provision for the sterilisation or immediate and effective 
removal, again so far as the circumstances of waradmit of 
this being done, of infected excreta There would enter, 
farther, provision for the suitable choice and for the sanitary 
upkeep of standing camps. Lastly, there would enter the 
re-mtroductioD into the army of the processes of anti-typlioid 
inoculation For it will have been noted In our report in 
THE Lancet of August 8th, p. 420, of the proceedings of 
the Royal College of Physicians of London on July 30tb, 
that the efficacy of anti-typhoid inoculation has been vin¬ 
dicated by the judgment pronounced by a committee of 
inauiry appointed by the College in response to a reference 
emanating from the Secretary of State for War. The report 
was to the effect that not only was a lessened susceptibility 
to the disease brought about as a result of the inoculation, 
but that the case-mortality was largely reduced ^Ve 
Bhall publish shortly two further sets of statistics dealing 
with anti-typhoid inoculation, the evidence of which is 

^TUe'need' for the adoption of a well-considcred plan of 
campaign against typhoid fever in the army carries with 
H n our view, a need for the creation of a committee of 
0<rnprts for the purpose of working out such a 
Tn ^More than a year age we wrote that the whole subject 
p ■ Jt.hi threshed out thoroughly by the Army Medical 
IT^rr Board or by some committee specially ePPcfa^ 
to the purpose; and the evidence recently given before bo 
Koval commission of Inquiry into the Preparations nr tho 
15 7 V. 1f ..n War makes ns certain that a carefully cou¬ 
nted committee is required. Tho Advuory Bca-d. as at 

t Inched is incapable of undertaking or soper- 
present w ork, to say nothing of tho 

intending ^ ^ ll0me and abroad, which vronld bo 

‘d in order to decide on tho comparative merits of the 
required in ra typhoid ctuside. A medical officer 

' , ,, sk lied in hygiene has a scat on this board, but ho 

wnnott>ee*f*cted to sway the oounsels of the board. HU* 


1 Tnr Linear, Dee. 27th, 1902, p. 17«- 
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country is in earnest in its desire to prevent the possibility 
of a recurrence of such a catastrophe as occurred at Bloem¬ 
fontein, if we are to prevent the continual wastage of men 
and money which is caused by the prevalence of typhoid fever 
in our army abroad, there should be appointed a standing 
oommittee consisting of scientific workers, preferably of 
army medical officers properly trained in bacteriology. The 
committee might appropriately include, as ex-officio members, 
the professors of hygiene and pathology in the Army Medical 
College, with the double view of obtaining scientific assist¬ 
ance from them and of keeping the officers of the Royal 
Army Medical Corps in touch with the progress of the work 
of the sanitary committee. Lastly, the sanitary committee 
might, as is the case in other War Office committees, bo 
reinforced from outside by eminent civilian sanitarian?. 
And above all the committee ought to be constituted not 
merely as a committee of reference but as a committee upon 
which would devolve the working out of the main scientific 
problems which are urgently awaiting solution in connexion 
with the prevention of disease in the army. Constituted on 
the lines indicated above the sanitary committee would bo in 
a measure analogous to the Intelligence Department, to the 
Ordnance Oommittee, to the Explosives Committee, and to 
the Military Telegraphs Committee as already in existence at 
the War Office. 

--♦- 

The Geography of Disease. 

Since the issue of the last edition of Hirsch’s monumental 
work upon “Geographical and Historical Pathology” very 
material strides have been made in our knowledge as to the 
geographical distribution of disease. This advance may be 
accounted for partly by the great developments within recent 
years of tropical epidemiology and pathology, especially as 
regards our knowledge of the important part played by 
animal parasites in causing disease; and partly by the 
enormous facilities for intercourse with all peoples of the 
world which have been afforded by thg recent expansions of 
■commerce. It is now becoming increasingly recognised 
that many of the fields of commercial enterprise remaining 
to be conquered are fields into which at the present 
time the white man can penetrate only at great risk 
to his health and life. This point was accentuated 
recently at Liverpool by Sir Alfred Jones in a speech in 
which he admitted that commerce was more indebted to 
science than was science to commerce; and it is possible that 
the same view may have accounted, at least partially, for the 
increasing support which the commercial worlds of London 
and Liverpool have accorded to the tropical schools of these 
two cities. Finally, as another invigorating force, we have 
had until a few days ago at the Colonial Office a Minister 
who has shown a wish to recognise a particular responsi¬ 
bility in the matter of epidemiology which devolves upon 
this country. In consideration of our world-wide empire, 
within one or other portion of which every known, and 
possibly every unknown, parasite and host has its being, the 
study of epidemiology is a duty which this country owes to 
the world and Mr. Chamberlain appears to have recognised 
this duty. We hope that his successor will be equally 
perspicuous. 

In all these circumstances it has become highly desirable 


that our knowledge as to the geographical distribution of 
disease should be brought up to date. Dr. F. H. H, 
Gdillemard, lhe general editor of the Cambridge 
Geographical Series, has evidently recognised this necessity, 
and he has been fortunate in securing as the author of a 
book of the requisite scope Dr. F. G. Olemow who is British 
delegate to the Ottoman Board of Health and Secretary for ' 
Russia to the Epidemiological Society of London, hr. 
Clemow's writings aro well known to all epidemiologists and 
his intimate knowledge of the Russian language has enabled 
him to study the disease and death records of the rast 
population of that great European and Asiatic country in a 
manner which is impossible to most writers. The book 1 is 
divided for purposes of classification and convenience into 
three parts. The first relates to General Medical and 
Surgical Diseases, the second to Diseases of the Skin, and 
the third to Animal Parasites and Diseases associated 
with them. The last group is happily arranged and 
affords some of the most instructive reading in the book. 


The history and geographical distribution of the pnlex 
penetrans, as given by the author, afford an excellent 
illustration of the manner in which animal parasites of this 
nature may become diffused over the world. Throughout the 
work as a whole each disease is methodically considered so 
as to convey a clear idea not only of its geographical 
distribution, but also of its general character, etiology, and 
history. In a preface upon the Geography of Disease and 
the factors which determine it We find discussed in a 
fascinating fashion the complex nature of the problem. 
Dr. Olemow recognises that the something which we 
call disease consists not only of one essential cause, 
such as the vegetable or the animal parasite, but of 
a group of associated factors. It is thus clear that the 
distribution of any given disease and of the parasite 
which is one of its essential causes is in no sense alway 8 
identical. It is not unlikely that the parasite capable of 
causing specific diseaso in man exists in areas at present un¬ 
inhabited either by susceptible human or animal hosts, and 
in this sense the distribution of any given disease maybe 
greater potentially than actually. When susceptible men or 
animals migrate to the areas inhabited by the parasite the 
actual area of distribution of the disease will expand. Con 
versely, as, for instance, in filariasis, the distribution of the 
disease may for a time be more extensive than the distribu 
tion of the parasite which is its essential cause. Malana 
and perhaps trypanosomiasis may be regarded as other 
illustrations of this group. . 

Dr. Olemow speculates freely as to the explanati° n ^ 
the systoles and diastoles of epidemic diseases—i-e*, 
those pandemic excursions which certain diseases indulge^ 
from time to time when they break forth from 
endemic centres. He points out that, if the g e ^ 
behaviour of these diseases presents an analogy 
of insects, it is only an analogy. The resemblance, J 
true, is often very striking. "Some insects,” he says, 
some diseases, have permanent breeding grounds in s f~^ 
and relatively limited areas. They may change their ^ 
ing grounds. They migrate in certain years to ot her^—_ 

1 The Geography of Disease. By F O. Ciommt, M ( V' *V| CUrt 
Camb. Cambridge Geographical Series. Donaon k 9 and CE*"*’ 
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they fly in swarms or in small numbers, they take long 
flights over thousands of miles and appear in countries 
where they were before unknown, they disappear almost as 
suddenly as they came, or they break up into patches, 
remain more or less permanently in the newly-invaded 
territory, or gradually die out. In all these respects 
their behaviour shows comploto analogy with the be¬ 
haviour of such diseases as cholera or plague, influenza 
or dengue.” This is a suggestive passage and well illustrates 
the philosophic manner in which the author is prepared to 
regard his subject matter. Wo have said enough to show 
that in our opinion this is a book to bo studied by all those 
claiming to bo epidemiologists. And it is to be hoped that 
medical men in India and our colonics who read it will be 
stimulated to carry on the work which has been ably begun. 
It is impossible not to recognise how eminently incomplete 
our records remain of disease in many parts of the world, 
and these gaps in our knowledge can only be supplied 
by active local workers. The geography of disease is now 
admitted by astute statesmen and leading merchants to be 
a field of knowledge in which valuable national work can 
be done. Wo hope that the modern conditions which have 
led to this feeling among men of political and commercial 
training will appeal to our readers also, and that in far-off 
lands the caures and symptoms of disease will bo carefally 
noted and charted for the benefit of humanity. 


Rupture of the Spleen. 

1 The spleen is one of tho mott friable of tho abdominal 
viscera and all forms of external violence are prone to 
produce laceration of Us substance. Falls are, as would be 
expected, especially likely to caure this lesion and thd 
falls need not be from any great height. In one case a 
man fell about seven feet on to his left side on an iron 
girder and an extensive rupture of the spleen was pro¬ 
duced, while Pellerkaxjx has described a laceration of 
tho splefcn resulting from a mere down-slip while walking 
in the street. A blow from a cricket-ball has also sufficed 
to cause this injury in a boy, ten years old, though the 
ball was thrown by a boy of the same age. A fairly 
common cause is the passing of the wheel of a cart across 
the abdomen, though this catastrophe is on the whole more 
likely to cause rupture of tho liver. But if the spleen is 
liablo to rupture in healthy persons who have suffered from 
no previous splenic affection, the liability is enormously 
enhanced if from any cause the spleen has been diseased and 
enlarged. Of all affections involving this organ malaria has 
the greatest effect in increasing its friability, bo that com¬ 
paratively slight blows may lead to intraperitoneal hsemor- 
ihage from the splenio substance in a malarial subject, 
and thus a tap with a cane or a pat with the hand, 
insufficient to cause the slightest bruising of the 
abdominal parietes, may lead to fatal hemorrhage from the 
spleen. Nay, more, there are cases of splenio rupture 
which have been termed “spontaneous”; hi these no 
external violence of any kind has been employed and yet 
the spleen has been torn. The only explanation is that 
in some cases any sudden increase of the intra-abdominal 
pressure may be sufficient'to cause the rupture. Thus Sir 
James Simpson mentions a case in which during labour the 


spleen was ruptured. Mr. E. Atkinson of Leeds has described 
one care in which severe vomiting led to the same result. 
Dr. R, Sidney Stone of Mauritius has recorded a rupture of 
the spleen in an Indian woman which followed a sudden effort 
to prevent the fall of a large vessel of water which she was 
carrying on her head. Dr. Barrallier has reported two 
cases in which young French sailors died from rupture of the 
spleen during a first and mild attack of malaria. One had 
returned to duty but was soon after found dead in his 
hammock, while the other, on attempting to get out of bed, 
was seized with sudden faintness and died in a few minutes. 
Dr. Francis Nicole rn ba3 related a caso of rupture of the 
spleen in a boy, 15 years of age, who had had many 
attacks of malaria. One day, while carrying a heavy 
weight, he felt a sharp pain in his left side and died in 
20 minutes. In this care it was suggested that the rup¬ 
ture was due to excessive venous engorgement daring the 
great exertion of carrying a heavy weight. A few cases 
have been recorded in which patients suffering from malaria 
have died from splenic hemorrhage, although no effort of 
any kind appears to have been made Tho medico-legal 
importance of this tendency of the spleen in malaria to 
laceration can hardly be overrated, especially in tropical 
climates, and a lack of appreciation of this friability has 
led in several instances to miscarriage of justice. < 

The symptoms to which laceration of the spleen gives nsc 
arc those of internal bmmorrhage, but the rapidity of tho 
onset of the symptoms varies greatly In different cases. In 
some instances death appears to have resulted within five 
minutes, while in others days have elapsed between the 
onset of the symptoms and the fatal ending In these latter 
cases it is probable that the rent in the capsule was at first 
very small and that afterwards it grew larger The diagnosis 
is often not difficult; the signs of internal bmmorrhage arc 
marked, both flanks are dull on percussion, but only tho 
right flank becomes completely resonant on change of posi¬ 
tion. This immoveable dulness in the left flank is due to 
the great masses of clot which surround the torn spleen. It 
has been suggested that the largo proportion of leucocytes in 
the splenic blood favours its coagalation when effased. As 
to the treatment of ruptured spleen when tho diagnosis 
has been made there cannot be two opinions. Operation 
is indicated, and it should be commenced at once in 
the judgment of most surgeons, though some are inclined 
to wait until the patient has rallied somewhat from 
the state of collapse into which ho has fallen from 
the severe hemorrhage. Some of the collapse is doubt¬ 
less due to the blow on the abdomen and injury 
to the sympathetic plexuses and this will tend to dis- 
bat the collapse due to tho hmmorrhage will 
probably steadily increase. The best incision for removal 
of a raptured spleen is in the left semilunar line, com¬ 
mencing "at the edge of the ribs; its length most depend 
the size of the spleen, bnt in cases where the riscus is 
normal in sine four inches should be sufficient. Where the 
diagnosis is not certain a preliminary central incision is 
dvisable to be followed by the lateral incision when tho 
diaenosis’ is established. The spleen is brought to the 
d its pedicle is securely ligatured, and the viscuB 
^^moved No hesitation need be felt in removing n 
raptmed" 6 spleen. Long before the days of antiseptics 
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the spleen which had prolapsed through a wound 
of the abdominal wall had been ligatured and removed, 
recovery ensuing. Useful as the spleen undoubtedly 
is in the human economy its function can bo vicariously 
performed by other organs ; the lymphatic glands and 
the red marrow of bone appear to cany on the duties 
of the ablated viscus, as has been shown by operations 
on dogs; and in the case of human beings it has been 
noticed that it is not rare after removal of the spleen for 
a general or extensive enlargement of lymphatic glands to 
occur, and sometimes pains in the long bones suggest at 
least that some medullary hypertrophy is taking place. 

The enlarged malarial spleen may also be removed with 
safety in most cases, but its greater size renders the opera¬ 
tion somewhat more formidable. In only one condition is 
the result of excision of the spleen uniformly unfavourable 
and that condition is leucooythmmia. Most patients with 
rupture of the spleen recover rapidly after excision, though 
convalescence may be retarded by a peculiar form of weak¬ 
ness, probably due to delay in the establishment of the 
vicarious functions of the lymph glands and the bone 
marrow. This weakness has been satisfactorily combated by 
means of extracts of sheep’s spleen. In the present issue 
of The Lancet we publish a case of ruptured spleen in a 
malarial subject which was successfully excised by Mr. J. 
Bell of Hong-Kong. IVe hope that the success of the case 
may be permanent. A fortnight ago we published a very 
interesting case of splenic anaemia where the patient, under 
the care of Dr. George Peacocke, in the Adelaide Hospital, 
Dublin, was operated upon in that institution by Mr. T. E. 
Gordon. Six months after the operation the patient reported 
himself as free from symptoms and hard at work upon a 
farm, but in another six months he died, the cause of death 
not being mentioned. 


**No quid nimlii.” 

THE FATAL ACCIDENT ON SCAFELL. 

While attempting a dangerous ascent upon Scafell on 
Monday last four young men lost their lives, this being the 
most terrible disaster in English mountaineering that has 
happened in recent times. The accident occurred within a 
few yards of the place where ten years ago Professor Milnes 
Marshall, the biologist, was killed. One of the four victims 
was alive when he was found and received attention from a 
medical man as he lay on the ground ; but his injuries were 
too severe to permit of any hope, and he died while being 
conveyed to shelter. It is impossible to tell with auy 
certainty how the accident occurred, as the sole survivor 
of the party was too much injured to allow him to make any 
definite statements to those who found him and the bodies 
of his three dead companions, but it is supposed that 
one member of the party became exhausted and that 
some change in the order in which they were roped 
preluded the disaster. The fact is often overlooked 
that mountain climbing is arduous work and calls for 
endurance, agility, and a sure eye. Difficult ascents 
should not be undertaken until the climber has become 
somewhat accustomed to the conditions under which he will 
be called upon to exercise his strength and skill. Daring the 
first few days of holiday no attempt should be made 


to perform difficult mountaineering feats. To go-straight 
from the consulting-room, the surgery, or the desk, with the 
object of climbing a mountain may, find often does, lead 
to accidents with a fatal termination. We know nothing of 
the physiqne or training of the four young men whoso lives 
have been brought so sadly and suddenly to a close, but are 
speaking in general terms of warning. They may have been 
in a perfectly fit condition to attempt the object which they 
had in view—a difficult climb but one which had been pre¬ 
viously performed ; nevertheless it too often happens that , 
mountain climbing in England is undertaken on the .assump¬ 
tion that no great endurance or skill is required. This is an 
error. In Switzerland no one except an experienced moun¬ 
taineer thinks of making tho ascent of a difficult peak with¬ 
out engaging a guide. Guides may not be necessary in many 
mountainous districts in this country, but in their absence 
hotel-keepers and local authorities might do their best by 
voice and by placard to warn climbers against feats that 
are known to be dangerous. 


THE VALUE OF SANATORIUMS. 

It is a sufficiently common experience in the arts to find 
that some process which rests on a thoroughly sound 
theoretical basis and gives admirable results on the experi¬ 
mental scale proves unsatisfactory when subjected to actual 
economic conditions. Tho possibility that an analogous state 
of affairs may exist in medicine is wont to be ignored and 
it appears that the provision of sanatoriums for consnmptives 
is a case in point. At first sight the method of treating 
tuberculous persons in special institutions seems wholly 
good, and there are many who regard the erection of such 
bnildings as a public duty devolving upon the State, bat on 
closer examination we are compelled to ask whether the 
undoubted benefits which may be derived from this mode of 
dealing with the disease are not disproportionate to the 
expense incurred. At the recent International Congress of 
Medicine at Madrid Professor Maragliano is reported to have 
called attention to this matter in the following words: 'TVs 
must convince ourselves that it is not by means of sanatoria 
that we shall be able to diminish the number of the tuber¬ 
culous and dofend humanity from this scourge. Popular 
sanatoria, institutions eminently charitable for the tuber¬ 
culous poor and capable of contributing powerfully to the 
cure of this malady, are not able to play the decisive role in 
the social prophylaxis of tuberculosis. Considered under 
this aspect the sanatoria have the effect of sanitary cordons 
and quarantines, which were formerly thought capable o 
stopping the diffusion of epidemics. Science and experience 
have shown that the best obstacle to oppose to t e 
invasion of infectious maladies consists in creating 1U 
the countries concerned good hygienic conditions so 
as to deprive morbid germs of the medium suita e 
for their multiplication.” The whole questiin is dfeusse 
in the current number of Cosmos by M. P. Goggia who g 1TeS 
statistics representing the results obtained in Germany, 
where there are now 72 sanatoriums of a P°P B ^ 
character through which pass annually about 30,000 l ,erf0 ® 
belonging to the lower ranks of society. The 3Vtri j 
duration of tho time under treatment is about three nwn 
Of 424 patients admitted with signs of early pu mon ^ 
tuberculosis Engelmann found that at the end of six mo> 

94' 7 per cent, could work, at tho end of two years 
per cent., of three years 66-7 per cent., and of 0UT J ^ 
44 - 4 per cent. These results can hardly bo c0 ?. s { - n 0 f 
brilliant. Hammer of Heidelberg compares the con > 

72 patients who were three months in a sanatoria ^ 
that of 55 treated as ordinary out-patients. Of the 
percent, were “cured"and of the latter52'7P el j C t j en ts 
another series of cases Engelmann notes that were 

sent from sanatoriums as fit to work 21 pen 
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still fit after fonr years, while of those sent ant as 
unfit IB per cent, were nevertheless at work /our years 
afterwards. These figures bear out Hammer's experi¬ 
ence that the short time which it is possible for the working 
classes to spend in snnatoriurns has practically no direct 
beneficial influence upon the course of the disease from 
which they suffer. It Is probable, however, that the 
eanatoriums serve a useful purpose in disseminating hygienic 
principles, though lens expensive machinery could be made 
to effect this result equally well. Persons furnished with 
sufficient means to enable them to enjoy sanatorium treat¬ 
ment, not for three months, but for as long as seems 
desirable, are likely to derivo nothing but good from such a 
procedure, but the attempt to combit the ravages of the 
tubercle bacillus among the rank and file oE the population by 
morns of State-aided hospitals pursuing the open-air method 
is probably doomed to failure from sheer inability of our 
national resources to stand the strain thereby thrown upon 
them. 


A SYRIAC TRANSLATION OF THE APHORISMS 
OF HIPPOCRATES. 

M. Poo non, tho French consul at Aleppo, is publishing at 
Heurich's of Lcipsio the text and a translation of a Syriac 
version discovered by him of tho •‘Aphorisms" of Hippo¬ 
crates. The manuscript is of the thirteenth century. 31. 
Pognon Jn his introduction gives adequate reasons for 
thinking that tho original Syriac text, of which this manu¬ 
script is a descendant, was translated from tho Greek before 
.the the of Islam and therefore it merits very high con¬ 
sideration as a companion to the Greek version of Hippo¬ 
crates’s work. He even suggests that its translator can be 
assigned in tho person of tho famous surgeon Sergius, 
who died at Constantinople about a.p. 536, and who, 
Ear Hebrmus, a Syriac bibliographer, tells us, was the 
first to translate medical and philosophical Greek authors 
into Byriac. The high value set upon the "Aphorisms” 
by Greek, Roman, and medireval medical men and authors 
is well known. In 1695 Focsius, in his work upon 
Hippocrates, enumerates 137 commentaries upon it. The 
Arabs esteemed it among the most important of all the 
great classic books and carefully translated it Now, thanks 
to M. Fognon, rvo have ocular testimony to the same high 
appreciation of it by the many peoples of Western Asia who 
in the earlier centuries of our era, before tho Mahomedan 
Arabic conquests, spoke Syriac. 


THE DRINKING OF METHYLATED SPIRIT IN 
ABERDEEN. 

Dr. Matthew Hay in his annual report for 1902 draws 
attention to the growing use in Aberdeen of methylated 
spirit as an intoxicant It is not, perhaps, generally known 
that with a view to enable persons engaged in certain 
industries to obtain an alcoholic spirit for industrial purposes 
at a relatively small cost the Government authorised the 
addition to methylated spirit of a small proportion of 
petroleum oil (3 to 800) the mixture thus produced being 
practically free from the duty imposed upon ordinary spirits 
of wme. It was thought that if the spirit was thus rendered 
bauseous no one would be tempted to use it * s an 
intoxicant. But j Q Dr. Hay’s experiences this addition 
has failed in its object and he thinks that the poorer and 
taore degraded class of drinkers in Aberdeen are using the 
altered spirit as an intoxicant in an Increasing degree. 
According to Dr, Hay the only practical restriction upon the 
®ala of methylated spirit is that it cannot be sold on Sundays, 
and he finds that the traffic in it is mainly m halfpenny- ah 
penny-worths, as much being procurable for a penny as won 
be equivalent to two glasses of whisky. As an indication of 
the extent to which the trade in methylated spirit is carne 


on it may be mentioned that aa many as 70 men have been 
seen to enter a certain grocer’s shop in the east-end of 
Aberdeen in less than two hours. Each is provided 
with a bottle and, having procured the needed spirit, pro¬ 
ceeds to a neighbouring water-tap to dilate the spirit before 
drinking it. Consumption of the spirit in this form seems to 
produce a condition of ?taporakxn to that caused by opium, 
and Dr. Hay states that in some cases seen by him the 
stupor was so great that no conscious response coaid be in¬ 
duced, Methylated spirit tends rapidly to degenerate the 
drinker morally and physically, much more so than 
is the case under the excessive use of ordinary spirits. 
The cheapness of the liquid is such that almost any¬ 
one, however low in the scale of poverty, can succeed in 
satisfying his cravings, and although the drinkers of 
methylated spirit would prefer alcohol in its usual form 
they are too poor to be able to obtain their fill of 
alcohol in the shape of wine, whisky, or beer. The progress 
of methylated-spirit drinking in Aberdeen is apparently 
such that the Labourers’ Federation is becoming alarmed 
at the evils resulting from the practice and, as Dr. Hay 
observes, it would be well that the attention of the Inland 
Revenue Department should bo called to the practice in 
order that greater restrictions should be imposed upon the 
sale of this form of spirit either by means'of more nauseous 
sophistication or greater control of sale. It might, too, be 
well to draw the attention of the central health department 
to the snbject since the Revenue has but little concern with 
public health or morals. _ 


A TERRIBLE DOWNFALL. 

A sad story was related at Fly mouth police-court on 
Sept 16th when Robert Fawcitt Granger, L R.C.P., L R O.S. 
Edin , late of Whitby, was charged, together with liis wife, 
with gross neglect of their three children. Evidence of tho 
Insufficiency of food supplied to the children was given, 
while tho dirty condition of their home and sleeping 
arrangements was also testified to. Two medical men 
de-cribed the grievous physical ills that had been caused by 
the unnatural behaviour of the patents. The chairman of 
ffie bench of magistrates said that the bench had had a very 
painful experience in listening to the evidence but that they 
had come to the conclusion that tho charge against the two 
Icfcndants was amply P™cd. It was quite clear that the 
defendants hod possessed means which enabled them to 
nroenre drink and it was also quite dear that drink was tho 
Lplorable cause of tho male defendant's downfall Aline 
nsuch circumstances as had been put before the bench 
TOuld not, it was felt, meet tho case We regret to bo forced 
o indorse the sesere tiew taken of Mr. Granger's conduct 
a «,»* of his wile. They were liable to imprisonment for 
th * b but they were sentenced only to two months' 
.in mom, . be camed out in the second dlcision, 

mpnsenm ^ regarded as lenient, cien when 

> h "ZtlJot 4 punishment „.taken into 
h ! W o bare no doubt, as was suggested for tho 
tcccmuc. mitigating circumstances and foil 

ieience, that them we * » f(ff them the 

, !!owM co seems to ^ ^ ^ ^ ^ 

It may ha ^ trajn „f some sort that canned Mr. 

f lk to tokcV false refego in intoxicating liquors. Tho 
.ranger to ^ petitioner are tety exacting and a 

ahonrs of S'• ^ B rciy small proportion con- 

lertain numl' . ° t y^ ^ ant , M> do snMumb 
lidervcg th n But ^hen a medical man falls 

,0 alcoholic t pb* lmjb)y far. lie is so accustomed 
n this way h all ^ kUU a nd integrity by his 

° - b T ? thaf whea he realises that UU professional position 
patients that wh ^ fcds kMnly t ho importance of tho 

s slippms , . jn„ To some, this feeling brings a 
iatus which ho is losmj. 
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timely warning, to others it brings only a despairing idea 
that it is now too late to retrieve. A change o£ district 
is made for one reason or another. The unfortunate man 
cannot bear that old friends who respected him should now 
feel constrained to pass him by ; and he hopes that in a new 
neighbourhood he may bury the past and regain his self- 
respect. Sometimes this is the fortunate issue, but much 
depends on what employment he finds. If he accepts an 
appointment from a medical aid association, particularly 
if the appointment is one that has been declined by 
, his professional brethren, and the association is one that 
is managed upon the lines which we have so often had 
to deprecate in these columns, there is not much hope 
for him. Anything that tends to further loss of his 
self-respect will help him on the downward path. Now 
the medical officers of certain medical aid societies 


hulmo were originally designed for treatment by chemical 
precipitation. The precipitation tanks were 11 in number 
and of these six are now used as septic tanks. The 
works now being carried out will comprise five addi¬ 
tional tanks, with contingent works similar to' the exist¬ 
ing precipitation tanks, 46 acres of first-contact bacteria 
beds, and 26 acres of storm-water filter beds, all at Davy, 
hulme ; a conduit for the conveyance of first-contact effluent 
from Davyhulme to beds and lands at Tlixton, and 46 acres 
of second-contact bacteria bods at Flixton. The scheme has 
been designed to deal with 126,000,000 gallons in 24 hours, 
the flow up to 63,000,000 gallons being treated on the bacteria 
beds. The remainder will be dealt with on the 26 acres of 
storm-water filter beds which are to be provided.” 

THE HARBEN LECTURES FOR 1903. 


are not asked to retain their self-respect; they are 
not expected to have any strong feeling for their pro¬ 
fessional position. What is wanted by the managers of some 
- of these institutions is a servant to do the work cheaply. 
There is little hope of the medical man who has already 
made a bad start in life regaining his forfeited ground if he 
takes an appointment under such a medical aid association. 

THE WILLIAM CADGE MEMORIAL. 

Dr. Michael Beverley, treasurer of the fund that is being 
raised in memory of the late Mr. William Oadge, informs ns 
that it has now been decided to erect a permanent memorial 
in the cathedral of Norwich where tho famous surgeon’s 
life was spent. Subscriptions, which are limited to one 
guinea and confined to the medical profession, should be 
sent to Dr. Beverley, Norwich, and among the subscriptions 
which have been already received are those of Lord Lister, 
Sir Thomas Smith, Bart., Sir Hugh R. Bcevor, Bart., Sir 
Alfred Cooper, Sir Peter Eade, Sir Prederic Bateman, Dr. 
Robert Barnes, Professor Howard Marsh, Mr. Reginald 
Harrison, Mr. A, Pearce Gould, Mr. Rickman J. Godlee, 
Mrs. Garrett Anderson, and Dr. O. Holman. Mr. Cadge was 
a great exponent of British surgery and a noble benefactor 
of medical charities, and having regard to his career in both 
capacities those who are promoting the movement for the 
perpetuation of his memory may well expect to receive 
support from our reader*. 

THE TREATMENT OF SEWAGE IN 
MANCHESTER. 

About 50 members of the 1 city council of Manchester 
recently inspected the sewage works at Davyhulme where 
the old chemical system may be seen side by side with the 
bacterial system, so that they can be readily compared. 
There is not much difference in the clearness of the effluent, 
but it appears that the chemically treated effluent, if 
allowed to remain in a closed vessel in a warm place for a 
•few days, will go black and give off an offensive smell, while 
the effluent from the bacterially treated sewage will, under 
the same conditions, undergo no such decomposition, The 
Mersey and Irwell joint committee has not decided at 
present if it considers the effluent from the bacterially 
treated sewage satisfactory. It must be remembered that 
as yet it only passes through one set of contact beds, 
though the scheme when carried out will provide for two. 
'When completed the first set of bacteria beds will he of 
half an acre each and will number 92. The second set will 
cover 46 acres. After passing through the second set of beds 
the effluent will, it is said, be as clear as drinking water. 
“It is considered doubtful, however,” our Manchester 
correspondent writes, “if the Local Government Board will 
accept the scheme, for the Board has a preference for 
running sewage through the land. Should this be insisted 
on irrigation works at Carrington and at Plixton, covering 
100 acres, will be brought into -use. The works at Davy. 


These lectures, under tho auspices of tho Royal Institution 
of Public Health, will be given in King's College, London, 
by Professor Ferdinand Hueppo of Prague, on Oct. 8th, 12th, 
and I5th, at 5 r.M. each day. The subjects for the respec¬ 
tive days are (1) the Etiology of Infectious Diseases from 
the Standpoint of Natural Science ; (2) Hygienic Lessons to 
be derived from the Serum Treatment; and (3) Tuberculosis. 
With regard to tuberculosis the medical profession will be 
particularly anxious to hear Professor Hueppe’s views which 
have already been outlined in our columns. 1 Professor Hneppe 
considers that Professor Koch’s attitude with regard to the 
non-transmissibility of infection from cattle to man is in 
direct opposition to tho professor’s own previous teaching, and 
he has pointed out that if Professor Koch is correct the measures 
hitherto taken against bovine tuberculosis must he, in the 
first place, too severe and, in the second place, of no avail 
for the suppression of human tuberculosis. Professor Hneppe 
has made personal investigations, with results which oppose 
those of Professor Koch, and we hope that he will give 
medical men in this country an opportunity of judging his 
work in this direction. 


FEVER AND CONVULSIONS DUE TO ASCARIDES. 

The fact that round worms may produce fever does not 
appear to be recognised by British writers, yet it is well 
known to French clinicians who have described a condition 
resembling typhoid fever. “ Lumbricoso 4 forme typholde 
is tho subject of an article in tho Semaine Mt’diaa 
of Nov. 27th, 1895, by Dr. Cbauffard. 2 In La M- 
clinique of Juno 1st Dr. Wettendorff has published four 
cases showing that serious symptoms may be produced J 
the ascaris lumbricoides. In the first case a girl, >S 
12 years, was seen on Peb. 9th. Por some days she 
suffered from anorexia and malaise and a rigor 
occurred. There were headache, intense thirst, 802 * 
temperature of 104 • 3° P. Por the next three days ^ 
symptoms persisted and at night she was delirions, 
pulse was rapid but regular and the abdomen was 
slightly distended. Dr. Wettendorff hesitated in 1 
diagnosis between the cerebral form of typhoid fever a 
meningitis. Three doses of one and a half grains of calo® 2 
were given. On the following day a mass of round wor 
of tho size of the fist was passed and the symptom 3 . 
appeared. In the second case a girl, aged eight years, 
a rigor and a temperature of 104°. One and a half gra 1DS 
calomel and three-quarters of a grain of santonin were gu 
but the temperature remained elevated. On the tt> ir ^ 
calomel and santonin were again given ; two ascarides ^ 
passed and the temperature abated a little, but 1 ^ 

not r L uCh. normal until five days after the P a ;' a f 
nine more ascarides. In the third case the patien 
a girl, aged five rears, and the temperature, as w 


1 An article by Professor Hueppo entitled " Tube’ 
Human,” was published in The Lancet of August * 

2 The Lancet, Dec. 4tb, 189/, 
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jareceding. case,, did not reach normal until all the 
ftscarides (24) were 'parsed. In tbe fourth case a girl, 
aged ‘11 years, was suddenly seized ’with epileptiform 
convulsions. She fell down, lost conscious e°s, and had 
tonic and clonic spasms of the arms. On the following day 
she was restless, refused food, and had a second epileptiform 
crisis. As she was constipated castor oil was given. Some 
round worms were expelled and the symptoms disappeared. 
Convulsions due to round worms are an admitted possibility 
by most French writers, but tho existence of fever from the 
same cause—“fibvre vermincuso”—is denied by some. As 
to tho pathology of these conditions the suggestion is made 
that they are due to toxins absorbed from tho worms. 
♦Experiments have been performed on animals by injecting 
fluid obtained from oscarides into different parts of the 
body. Sometimes no effects were observed; at other times 
death rapidly followed. Dr. Wettendorff suggests that tho 
parasites secrete toxins of variable virulence, which explains 
tho fact that they may produce no symptoms whatever iu 
some ca^es and severe ones in others. 

AUTOLYSIS IN LOBAR AND UNRESOLVED 
PNEUMONIA. 

IN the July-August number ot the University of Pcnn- 
I ylvania Medical bulletin Dr. Simon Flexner, professor of 
pathology in the University of Pennsylvania, suggests that 
the explanation of the failure of tho exudate in unresolved 
pneumonia to be absorbed readily might lie in an imper¬ 
fection of the autolytic processes taking place in the inflamed 
lung. That organs proteoted from decomposition tend to 
undergo solution by a process of self-digestion was first 
accurately shown by Salkowsky in 1882 This process of 
autolysis has now been studied from many different sides 
and it lias been found that the intracellular ferments causing 
autolysis form a most important and potent series of agents 
which como into play under both physiological and patho¬ 
logical conditions. There is little doubt that in many patho¬ 
logical conditions tho leucocyte is the essential agent in bring¬ 
ing about absorption. Tho different behaviour of a caseous 
and croupous pneumonia, the facility with which the one and 
the difficulty with which tho other undergoes resolution, are 
to be ascribed, probably in large part, to tbe comparative 
•absence of leucocytes from the tuberculous process and 
their presence in enormous numbers in the acute inflam¬ 
matory condition. Friedrich Muller first studied autolysis of 
the lung in croupous pneumonia and described in detail its 
occurrence and the chemical products, among which are 
lysin, leucin, tyrosin, purin bases, and phosphoric acid, 
of the digestive process. Dr. Flexner has found that it 
is in the stage of grey hepatisation that autolysis 
takes place quickly and perfectly, while in the stage 
of red hepatisation it is very imperfect—a fact that may, he 
thinks, be attributed to the small number of pus cells present 
in the latter condition, but if the long in unresolved P ne “* 
monia is exposed to conditions favouring autolysis the 
process is slow and incomplete as compared with what ta es 
placo in grey hepatisation. Unresolved pneumonia is, there¬ 
fore, in bis opinion, an acute lobar pneumonia in which the 
inflammatory exudate, either because of some disproportion 
between the leucocytes and other constituents or other cause 
as yet unknown, resists autolysis, cannot be absorbed an 
hence undergoes organisation. 

THE IMPERIAL VACCINATION LEAGUE AND THE 
EDUCATION OF THE PUBLIC. 

■We have received from Dr. Rees Roberts, the organising 
secretary of the Imperial Vaccination League, a e r 
alleging that when tbe question of a grant to the league was 
brought before the British Medical Association at Swansea 
Mr. Wolstenholme made' an inaccurate statement of 


position whereby the league lost the support of the associa-” 
tlon. According to Mr. Wolstenholme tho league “bad 
decided that it could not recognise, or advise Parliament to 
accept, the general practitioner as a public vaccinator,” but 
Dr. Roberts says that the league has passed no such reso¬ 
lution. Dr. Roberts points out that it is particularly unfor¬ 
tunate for the British Medical Association not’to Bupport 
the league just now, when the latter body is striving to edu¬ 
cate the country into an intelligent appreciation of the mean¬ 
ing and virtues of vaccination. No one wonld regret more than 
ourselves that the work of the Imperial Vaccination League 
should be hampered, but at the same time proper allowance 
must bo made for the somewhat difficult position of the 
general practitioner. Recent legislation has placed or appears 
to have placed tho public vaccinators in antagonism to tbo 
general practitioners of the country in some localities, and 
every endeavour must be made to allay this friction where it 
exists. The public must not be ablo to quote any difference 
of opinion about the machinery necessary to render vaccina¬ 
tion effective and general. For all practical purposes the 
members of tbe medical profession, led by the expert 
opinion of those who have studied preventive medicine, Are 
unanimous in the view that in vaccination and revaccination 
we have the most valuable safeguard against the ravages of 
small-pox As the profession is agreed upon this essential 
matter all differences as to tho best way to make vaccina¬ 
tion universal and well-performed are regrettable as tending 
to conceal the solidarity of opinion npon the greater issue, 
Mr. Wolstenholme seems, doubtless unwittingly, to have done 
the Imperial Vaccination League an injustice which we hope 
that tho British Medical Association may yet repair. But 
we think it likely that the British Medical Association did 
not act upon Mr. Wolstenholme’s words at all, but upon tho 
belief that the Imperial Vaccination League had a contrary 
view to that of the British Medical Association with regard 
to the position of the general practitioner. 


The Local Government Board has addressed a circular 
to town councils and urban district councils drawing 
attention to the provisions of the Housing of tho Working 
Glasses Act (1903). Sir S. B. Provis, secretary to the Board, 
points out that this Act gives many facilities to town and 
urban district councils and we hope that the circular may 
have the effect of stimulating these bodies to exercise their 
considerable powers aider tbo various Hearings Acts. The 

better housing o£ our poor is in medical eyes one of tho 
chief necessities of tbe day. 

Domna the week ending August 29th only 1 case 
of nlauue has been discovered In Capo Colony—namely, 
that of n European female at Port Elizabeth. Plngne- 
infected rats have been found at Port Elizabeth, King 
William's Town, and on board a ship at East London. As 
regards tho Mauritius, a telegram from tbe Governor received 
at the Colonial Office on Sept 18th states that for tho week 
ending Sept. 17th there were 39 cases of plague and 28 
deaths from tbe disease. -. 

THE annual dinner of tbo past and present students of the 
Facultv of Medicine of University College. London will bo 
f M »t the Hotel Cecil, Victoria Embankment, on Monday. 
h 13 clL „t r to for 7 r.u. Tbe choir wiU bo taken by 
Oct. 5th, • r tbcr particulars can be obtained 

rfe'-"' 1 ' W - °' 

Dr. H. Batty Shaw, 7, Devonsbire-street, . 

Kir William S. Church will deliver the opening lecture 
, S ? rtmnn session of tho Post-Gradnato College, IVcst 
f don^Hospital, on Medical Education und Post-Graduolo 
Sy, at 4.30 r.M., on Tuesday, OcL 13th. Anyone desirous 
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of attending may have a ticket on applying to the Dean, 
West London Hospital, Hammersmith-road, W. 

/ 

Dr. Louis Parkes has been appointed by the First Com¬ 
missioner of Works consulting sanitary adviser to the 
Department, in succession to the late Dr. Corfield. 


ANNUAL REPORT (FOR 1901) OF THE 
REGISTRAR-GENERAL OP ENGLAND 
AND WALES. 


I. 

Two important Blue-books have recently been issued 
by His Majesty’s Stationery Office, both of which contain 
information of considerable interest to our profession. One 
of them, by the medical officer of the Local Government 
Board, we noticed in The Lancet of Sept. 19th, p. 839. 
The other, which is the subject of the present article, 
is the sixty-fourth annual report of the Registrar-General. 
Although in different ways, each of these publications bears 
close and very definite relations to the subject of State 
Medicine. The first deals with the progress of public health 
administration throughout the country and the last supplies 
the means whereby that progress may be estimated and 
indicates by the use of statistical methods how far the 
various expedients sanctioned by the legislature have been 
effective in promoting the health and well-being of the 
community. 

Our readers will remember that a few weeks ago the 
President of the Local Government Board was questioned 
in Parliament as to the reason for the delay which takes 
place in the publication of this and other important reports 
concerning the public health which are issued annually by 
his authority. The following remarks of the Registrar- 
General go far to explain, if they do not justify, this delay 
which, as regards the present year at any rate, we believe 
to be exceptional. “Before concluding these remarks,” 
says Mr. Dunbar, “ I wish to call attention to the fact 
that the statistics respecting births, deaths, and marriages 
in England and Wales which are presented therein, and in 
the accompanying letter from Dr. Tatham on the causes of 
death, have been compiled after a detailed analysis of the 
‘certified copies’ of the registers which are deposited at 
regular intervals in this department. The process of com¬ 
pilation can only be commenced after these certified copies, 
containing in the aggregate about 1,700,000 entries in a 
year, have been subjected to close scrutiny and the numerous 
points of doubt have been cleared up by correspondence ; it 
must further be borne in mind that a large proportion of this 
work can be performed only by specially trained clerks. In 
the present instance the revision of an enormous number of 
death-rates relating to the years from 1891 to 1900 has been 
required in accordance with the detailed results of the recent 
census, and an important rearrangement of the form in 
which the statistics of the causes of death are tabulated has 
also been adopted.” He then goes on to explain that pend¬ 
ing the publication of the annual reports other summaries 
and statistics, necessarily less elaborate and only approxi¬ 
mately accurate, but still of great value in relation to public 
health, arc periodically issued. First appears the "weekly 
return ” which is prepared with all possible despatch and is 
made available to the public every Wednesday morning. 
This return consists of a detailed analysis of the causes of 
death in every town in England containing a population of 
more than 50,000 inhabitants. Next comes the “quarterly 
return ’’ which relates to the entire population of the country 
and is issued about a month after the end of each quarter 
of the year. This return gives particulars of the mortality 
from some of the principal causes for each of the registration 
sub-districts of England ; it also records (and this is an 
entirely new feature) the number of notified cases oi in¬ 
fections disease as returned from certain of the larger towns. 
This return further contains a summary of the mortality 
tables relating to the great towns dealt with in the 
weekly returns and additional tables respecting 163 other 
towns containing between 25,000 and 50,000 inhabitants. 
Niceties of statistical classification would be obviously 
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impossible in returns made by 2000 lay registrars and com¬ 
piled with the greatest possible despatch, but the general 
results are of considerable value to the Local Government 
Board and are accurate enough for immediate practical 
purposes. Tho ‘ ‘ annual summary ” follows on these publica¬ 
tions and is issued in the early months of the year succeed¬ 
ing that to which it relates. It recapitulates the statistics 
concerning the great towns of England that are included 
in the weekly and quarterly returns, After briefly alluding 
to the decennial supplement, which is the most important 
publication issued from the General Register Office, treating 
as it does of occupational mortality in the ten years inter¬ 
vening between the last two censuses, Mr. Dunbar goes on 
to say : "Since entering on the duties of this office I have 
made careful inquiry as to tho scope of the various 
statistical publications for which I have become responsible. 
As the result of this inquiry 1 am satisfied that the need for 
current information as to the state of the public health is 
effectively met by the series of returns above referred to 
I further think that although tho detailed annual reports 
should no doubt be issued as promptly ns possible it is even ‘ 
more important, in view of their permanent character, that 
none of the care hitherto exercised in compiling them should ’ 
be sacrificed for the sake of early publication." 

For our own part wo confess that we are amongst those 
who think that the value of the Registrar-General’s annual 
reports is seriously discounted by the lateness of their 
publication. Notwithstanding the Registrar-General's con-' 
tention to tho contrary, we still fail to see why, as in the 
present case, tho issue of his report should be delayed until 
21 months after the close of the year to which it relates. 
We are glad, however, to note that Mr. Dunbar himself 
recognises the desirability of earlier publication and to 
cannot doubt that in future he will use his influence 
for its accomplishment. _ 

Tho annual report now under review is technically styled 
the sixty-fourth, but a cursory examination snffices to show 
that it has been almost entirely reconstructed throughout, 
especially as regards the tabular matter. It is obviously 
fitting that tho opening year of a new century should 
have been chosen as the occasion for revising the statistical 
details of this important document in accordance with the 
requirements of modern science. We fully recognise that 
tho modifications now introduced are decided improvements, 
and we think that the fact that tho report has been com¬ 
pletely remodelled would have justified tho adoption of a 
title indicating that tho present is the first of a new series 
for such it is in reality. . 

The section of this report which has for our profession the 
greatest interest is naturally that which relates to mortality- 
That section of the Registrar-General’s reports has of course 
always been written by the medical member of the stall 
and for tho first 40 years it was duly authenticated by hi 
signature. In the present' report we are gratified to find tna 
after a considerable interval the aforesaid practice has bee 
resumed. This is indicated in tbe introductoiy remark? 
Mr. Dunbar, in the course of which, after intimating tn 
this section of the report would be contributed by >>■ 
Tatham, be makes graceful allusion to the services renders 
to this department by our profession in the following tun' • 
“It occurs to me that the medical practitioners ot 
country, on whose generous cooperation the accurate co • 
pilation of vital statistics so largely depends, will in 
way more readily appreciate tbe fact that tbe P artic .“ <j 
they contribute concerning the causes of death are aoa y- 
and the results authenticated by a member of their own P 
fession.” In reviewing tho changes subsequently nwa „ 
the system of disease classification which was ongi . y 
devised by Dr Farr, and which was eventually adoptee 1 
the Royal College of Physicians of London in the ar ■ B 
ment of its nomenclature, Dr. Tatbam tells us tna 
records of at any rate the chief causes of death, acc 
to Dr. Farr’s method, are still comparable for the bU L ra . 
which have elapsed since the establishment of civil reg 
tion and may be found in tho successive reports ^ 
Registrar-General. In appreciation of the work or 
tinguished predecessor he remarks that “altbongn the 
sequence ot recent advances in medical kn ° v '’ 1 rp | ar dc(l 
etiological classification of Dr. Farr may now be r ^ be 
as somewhat out of date, nevertheless it “ ese L'’; ra j prac- 
remembered that his efforts to impress upon 
titioners and students the duty of searching .rational 

for tbe actual causes of disease possessed high e 
value at the time—a value which nowadays is pern-p 
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appreciated. It will universally be recognised as a just 
tribute to tbo genius of Dr. Farr that the system which— 
commissioned to undertake the analysis of causes of death 
for the whole country—he devised and subsequently 
improved, should more than fiO years later have com¬ 
mended itself for adoption as the basis of their etiological 
classification by the highest medical authority in the land.” 

• The modifications adopted in the statistical forms now 
established for the tabulation of causes of death in the 
General Register Office are set forth in detail in the report. 
We may remark, in passing, that the general arrangement 
of the tables was determined after consultation with the 
Registrars-Gen end of Scotland and Ireland, so that the 
causes of death are now tabulated on a uniform principle 
in each division of the United Kingdom. 

In revising the tabular forms for future use in the official 
reports Dr. Tatbam has discontinued the use of the time- 
honoured cl as MG cation of diseases under such headings as 
zymotic, constitutional, developmental, &c. Nevertheless, 
it has obviously been necessary to adopt some systematic 
arrangement ot the half million or so of deaths tliat have to 
be recorded and commented on in each successive year. The 
arrangoment now in use may be seen in any of the mortality 
tables from various causes contained in the present report. 
It should clearly bo understood, however, that the grouping 
therein shown is provisional only and is adopted merely for 
convenience of tabulation; it must not be regarded as a 
scientific classification of disease. 

Recent investigations have cast considerable doubt on 
the validity of some hitherto accepted theories concerning 
the nature and affinities of important morbid conditions, 
certain diseases formerly considered merely local being 
now authoritatively declared to bo ess on t Lully infective in 
character.' In all such cases the disease in question has been 
transferred from its original place in one group to an entirely 
different heading in another group, thus seriously impairing 
the comparability of thoso groups of disease the composition 
of which has been modified. It should bo remembered, how¬ 
ever, that what is essential in statistical tables intended for 
public 'health purposes is that thoy should famish com¬ 
parable details for successive years—not concerning arbitrary 
groups, but concerning individual diseases considered as 
causes of death. 

Inasmuch as there is good reason to hope that in the 
wake of further advances in pathology corresponding 
improvements will follow in medical nomenclature, it is 
doubtful whether any stereotyped classification of disea'cs 
would permit of modifications from time to time com¬ 
mensurate with the needs of science. The case of the old 
order of “ constitutional diseases " furnishes a weighty 
argument against adherence to the classification hitherto in 
vogue. This order consisted of two principal sections— 
‘‘tuberculous diseases” and ‘‘malignant diseases," with a 
few other conditions of less importance. Tuberculosis 
having been necessarily removed from this order in con¬ 
sequence of its infective character the group has been 
practically destroyed, for the attempt to retain the name 
‘‘Constitutional" for what remained of the group—cancer, 
rheumatism, and diabetes being in juxtaposition therein 
could have only led to confusion. Pneumonia likewise, in 
recognition of its infective nature, has been removed from 
among local disorders and inserted among those conditions 
to which it has greater affinities. Several other important 
changes are referred to in the report which we have not 
the space to notice in detail. But wo may remark generally 
that the classified list of‘diseases hitherto in use has been 
replaced by a simple enumeration of individual causes of 
death which may be classified by inquirers according to the 
needs of any given investigation and 'the hope is reasonably 
expressed that any modifications which may hereafter be 
required in the national records of mortality will not 
seriously affect the comparability of facts in a series of 
years. 

_ {To be continued.) 


Swansea General Hospital.—A t the meeting 

Of the committee of this institution held on Sept. 16th the 
house committee presented a report recommending that the 
?oc m ! )er „°j beds in 11556 in the hospital should be reduced from 
lAo to 98, as there was an unfavourable balance 5 
against the charity and the present Income was only sufficient 
/to support 98 beds. After some discussion an amendmen 
was carried that the,number of the beds should be reduced 
to 110. 


THE ROYAL .COMMISSION ON THE WAR 
IN SOUTH AFRICA. < 


Second Notice. 


We need make no apology for returning to the considera¬ 
tion of the findings of the Royal Commission upon* the 
preparations for the war in South Africa*. As medical 
journalists we are, of course, mainly concerned with the 
late war in its medical aspects and in its relation to the 
medical services and to those members of the civil profession 
who took part in it. We have already dealt with the chief 
points connected with the Army Medical Service, 1 to which 
the Royal Commissioners devote some nine pages of their 
report. But it does not seem fitting that in a matter of 
such great national importance, and involving questions 
of universal interest, our reflections should bo circum¬ 
scribed within purely professional limits. It should always 
be borne in mind that medical aid in modern warfare is of 


growing importance andconcerns us all, and that inves¬ 
tigations of the nature and extent of those of the Royal Com¬ 
mission have a wide embrace and bearing. They throw 
considerable light npon the mutual relationship and inter¬ 
dependence of different arms of the service and upon the 
various vicissitudes through which the medical services 
have passed, and incidentally they show that those services 
have been occasionally discredited owing to conditions and 
circumstances which were either altogether, or for the most 
part, outside and beyond their control. We ha\e always 
endeavoured in the articles which have appeared in 
The Lancet to deal in a broad, comprehensive, and pro¬ 
gressive spirit with the subject of medical aid in modern 
war. We have striven to indicate the lines on which 
the foundations of what might eventually become an Imperial 
Medical Service could be laid, and we discern much in 
the report and minutes of evidence regarding the late war 
In South Africa in harmony with our own views as 
well as with those expressed in the evidence of Sir 
W G Nicholson, the Director General of the Mobilisa¬ 
tion and Intelligence Department of the array. Some 
comprehensive scheme, based upon the results of our 
experience in the South African campaign, has still to bo 
formulated by the War Office for the organisation and 
unification of all the voluntary and colonial forces of the 
pm Dire for the purposes of war, and in this scheme tho 
question of medical aid in time of war must take its due 

P * Uncommon with most people we have risen from a study 
of the report of the Royal Commission and of the minutes 
of evidence with feelings of serious surprise. In what¬ 
ever direction we turn we encounter evidence of the same 
Sate of unpreparedness. It is not, of course the first 
51“ th , t the Government of this country 1ms blundered 
ito and o“ t ' C 0 fa wm. While making every allowance for 
th -. n0 on e appears to have believed seriously 
imminence of war, lire extent of the muddle 
IS f th »Ti.trd before, and long alter, the outhreak of 
hostilities nevertheless seems incredible And it must be 
b ™ifill.r admitted that this state of affairs at home was 
regretful y fallowed by evidence, of much military 

accompanied and^oimwe ^ )mn)UIatin( , thinU ot 

incapacity t^b^ t^e opinion o£ foreign military Powers 

what m “ . pds of military administration. Despite tho 
m nf +hp Intelligence Department, which for all its 
° - . « \/>r^ -valuable body 

■ ' • . ■ . . ■ n and currently 

• ■ ; ■ that had been 

* ther political or 
. ■ ■ and strenuous 

™l‘“5'tn‘'realUe”the position, As far as our South African 


of our 

warnings 


B ble instrumeui, mi — "jJJa" the conduct of the war to 
of our constriction. It mu-t be con- 
*23 from any enervating end prejudicial to- 
rce attributable to mere party spirit or to,an antr-potriotio 

r Tide Tire IAS car, Augnitm, IKS, p.GM, 
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attitude, the War Office system followed by each Government 
in turn is a very ineffective one. In the present instance 
tliero was no end to the writing of minutes—some of them 
apparently being written more as safeguards of individual 
reputations against future adversecriticism than purely in the 
public interest—but the reader of these ponderous volumes 
nowhere finds any evidence that there was a clearly 
defined organisation. The political and military heads of 
the army do not seem ever to have sat down together with 
their proper advisers and experts to consider the actual 
position of affairs. There was no responsible collective 
opinion. No attempt was made to thresh out the 
probable contingencies of a campaign in South Africa 
and to consider the adequacy or not of the existing 
fighting material to meet its probable needs. The nation 
has certainly a , right to expect from its statesmen and 
soldiers foresight' and intelligent cooperation. It is painful 
to read of the recriminations, divided eonnsels, and 
other evidences of ineptitude that are recorded in these 
volumes. And the most extraordinary thing is that every 
succeeding Government has had an old and long-tried model 
of a successful system of joint responsibility and authority 
before them for imitation in the Admiralty. There were 
also for their guidance the results of Lord Harrington’s Com¬ 
mission of Inquiry which 13 years ago made recommenda¬ 
tions substantially in accord with those of the present 
Royal Commission. Matters still remain, however, as they 
were, and the latest Royal Commissioners, notwithstand¬ 
ing all the alleged reforms recently instituted on the 
civil and military sides of the War Office—in which, through 
the instrumentality of various boards with different 
functions, everybody seems to be advising everybody else 
—have put on record that they “are not satisfied that 
•enough is being done to place matters on a better 
footing in the event of another emergency.” “The 
true lesson of the war is," in the words of the Com¬ 
missioners, “that no military system will be satisfactory 
which does not contain powers of expansion outside the 
limit of the regular forces of the Crown, whatever that limit 
may be.” It is Sir George Taubman-Goldie’s conviction that 
the lack of snch a system “ in our military organisation has 
cost the country no less than a hundred millions sterling; 
that it was a principal indirect cause of the outbreak of war ; 
that for some months it left the United Kingdom practically 
denuded of trained soldiers ; and that it produced the most 
perilous international situation in which the Empire has 
found itself since the days of Napoleon. Only an extra¬ 
ordinary combination of fortunate circumstances, external 
and internal, saved the Empire during the early months of 
1900, and there is no reason to expect a repetition of such 

fortune if . the next national emergency finds us still 

discussing our preparations.” 

The report of the Royal Commissioners strikes us as being, 
on the whole and in the circumstances of the terms of 
reference, an excellent report—temperate, wise, and dis¬ 
criminating, and quite as important from what it plainly 
leaves to be inferred as by what it actually says. The 
notes supplied by Lord Esher, Sir G. Taubman-Goldie, 
and Sir John Jackson add much to its value. The 
inquiry has been carried out without favour or bias of 
any kind, and the cross examination oE witnesses has been 
conducted, in our opinion, with much ability and evidently 
with a view to get at all the facts. There is one subject, 
however, on which the Commission failed to elicit informa¬ 
tion, and this will be greatly regretted by the medical 
service and the profession—we learn nothing of the loss 
of the waterworks at Bloemfontein. It was very important 
that all the facts connected with this event should 
have been sifted and the responsibility for its occurrence 
settled. It was in all probability in consequence of the 
loss of these waterworks that enteric fever assumed such 
epidemic proportions in Lord Roberts’s force. No pre¬ 
paration had been, or in the circumstances of the case 
probably could have been, made for such an outbreak, 
because all available railway transport had at that time 
to be utilised for the supply of food and ammunition to 
the troops, if they were to be saved from starvation and 
safeguarded from defeat. That there was a lamentable 
breakdown of hospital arrangements on that occasion is 
undeniable, but it is to be regretted that the facts were 
not elicited by the Commission and put on record. The 
deplorable outbreak of enteric fever at Bloemfontein,’ it will 
be remembered, led to severe criticism of the Army Medical 
Service, and it would have been useful to learn the facts and 


to see how far developments in that service might prevent 
such catastrophes in the future. ( 

We notice that there is a general disposition, in which we 
cannot concur, to focus all the blame of onr unprepared¬ 
ness on the then Minister for War, Lord Lansdowne, AH 
the circumstances at the time have to be borne in mind. 
The position was confessedly one of extreme difficulty owing 
to many grave political considerations which can be fairly 
urged in reasonable explanation of the course of action 
adopted by Lord Lansdowne, whose evidence should be 
read carefully. And a fact must in fairness be borne m 
mind, which seems to have been lost sight of, that the 
organisation for sending a force abroad had been calculated 
on a certain scale and that the War Office authorities had, 
so far as the begnning of the war was concerned, iulfiled 
all that had been expected of them in the circumstance’, 
bnt this organisation almost necessarily broke down when 
four or five times the number of troops originally intended 
had to be sent. 

The Commissioners, referring to the report of the Hospitals 
Commission of 1900 upon the Care and Treatment of the 
Sick and Wounded in the South African Campaign, state 
that they see no good reason for re-opening that general 
question. Bnt they have nevertheless instituted tome 
inquiry into the personnel and equipment of the Royal 
Army Medical Corps as tested in the war and have, as 
onr readers already know from our previous notice of the 
report, dealt with these questions at some length. To 
recapitulate a few points as succinctly as possible, we may 
say that, as in all other departments, but more especially 
so in that of tho medical, the existing establishment, 
both of officers and of orderlies, proved totally insufficient 
and had to be supplemented from civilian sources. As to 
the skill of the army surgeons and tho quality of tin 
equipment the views expressed by tho witnesses were some¬ 
what divergent, but the testimony to the personal zeal and 
devotion of tho medical officers was practically unanimous 
The Commissioners say: “Onr attention was called to the 
fact that in point of opportunities of acquiring skill the 
British system had long been inferior to that of some foreign 
countries, that, for instance, of Germany, where not only 
are the military hospitals much larger and better managed 
but where every medical man in the army can, at 
short intervals, apply to bo admitted to the praefiw 
of civil hospitals. In Russia civilian patients are 

admitted into the military hospitals. It would not, 

of course, be possible that the country should nra®' 
tain in peaco a medical army staff which could me 
unassisted the emergency of a great war and there can 
be no doubt that in the event of such a war a suIUoiot 
number of civilian medical men can be obtained. Hut, 
only with a view to our constant small expeditions, » 
desirable that the officers of the Army Medical. Corps sno 
have opportunity of maintaining their professional sku 
least on a level with that of the averago surgoon o® 1 ®" 
practice.” All this may now, it is hoped, be regarded as 
thing of the past. The testimony of Sir Heniy BrackcnD y, 
to cite a single instance, shows that not only was ther 
reserve of hospital stores and medical equipment but ma 
regards the munitions of war generally this country wss ’^, 
had for some time been, in a state of deplorable unprep 
ness for war. 0 f 

Now the most obvious requirement upon a declare > 
war is preparedness. We should hesitate s ?y s0 ® ;cc ,- Dn 
a thing if every line of the report of the Boyal Com® - 
did not show that this essential fact bad been lost signi 
this country. If there is one thing more than an 
which the report has brought to light it is ^ 
arrangements and preparations for war are not cainea ^ 
time of peace in a sufficiently systematic andbusmes ^ 
manner. The safety of the country and itsreadmes :si ^ 

have not been steadily kept in view. In l® 8 , rn a 
reserve stores, whether medical or otherwise, to 
single instance, the particular Government wmc r, wjen 
to be in power is only too apt to shirk the finance 
of their proper upkeep. The responsibility tot v (0 rs 
needful expenditure is leit to succeeding ? . £ hort- 

unless some large and unexpected demand brings ^ e . 

age to light. There is, of course, the rl6k 0 , medical, 
teriorating or becoming obsolete, and m respect' . )y the 
surgical, and hospital stores generally this is n re i BC tanc B 
case. To a certain extent-this may excuse tne ^ase 
to give large orders for materials-but it aoes h ; 0 i,'- l -lsrffS 
the omission to make arrangements under 
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facilities for 


orders, when given, will bo fulfilled with expedition. There 
,are, as a rule, tho strongest political reasons why the 
Government of the day should withhold its decision on 
such a question as war ns .long ns possible, and should 
only let it bo known when war has become inevitable. 

The consequence is that the iwlitical situation gets aente 

'before the war preparations are complete, and for want I for" At --—[■- .“* m 

'of timely wamihgs all is hurry at the last It d“s I ^'. phrase we 

cot geem possibles for this hurry to bo avoided • r 11 
Ibe more necessary fa it that previous preparations ' 
such directions as they can be made should be mac 
Jf vro turn to tho past histories of military organisation, 

War Office reforms, and plans for reorganising the head¬ 
quarter staff, as recorded In tho evidence of those most 
« intimately acquainted with the subject, tho result is not 
more retisfactcry than is the contemplation of an inevitable 
unreadiness. The division of powers and responsibility 
which, according to both tho Hartington Commission and 
the Dawkins Commission, was the main source of weakness 
Pall Mall, has been going on for a long time and still 
exists, and has become a matter which, as Lord Rosebery has 
said, is not a question of party bat of national refety. The 
nation must therefore sco that our military organisation is 
settled on somo moro secure base ; tho shifting sands of 
party government offer no foundation upon which to rear a 
structure of permanent value. 

One of the first things to be determined in any given 
campaign fa what is to bo tho percentage of medical strength 
for a force—a matter which must obviously depend upon 
a variety of circumstances, such as can only be properly 
considered at the time and in connexion with each war. 

- In the cam of South Africa the circumstances proved to be 
altogether exceptional and, as everyone knows, the strain on 
the medical service gTow more intense as the war went on 
and the forces engaged in it were enormously increased. At 
the tlmo when tho first expedition went out it was never 
expected that more thau one army corps would bo necessary, 
and to meet the needs of.this the medical strength required 
proved to be much in excess of what had previously been 
deemed proportionate. Taking the war in South Africa as a 
wnolo it is estimated that counting the medical strength of 
all kinds it was approximately from 3 to 4 per cent, of 
,the total forces. The commissioners tried to elicit informa¬ 
tion from witnesses with the view of getting some idea 
as to what would be the proper proportion, and the military 
medical witnesses, speaking generally, agreed with Professor 
1 8 A t0 ? 6 , c$t,mate » bared on statistics of other modern 

InShV about 6 cent of 1110 total strength of a force 
.ought to bo connected with tho Army Medical Department 

inere is one fundamental difficulty in the professional 
training of our medical officers which has been largely 
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, - officers which has been largely 

overcome by an essentially military power like that of 
X ? ake SQ ch training as far as pos- 
a Poetical character. Actual experience in the 
ftR?! 1 ♦*? °/1 medical aad surgical methods, such as 
sbIff<«L th » e If 0f “ embers of tho medical and surgical 
u° tb V esidcnfc surgeons and physicians of civil 
te '« haS, i l f 5 needlesa t0 say, a value of its own com- 
?Jt7 other acquisitions of knowledge are of 

a? 1 ? iDS1 fP 1 ?. cant im Portance to the individual or to 
tne btato. Medical officers should unquestionably be 
encouraged in making themselves acquainted with the 
S 0 rn P S nr 0£ .r arn ;? medical ^ministration, hygiene, and 
equipment of other countries, and we look forward to 
uie time when leave will be granted to them for this 
C/f 0 !® aad for taking out special courses of instruction 
Doth in this country and on the continent. It is beyond 
scope of any man to cope equally well with the art 
RtntUffr rn R urgery and with medicine, hygiene, medical 
£ rmy h °spital administration, but army 
,. ce ff have Perforce had to fulfil the multifarious 
uoues implied in such all-round knowledge. There is a grow- 
thLc?, ® ncy m ,. tbe Present day for young men to devote 
dl5erenfc branches of scientific knowledge, 
ofiW? Ue lk I s reasonable to expect that all army medical 
bec ^ me everts upon one side or the other of 
Sam* f D i not only treasonable but undesirable, it 
5BV us t0 be certain that in the near future there 


The f n Sp , eciallsatioa of faction in the service. 

the SC2 f fc hJ atest Hoyal Commission considers that in 

BerviSfS* 86 ! thQ army 1111 offi cers in the Army Medwal 
sTo r B r, Bb °f d >- opportunities of refreshing their profes- 
abillfw knowledge and that anyone endowed with any specia 
acuity and aptitude in direction should have reasonable 


l x . ---cultivating them. The Director-General 
should certainly have each a knowledge .of his medical 
officers as would enable him on the ontbreak of war to 

TO ™ oiwa ?er i ” P ?. n th l ”e h , 1 meE t0 flu right places. 
When all this has been done, however, anil when we have a 
liojal Army Medical Corps of snflicicnt strength and quality 
for times of peace (in which phrase we include the times, 
f _°°5_ pCrpetaal wa ™) V iI1 alwa y £ be absolutely 
*■;' . . ■' '* largely from tho civil 

. '■ ..... ■ ■ ■■ «“ AU the arrangements 

... -.-g iw im, ic & uuir lutaicai and nursing services to i 
any required extent should bo made by the Government 
beforehand in time of peace, and we should like to learn that 
an immediate start has been made in this direction. 

If there be one subject more than another that requires to 
be put upon a tatisfactory basis it is that of army sanitation. 
The Commissioners had their attention called to this subject 
by several witnesses and among them by Lord Roberts, Sir 
Charles Warren, Professor Ogston, Surgeon-General Jameson, 
and Surgeon General Sir William Wilson, and on reading 
their evidence we are confirmed in a view that we have 
previously expressed. What seems to us to be wanted is 
the organisation of some special sanitary body or corps to 
form part of every future military expedition, to bo composed 
of a directing advisory portion armed with the requisite 
power and authority and an executive portion to give effect 
to, and to carry out, the practical sanitary work required 
on field service, lt is necessary if we are to avoid dis¬ 
appointment that our ideas as to what can and cannot 
be done should be of a sound and practical kind. 
Time is an essential element in any sanitary work intended 
to be of a preventive nature. It has to be borne in mind 
that in war nothing can be done for an advancing army 
UDtil the enemy has been defeated and driven out of any 
given position, when the mischief caused by a polluted 
water-supply and fouled camps and sites is soon effected. 

It is not possible to send sanitary engineers in front of ‘an 
x. sites for camping, to dig 

es. Where time plays no part 
done in a leisurely and effec¬ 
tive manner, but what the sanitary corps must be drilled to 
do is to make the best of the circumstances of war. That 
applied sanitary work so often fails to be carried out in 
warfare is commonly not so much duo to any want of know- 

Taving the means. 

«Ve are strongly of 
should be made, 
ition of sanitary 
experts and of officers of the medical and engineer depart¬ 
ments of the army might be utilised for the purpose. The 
sooner the requisite organisation is considered and settled 
the better. 

There are many other points in the Royal Commissioners' 
report connected with the Army Medical Service, but it is on 
turning to, and studying, the minutes of evidence that tho 
reader will find his interest and attention most keenly 
aron'ed Some ol these minutes are a mine of curious in- 
forma’ion and others strike us as containing able and valuable 
military criticism. There is an amount of intellectual vigour, 
urasu and earnestness about much of the evidence that ia 
re assuring The reader can leave off with tho feeling that, 
even though he has been perusing a melancholy record of 
official inefficiency, there is abundant ability available and 
ready to band, if the nation will only devise a right method 
I ,hp reanisite amount of freedom and fairplay. 
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. JJcgffing-letter Impostorl. 

. named Shepherd, educated at Cambridge nnd 

“ , elerevman, was sentenced at the recent sessions 
ordained a /Ef months’ hard labour for forging and 
a ^ th? ?recuesYs for the payment of money with Watte 
uttering n 'd ,.,tention of medical men has frequently been 
M 2 Sr- Titr LANCET to the ease with which the members 
learned professions, particularly clergymen and 
ot .. 1 victimised by impostors belonging, or pre- 

medicaimen, fo tbejrown calling and to the frequency 

tending to be Ki t iq s hind hove occurred recently. 

j“assumed for the purpose of getting money the 
Shepberf assume c]er ^ man Md by representing him to be 
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in poverty obtained remittances. He forged-the necessary 
indorsement to a cheque thus received and it was for 
this that he received the salutary sentence mentioned. 
His detection was caused by his applying for aid to 
a clergyman who happened to be acquainted with the hand¬ 
writing of the gentleman personated and who accordingly 
made inquiries. Apparently other victims had sent sums of 
money without asking any question whatever. Impostors of 
this kind use a clergy list or a medical directory or similar 
book of reference, to which they can usually have access at 
a free library, and a letter written to the name given in the 
begging letter, but to the address found in the professional 
list of addresses, will at any rate discover whether the person 
seeking assistance is the man whom he pretends to be. The 
impostor has, of course, to have his letters addressed to him 
where he can. Inquiries can also be made of the autlioiities 
at schools, colleges, and hospitals where these are men¬ 
tioned. Appeals of this kind where not addressed to 
members of the alleged profession of the mendicant are often 
based upon a supposed university acquaintanceship. 

■Blackmailing a Medical Man. 


At Johannesburg on August 14th a woman named 
Hignain pleaded guilty to the charge of attempting to 
extort money by threats from Mr. James Alexander Thwaits 
a medical man in practice there, and was sentenced to three 
months imprisonment with such hard labour as she might 
be able to perform within the precincts of the prison. The 
crime was committed with a fatuity and absolute ground¬ 
lessness which almost necessarily insured its failure, but 
apart from this the sentence must be regarded as an 
extremely mild one. The prisoner bore a good character, 
it is true, and had apparently been left by her husband to 
maintain herself and five children, with whom she was 
desirous of leaving the country. Need of money, however, 
SO nf»f ua y accepted as an excuse for the commission of 
so cruel an act as that of Mrs. Higham. With no other 
motive or reason than the impecuniosity referred to she com- 
Mr - T ™ s - t0 whom she was a total 
S n» f rea 6 J lIlg $?, dcl ] oun ce bim to the authorities as 
at Tohannp«hf led a V lGg ^ operation at a well-known hotel 
™ r Sbu , g - and as havin & received a large sum of 
asthJnHpp S nF d l° lng ’-i aild Mh ® d,3manderl the sum of £200 

her h term S to wT A f T days later she reduced 
“1™, to £25, but her intended victim informed the 
police and thus prevented any measures to defame him 
Which she might possibly have taken in revenge had he been 

StoatJop°nn ent 'A* 3 * efusal t0 listen to her. To face the 
the Se is the w S1 ° nS an , d to , invokR tlle assistance of 
counted with thl b th ? Ur / e ad °P fc > although contempt 
tteS threat of onmmal proceedings is some- 

SeLble nublioftv Pr?Ve ^ in e fartber molestation and dis- 
publicity is thereby avoided. Even innocent 

bihtv nfT™ 1 ’ /° met ‘ mes , when faced with the posri- 
Sm to vield anH ^eir good name, have been 

selvl with their h ^ d ?- D f s -° onoe have delivered them- 

Ss d bbC - f ? ^ reS ‘ ^ their^ ToTrds criming 

c ? ss ln at all events, but scant merev is shown 

made upon hiS and ft teto da "g R1 °us attack 

inflicted will be sufiicient to !w Gd tb ® Punishment 

attempts in the future d otbers from simUar 


the prisoner pleaded guilty to concealment of birth In 
passing sentence upon the case of concealment Mr. Jostle* 
Eidley called attention to the frequency of crimes of thi* 
class and to the necessity for punishing them in spite 
of the pity which he might feel for the prisoner in the 
distressing circumstances in which she appeared before 
him. Crimes of this kind are, indeed, extremely frequent, 
and there can bo little doubt that a substantial pro¬ 
portion of the mortality among infants, as well as 
of the cases of stillbirths, is due practically to child 
murder. Murder, however, is but seldom charged, partly 
on account of the lack of evidence necessary to convict 
and partly because conviction would leave the alternative 
of punishing homicide lightly or of treating with severity 
pci sons who often deserve, aud who usually obtain, con¬ 
siderable sympathy. The fact, however, remains the same 
that if the children were desired to live by their parent* 
they would, in the majority of cases, be safely born and 
reared. The remedy is yet to be found. 

A Conviction under the Dentists Act. 

At Bow-street police-court the British Dental Association 
lecently obtained the conviction of a man named Flax who 
was summoned for using descriptions falsely implying that 
he was registered under the Dentists Act. 1878, and that he 
was specially qualified to practise dentistry. The descrip¬ 
tions complained of were contained in advertisements pub¬ 
lished in a German newspaper circulating in London and were 
also printed upon business cards. The statements made were 
as follows: “Ordinary extractions, lit,; painless extractions 
by a new process, 3s. American crown, bridge, and bar work. 
Stoppings in gold and enamel. Mr. Elax, gold medallist, 
attends personally. French and American diplomas. Practised 
with success with first-class English dentists.” The magis¬ 
trate was informed that the gold medal referred to by the 
defendant was obtained at the Paris exhibition Tor the 
manufacture of artificial teeth and that it was not, as the 
advertisement was clearly calculated to snggest, the reward 
of proficiency bestowed by any institution, whether reco-• 
gnised or not, in respect of proficiency in dentistry. It was 
urged in defence that the defendant was qnalified toprao- 
tise in America or Fiance, but the case with which a 
diploma might bo obtained in America was mentioned in 
reply to this. Mr. Marsham, dealing with the adver¬ 
tisements and the question of fact submitted for his 
decision as to whether these contained descriptions falsely 
implying qualification and registration, found that an offence 
had been committed and fined the defendant 40r. on each of 
the two summonses against him, with 3 guineas costs. No 
one could reasonably dissent from 6uch a decision. An 
advertisement that a man is a “gold medallist” who has 
"practised with success with first-class English dentists 
would naturally convoy an impression of British qualifica¬ 
tions to the ordinary patient of the class which it was 
intended to attract, and the defendant might have found it 
difficult to say for what other purpose the words in question 
were used. 
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fnfwnt Mortality aud Crime 

BaOe^Mr 0 J^tSidW ** th J* recenfc s ^sions afc the Old 
hard^abour uporT;vouiie^womm^ sentences of three months’ 

of their illegteimate cMldton m ° 0na f lon witb tba birth 

laundress, aged 19 years ii»i™ instance a 

got out of bed and wing with her mother, had 

to the backyard‘wffie^e she ^eH airS i n i tbe f arly morcia g 
which she placed in toe 1 fK- ere l berself of a child 
as usual and it was ^nl/«S" n '• Sh ® fco . ber work 
much later from the dustbin -cJl.l°f les of , tbe °b‘ ! d heard 
In tlie other instance thePrisoner* rev ? aled lts existence, 
and her mistress, who suspected wb^M !? domesfao service 
search and found the dead ^dv^f “ adc a 

concealed in a cunboaid wito y - a ? ew *y born infant 
torn,! the noef. £ £to? * £ ** p ' “ 

«« o, wilfully ip**, the oMl S 


HOUSE SUKGEONS OF THE LONDON HOSPITALS- 
To the Editor of The Lanoet 
Sir,—P eimit me to address you upon a subject loudly 
calling for the interference of the Governors of tbe Ljnaou 
Hospitals generally, namely, tbe appointment of the itow 
Surgeons. Ifc is notorious, that any man, however igno 
■ his profession, or dull in his natural abilities, by becoming 
- perpetual pupil is considered fully competent to*" 
arduous duties of the office in question, when it comes 
turn. Knowing tbe importance and responsibility 01 
the same time being aware o 

and neglect that are 


5 uuwes or rue oltice in question, wneu iu i t ], e 
Knowing tbe importance and responsibility 0 
situation, and at the same time being aware 0 are 
many instances of gross ignorance and neglect ,j or 
constantly occurring in tbe Metropolitan Hospital-, 

I except none of them): are they not (the / 

highly culpable in not endeavouring, by some means 0 
to put a stop to a system that must ultimately be pr° g; rj 
disgrace, if not of ruin, to those institutions i 


of 
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to remedy this evil, I would suggest that the 


j j 3 ' “ ---•- v-'-l*, uguiuov IUOS7, iAULL 016 ILL LUC 

eligible rvho has made the greatest progress in anatomy and three preceding weeks. The deaths referred to diseases of 
surgery. It is not in the nature of things that a stripling, the respiratory organs in London, which had been 124 
a mere boy, very often with little more in his head than a 123, and 122 in the three preceding weeks, increased again 
fond remembrance of his school antics, can, in the course of to 128 last week, but were-six below the number in the 
(in some instances) a few months, befit to undertake a charge, corresponding period of la c t year, The causes of 47 , or 
which at all times, whether in public or private practice, 1*0 per cent., of the deaths in the 76 towns last week 
requires a certain tact that is only obtained by practice and were not certified either by a registered medical practitioner 
observation. On the other hand, I do not mean to 6 ay or by a coroner. All the causes of death were dulv certified 

f Vint o TTnrrOf, Vin ovv.oofo,1 _ n 1.l n 1 „ TV',.-. TT«, w. T, VT_i*:_1_C-lt-- a - - . 


surgery go. I have heard it urged, and that, too, by men and Gateshead. _^ 

who ought to know better, that it ia not necessary for a v 

House Surgeon to know more than any other pupii, became HEAl/rrr OF scotch towns. 

he is entirely guided by the Surgeons. Now the absurdity , , ... . , 

ot tmjh a remark i, too evMont to need retortion. Does it _ f fM 11 ot . ‘S e . P nDC 'P^ 

not frequently fall to the lot of a Home Surgeon to apply Scotch 15.V “l 0 ? 4 per JSSS 

the taxi, to reduce a dislocation of the jaw. or thumb, and ‘f ‘ b ® t JIZ f ° n 6 i per JS 2 S 

twenty other minor, but very important operation.. When Z\\S a t t. U 2l 

myself a pupil, I have more than once witnea-ed the v “„T The 8 JSf. T? wlw 

IrinAmhl. mUoW.f that has heen nrodnoed l,v the tar S B E”S lls l> towns The rates rtn the eight Scotch 


irreparable mischief that has been produced by the 
ignorance and want of anatomical know/edge displayed 
In an attempt to redneo a hernia X might mention many 
instances of irreparable injury to patients from the ignorance 


towns ranged from 13 "6 in Aberdeen and 13*9 in Perth, 
to 17‘6 m Edinburgh and 20‘1 in Paisley. The 527 deaths 
in these towns, included 19 which resulted from diarrhoea, 
ten from whooping-cough, eight from measles, six from diph* 


Of House Sjww, but Shull at present forbear troubling ^“fiv^ 

you further than to express my hope that we shell. ere long, , s mall.pos. In all, 51 deaths were referred to these 
by the tlmoly application of yoor mvalnablc Lancet, see a inci , io(e< .(^ ua diseases lust week, against 90, 88, and 
stop put to all tho abuses of the London Hospitals, one ot ' three pieceding „ ccks . These 61 deaths were 

the greatest of which the subject of my pre.-ent commtmtca- , t0 M anDnal rate 0 ; y.g per i C oo, the death-rate last 
non may be considered. week from the same diseases being 3*2 per 1000 in the 76 

A Mower of the College of Surgeons i ar ge English towns. The fatal cases of diarrhoea, which. 

Sept. 1,3825. __ bad been 58 and 52 in the two preceding weeks, further 

- - — , —— declined last week to 19. of which seven occurred in 

- TT m*T GOV A TrrQTvrna Glasgow, six in Dnndee, and two in Aberdeen. The 

VliA.li blAXlollLfC deaths from whooping-cough, which had been nine in each 

- of the two preceding weeks, increased to 10 last week, and 

rmr rrr nr rsr.LiBiT wivks included seven in Glasgow. The fatal cases of measles, which 

health or ENGLISH towns. bad becn four and gix in the two preceding weeks, fnrther 

IN 76 oF the largest English town9 8908 births and 4775 rose j a!st ^veek to eight, of which seven were registered in 
deaths were registered during the week ending Sept. 19ih. (ji aS g QW# The deaths from diphtheria, which had been six, 

The annual rate of mortality in these towns, which had been four> and two in the three preceding weeks, rose again to 

15*7 and 15 8 per 1000 in the two preceding weeks ^ i ast week and included three in Edinbuggh and two la 
further rose to 16*5 per 1000 last week. In London the Q^gow. Tbo fatal cases of “fever,” which had been ten 
death rate was 15 8 per 1000, while it averaged 16*8 jier 1000 and .seven in the two preceding weeks, further declined last 
in the 75 other large towns. The lowest death-rates in these week to five, all of which occurred in ‘Glasgow. The deaths 
towns were 4 5 in Handswortb, 6*1 in Barton on-Trent. 8-0 re f ene( j to diseases of the respiratory organ* in these towns, 
in Hornsey, 8-3 in Bournemouth, 9 0 in Stockton-on-Tees wb j c ij ba d been 51, 54, and 52 in the three preceding 
10-3 in Walthamstow and in Blackburn, and 10 4 in East wee fc g| rose again last week to 71. and were 14 in excess 
Ham ; aDd the highest rates were 22*0 in Burnley. 23*1 in Hie number in the corresponding period of last year. 
Hanley, 23*5 in Newcastle-on-Tyne. 23 6 in Warrington, Caa « eB of 26, or nearly 5 per cent,, of the deaths 

26*3 in Bt Helens, 27'2 in Great Yarmnutb, 29 6 in Bury, reK i s tered. in these eight towns last week were not certified. 

and 30*2 in Middlesbrough. The 4775 death* in these ” - 

towns last week included 918 which were refe ^ r ®,-. health of dhcltn. 

Tbo death-rate in Dublin, which bud been 23-1, 15-4, and 
three preceding weeks j of these 918 beatha, 691 res p ire preceding weeks, rose nfrain to 

duirttaa, 79 from whooping-cough 40 iiw P ^ th# ^ mi £ g g ept _ 19th _ ^ BrlDg 

39 .from scarlet fever, 35 from easle., death the past four weeks the death-rate has averaged 19 2 per 

(principally enteno), and five fom em -p wce ^ ] n 1000, the rates during tbo same period being 14-9 in London 
gom an y of these Trp?t Handswortb, King’s and 14• 8 in Eiinburgh. The 142 deaths of persons belonging 

Hornsey, Bournemouth Burt • » Huddersfield, or to Dublin registered during the week under notico wore six 

Norton, SmHhynek, Barrow-m-Furnes*, in Great in excess of tbo number in the preceding week and in- 

Halifax ; while they oajse g on Sheffield, eluded 17 which were referred to the principal infections 

Yarmouth, Hanloy, Bt^ ^ele proport ional diseases, against 18,16, and 10 in tho three preceding week* ; 

Rotherham, and ^ ^ ^ j* cwpC , r t 0 f these, six resulted from whooping-cough, five from diarrhoea, 

mortality from measles in Warring , j u three from “fever.” and one each from measles, from scarlet 


mortality Erom measles ow e a diphtheria in three from “fever.” and one each from measles, from scarlet 

(Hon.); from scarlet fever e, ’iVest Ham, fever, and from diphtheria. These 17 deaths were equal to 

Yarmouth i V P from “fever” In Grimsby; an annual rate of 2 3 per 1000, the death-rates last week from 

Rochdale, and Newport ( •) ’ Great Yarmouth, the principal infectious diseases being 3*0 in London and 1*0 

and from diarrhrea in N rth Sheffield, in Edinburgh. The fatal cares of whooping-cough, which 

Hanley St Helen* « /. f Q f the five fatal had been three, four, and one in the three preceding weeks, 

Rotherham, Hull, and j fP’ towni J ns t week rose again last week to six. The deaths from diarrbeca, 

cases of small-pox ^gi^tere a aD d one to Liverpool, which had been nine, ten and seven in the three preceding 

three belonged to York, one under treatment in tbs week*, further declined to five last week. The fatal cases 

The number of small-pox pa« ., ° 57 49 , and of “fever,” which had been four, one, and one in the three 

Metropolitan Asylums hospi > we eks, bad further precedirg week*, rore again last week* to three. Tho 142 

46 at the end ot the three p - g B even new cases were deaths in DnblJn last week included 34 of children under 
declined to 41 at the end o . and nine in tho one year of Age and 32 of persons aged 60 years and upwards; 

admitted during tb f *? mhpr nf ’ .ca’rlet fever patients the deaths of infants were sh'gfcfJy in excess of the r.umboe in 

three preceding weeks. TnT ,A nn Fever Hospital on (he preceding week, while (hose of elderly persons showed 

in tliese hospitals and in tne lAonaon 
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a small decrease. Nine inquest cases and three deaths 
from violence were registered, and 55, or more than a third, 
of the deaths occurred in public institutions. The causes of 
six, or more than 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Surgeons; 
A. W. Tredell, E. E. Robinson, and M. T. Male to the Vivid 
for disposal, lent to Plymouth Hospital; J, S. H. Rooney to 
the Pi void for disposal; R. Thompson, E. S. Wilkinson, and 
E. A. G. Wilkinson to the Pembroke for disposal ; R 
Kennedy, J. H. L Page, and W. E. Ormsby to the Duke of 
Wellington for disposal; and A. F. Fleming to the Wildfire 
for diposal. 

Royal Army Medical Corps. 

Lieutenant-Colonel E. H. Fenn, O.I.E., to be Colonel, vice 
<W. McWatters, retired (dated August 26th, 1903). 

The undermentioned gentlemen to be Lieutenants, on pro¬ 
bation (dated August 31st, 1903) :—Arthur Clayton Horner 
Gray, Douglas Percival Watson, Thomas Scarbrough 
Dudding, Carrick Hey Robertson, Francis Montagu Max¬ 
well Ommanney, John Edward Powell, Robert Henston 
MacNicol, Osburne Jevers, David Duncan Paton, Santiago 
Luis Pallant, Charles Reginald Bradley, Hugh Herbert James 
Fawcett, Thomas James Wright, Gerrard Ainslie Kemp- 
thorne, James Thomas McEntire, btanley Everard Lewi?, 
Norcott D'E-terre Harvey, Joseph Allen Longley, Norman 
Edwin Dunkerton, Patrick John Hanafin, Arthur Carr Osburn, 
Marinaduke Cordeux Wetherell, Reginald Thomas Collins, 
William MacDowall MacDowall, Francis John Turner, 
Harold Orossley Hildreth, Gordon Stewart Mackay, John 
Duncan Richmond, Forbes Manson Grantt Tulloch, and 
Ernest Mure Glanvill, The undermentioned Lieutenants are 
seconded under the provisions of Article 349 of the Pay 
WarrantC. H. Robertson (dated August 31st, 1903) ; 
•J. A. Longley (dated August 31st, 1903); and N. E. 
Dunkerton (dated August 31st, 1903). 

Civil Surgeon Reginald Bean Anderson is appointed to the 
medical charge of the troops and Station Hospital, Bodmin, 
and Civil Surgeon A. J. Copplestone to the medical charge 
-of troops at Devonport. 

Imperial Yeomanry. 

South of Ireland: Frederick Faber MacCabe to be Sur- 
.geon-Lieutenant (dated Sept. 12th, 1903). 


Volunteer Corps. 

Boyal Garrison Artillery ( Volunteert) .-—4th West Hiding 
of Yorkshire : Arthur Mayers Oonnell to be Surgeon-Lieu¬ 
tenant (dated Sept. 19th, 1903). 

Rifle: 3rd Volunteer Battalion the East Surrey Regiment: 
Surgeon-Lieutenant Alfred Landon Walter Whitehouse resigns 
his commission and is appointed Second Lieutenant (dated 
Sept. 19th, 1903). 2nd (Renfrewshire) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders) : 
James Oowe Herbertson to be Surgeon-Lieutenant ("dated 
Sept. 19th, 1903). V 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Charles Roberts to be Lieu¬ 
tenant (dated Sept. 19th, 1903). 


Deaths in the Services. 

Staff Surgeon William Job Maillard, V.C. (retired), o: 
bept. lOtli, at Bournemouth, aged 40 years. He entered th 
? el 7o!^ i n . August, 1889, was promoted staff surgeo 

m 1899, and retired in 1902. During the outbreak at Candia o 
bept. btb, 1898,,some seamen were landing from the Bazar 
when Surgeon Maillard, who had disembarked and reache 
a place of safety, returned through a perfect deluge c 
bullets to the boat and endeavoured to bring into safet 
Arthur btroud ordinary seaman, who had fallen bac 
wounded into the boat as the other men jumped ashore 
Surgeon Maillard only failed to bring Stroud in through th 
boat being adrift and it being beyond his strength to lift th 
S,f™ h M W -n S ^ m °, Sfc ° ut of 80 unstable a platforn 

f r H m t d t0 ^ 1S P° st with hiB c]othes riddle 

with bullets though he himself was unhurt. For this gallar 
action he obtained the Victoria Cross. ® 

Colonel William Briggs Allin,' R.A.M.O., princip; 
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medical officer of the Bombay Presidency, at Landom, India, 
on Sept. 8th Colonel Allin entered the army as surgeon 
in February, 1877, and was promoted to colonel in November, 
1900. He served in the Afghan war of 1878-80, for which 
he was awarded the medal, and with tbo Nile expedition of 
1884-85 when ho had charge of the field hospital at Gakdnl 
Wells, being mentioned in despatches, promoted to surgeon- 
major, and awarded the medal with clasp and Khedive’s 
star. He also took part in the Isazai expedition of 1892 and 
was in the South African war in 1899-1900 ns principal 
medical officer of the infantry division. For his services on 
this occasion he was also mentioned in despatches and pro¬ 
moted to colonel. 

Captain Percy Alfred Browne, I.M.S , officiating medical 
officer, 17th Bongal Infantry, on Sept. 5th, at Bannu, India, 
from enteric fever, aged 27 years. He joined the Indian 
Medical Service as Lieutenant in 1900 and was promoted 
to Captain in June last. 


Comspnkim. 


11 Au'li alteram partem.” 

PRIVILEGED MEDICAL COMMUNI¬ 
CATIONS. 

To the Editors of The Lancet. 

Sirs. —The recent paper of Dr. D. W. Cheever on 
privileged communications raises many questions on this 
side of the Atlantic where (except in France) there is no 
statutory prohibition of the disclosure of facts ascertained 
qua medical man. 1 With n-*, apart from the application of the 
law of defamation, the sanction inforcing secrecy is sorely 
moral and not legal, though it is often aDd expensively re¬ 
inforced by the Joss of professional esteem. The lengthening 
list of compulsorily notifiable diseases (industrial poisoning, 
mental, and zymotic) tends to render the postulated obliga¬ 
tion less rigid, ns also does the growing practice in courts of 
making ulterior use of medical evidence. The rule is 
primarily for the protection and benefit of the patient ana 
only applies to him, as such facts discovered duntg 
friendly intercourse (of undue influence, testamentary 
capacity) can be demanded as unprivileged evidence. In 
England the patient’s waiver would be a good _ defence 
and should always be obtained prior to discussing nun 
and liis disease. Of late the lay press has regrettably 
broken into the sanctity of the sick chamber of several 
eminent men and even in technical reports in the.medical 
journals the actual initials and age of a private patient may 
often reveal his identity to his neighbours. One has only to 
enter a public library to see how greedily the contents ot tne 
medical papers are devoured. Is it unprofessional to report 
the unprofessional and criminal conduct of another practi¬ 
tioner? Should coroners and the police be encouraged to 
obtain clues at public hospitals—those relics of the rigb 
of sanctuary ? Is it wise to lecture upon pathological 
specimens obtained in private practice? It is a laudable 
custom for all medical men to keep patients' case note 
and illustrations under lock and key and to direct m 
their wills the destruction of such evidence, for, to quo 
Junius, they are “ the sole depository of their secrets wnic 
shall perish with them. ” In the laxity of the smoke-room we a 
all offenders and might well remember a solicitor describe 
by Mr. George Meredith, “a very worthy old gentlem 
he was, with a remarkable store of anecdotes of his pa™ 
very discreetly told, for you never heard a name from 
An evasive or banal reply should always be ready to s» 
pertinent yet impertinent questions as : “What’s the maw 
with Mr. A, doctor?” or “ How did it happen 1” “Tell 
truth, but be careful ivhat truth you tell.” Finally, how 
is the relation between practitioner and patient mum , 
secrecy as to the proceedings being incumbent on theW 
It may be sufficient to repeat Sir William Jenner: “ , g 

believe what a patient tells you another doctor said o 
case.” I am, Sirs, yours faithfully, 

Inner Temple, Sept. 16th, 1903. STANLEY B ATKINSO.. 

*** Every care is taken by us to prevent the revelation o 
the identity of a patient which Mr. S. B. Atki nson alieg^ 

1 The Lajtcet, Sept. 12th, 1903, p. 767. 
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often occurs in medical journals and, ns far as The Lancet 
I s concerned, ho is in complete error. All our contributors 
assist us in preventing any unfortunate publicity. We never 
give the proper initials (save where identification is impos¬ 
sible or unimportant) or privato address of any patient, and 
wo never give more dates than are necessary to make the 
story of the illness a valuable and trustworthy one from a 
clinical point of view. Lastly, in all cases where pain or 
inconvenience might conceivably bo caused by publication 
of a report of a case, we obtain from the patient or from his 
responsible relatives their permission for the appearance of 
tbo article. Science occasionally loses by our precautions, 
as our contributors do not hesitate sometimes to point out to 
us, but wo place the preservation of public confidence in 
professional discretion higher even than the dissemination 
of knowledge.—E d. L. 

MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sms,—I am glad to see from Tnn Lancet of Sept 19th, 
p. B45, that Dr. 0. It. Niven recognises that he was in 
error in attributing to mo the opinion that parental alco¬ 
holism causes increased desire ,for alcohol in the off¬ 
spring. Dr. Niven denies, howevor, that he imputed to 
mo the opinion that acquired characters are transmissible. 
Of course, as Dr. Niven says that he did not do so 
I accept bis statement, but as ho specifically asked me 
(July 25th) to give “one indisputable instance of the 
transmission of an acquired trait,” I naturally concluded 
that he imputed that opinion to me (or why should he 
have asked me for proof of it?) and I think that anyone 
else who read Dr. Niven’s letter without having seen mino 
would have formed tbo same opinion. Dr. Niven asks mo for 
evidence as regards tho existence of “ molecules ” in the germ 
cells. 1 used this term in a general sense as indicating the 
ultimate living elements of which tho germ plasm must be 
composed, but it would, I think, be better to adopt Weismann’s 
term and call them “ biophors.” Of course, these units nro 
hypothetical, but it Is necessary to assnmo their existence 
before we can even attempt to account for any of the manifold 
phenomena of heredity. A science of heredity is no more 
possible without tho assumption that the hereditary portion 
of tho germ cell (the chromatin rods contained within the 
nucleus) is composed of a multitude of minute material 
particles or “ biophors ” than a scienco of optics is possible 
without the assumption of the hypothetical ether. 

The question as to whether alcoholism in the human 
subject is capable of producing mental or other defects in 
the offspring is not a matter that can be submitted to direct 
experiment and therefore rigorons scientific proof is not 
obtainable. Rut it does not necessarily follow from 
this^ that tho indications given by investigations into the 
family histories of inBane persons nro' altogether unreliable. 
The fact that healthy children arc often born of drunken 
parents does not in any way disprove such a possible relation¬ 
ship, as so many counteracting circnmstanccs come into play. 
The same irregularity of result is seen in insanity irrespective 
of alcohol, which it can scarcely be doubted is hereditary, 
that is, of course, that the innate tendencies in the germ 
plasm of which the insanity of, the individual is the outward 
and visible expression aro frequently handed on from parent 
to child. If one parent is insane it happens not very rarely 
that none of tho children are affected, and almost always 
some of them escape. Nay, when both parents are insane it 
js the exception for all the children to become so too. ket 
m spite of these negative cases we do not on tnac 
account ignore the very numerous cases of insanity in 
which ancestral taint is clearly demonstrated or consider 
that they bear no relation to that taint in the direction o 
cause and effect. As regards my own experience I may Bay 
tuat out of 3445 cases of insanity which have been under 
care in no less a proportion than one-sixth of the whole 
definite history of parental alcoholism without insane ta 
was obtained. It is necessary to emphasise the fact 
from these figures all cases of parental alcoholism in wn 
such alcoholism was associated at any time with any form 
Rental derangement have been eliminated, which is cl 7 
* very necessary precaution to take. Now all that tne 
hgures really prove is that parental alcoholism is a J 
Sequent antecedent to filial insanity, and an antecedent n 
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not necessarily be a cause, even if it bs constant or well- 
nigh bo. Nevertheless when an antecedent Is very 
frequent it strongly "suggests some causal relation between 
it and the consequent. The evidence thus afforded is 
the same in kind as that which leads us to think that 
insanity is hereditary. Here,'again, all that we really know 
is that ancestral insanity is a very frequent antecedent to 
personal insanity. Of course, it is possible that the relation¬ 
ship suggested by tho above figures may be purely accidental 
and that the facts may admit of quite a different interpre¬ 
tation, nnd I shall be quite prepared to give up my view if 
proof to that effect can be furnished. 

I note that Dr. G. Archdall Reid in his letter of 
Aug. 29th, p. 630, commenting on the results of Pro¬ 
fessor Cossar Ewart’s important experiments (which I have 
myself elsewhere 1 referred to), which he recognises as 
constituting a difficulty in the way of acceptance of his 
views, throws out the suggestion that possibly the action of 
poisons on the germ plasm (if such action takes place) may 
bo of the nature of a “modification ” and not a “variation ” 
in which case it would not be heritable. The modus 
operandi of a poison on the perm plasm, we, of course, 
do not know, but it is possible that the action may be 
different according as it influences the germ cell when fully 
developed or the same cell when in process of development. 
In the former case we might expect the change to be a 
“modification,” whereas in the latter it would seem more 
likely that a “variation” would take place. This is, how¬ 
ever, of course purely hypothetical, but I gather from Dr. 
Reid’s remarks that if the change produced were merely a 
“modification " his theoretical objection to the germ plasm 
being capable of receiving permanent injury by the action of 
poisons would be removed. 

Dr. G. R Leighton’s letter in your last issue, p. 843, 
reminds ns very opportunely of the great need which exists 
for the study of biology to occupy a much more prominent 
part in the medical curriculum than it does at present. ’ The 
subject is of va^t importance—of how great importance is 
very far from beiDg generally recognised. What is urgently 
needed is a national laboratory for the experimental study of 
heredity which might in its operations lead to results 
secondary in importance to no others. Columns of The 
LANCET are at present being occupied by a discussion on one 
very important aspect of heredity, and yet neither side is 
capable of supplying definite scientific proof of its con- 
tendons Yet the question 19 one which lends itself to 
eroerimental Inquiry and could probably be definitely 
settled on experimental lines. As I have elsewhere» put it, 
“Whilst the nineteenth century may be said to have wit- 
ne.sed the placing of the scienco of biology on a definite 
scientific basis with tbo enunciation of the general laws 

underlying the development of the organic world, so it may 

well be that the present century may witness not merely an 
nteniion of those laws but the practical application of them 
to the furtherance of the development of the human race. 

A well-endowed and well-eqnipped national laboratory for 
the experimental investigation of all questions bearing on 
heredity might be potent for human good beyond the 


I am, Sirs, yours faithfully, 


J. WlGLES WORTH. 


j of imagination. 

Balnblll, Bept. 20th, 1903. 

To the Editors of The Lancet. 

c IR o_in reading the disenssion on the above subject I am 

a story which I read lately, given on the evidence 
^jS^mtaentandveracious Dean of fit. Patrick’s. A certain 
af the emi have a wonderful nose. The learned 

dice met to discuss the case and, having 
? 01 m2i tLt no person conld have such a noso, was engaged 
motion to that effect, when tho man, noso and all, 
^“fd fntoTheZrn.. As^fnr as I candmoe^iliejresent 


“f VSrine lhatacquired characters are not Inherited, 
n WeUmann’s hands becomes the oppressive assertion 
hSfriunacters cannot bo inherited. It comes to 
3°. fhh? extreme view of Wekmann cannot 
h fi £ whole theory of heredity with which Dr. 
Dd d bis friends are Int imately concerned falls them ; 

ms „d Insanity* = Mental Science, OctnScr, 1 02.. 


908 The Lanoet,] 


MEDICAL DOCTRINES OF HEREDITY. 


[Sept. 26 ,1903. 


they are then reduced to the laborious business of pro 
ducing much more evidence than they have yet pro¬ 
duced which shall on its own merits convince the un¬ 
believer. But is it true that acquired characters are not 
inherited? An increasing number of neo-Lamarckians are 
convinced that it is not true. They may not be aDle yet to 
mark out precisely the territory which has been wrongly 
seized and must be disgorged by selection and are content to 
proceed slowly and surely. We are very properly challenged 
by the neo-Darwinians to show a single instance or group of 
instances in which acquired characters are undoubtedly in¬ 
herited. The answer is neither difficult nor far to seek. Let 
them examine carefully the skin of any rather hairy youth of 
their acquaintance and they will find there an extensive, if 
intrinsically unimportant, body of evidence against them. 
The examination of this inconvenient witness will place 
“our friends the enemy” in an awkward dilemma. They 
are presumably believers in the simian ancestry of man and 
in Weismann’s doctrine of the non-inheritance of acquired 
characters. Whatever may be the case in other departments 
of organic existence they cannot hold to both these doctrines 
when they listen to the evidence given by the witness re¬ 
ferred to. Will they surrender here Darwin or Weismann? 
This is for them to settle and not for their opponents. For 
the sake of those who have not for themselves investigated 
this little line of evidence I would mention that any human 
skin shows many regions on which the primitive or aucestral 
direction of hair is still retained. But a larger number 
of regions and greater extent of the human skin show 
hair-streams which now widely diverge from those of 
any conceivable &imian ancestor. The chief of these arc the 
occipito-cervical region, the frontal border of tho scalp, 
the ventral surface of the neck, the pectoral region from 
the sternal angle upwards, the dorsal region of the trunk, 
the inguino-axillary line, the deltoid region, the extensor 
surface of the forearm, the dorsum of the hand, the 
dorsal surfaces of the digits, the proximal third of the 
extensor surface of the thigh, the dorsum of the foot, 
and the dorsal surfaces of the digits Among these 13 
separate areas one or two unimportant departures from 
the simian hair-slope may be attributed to morphological 
change; but all the rest can only be interpreted according 
to Lamarck and, what is more, ascertainable mechanical 
causes for each and all of them are forthcoming. AU these, 
and a greater number among lower animals, are fully treated 
in a small book which will shortly be published on the 
“Direction of Hair in Animals and Man.” It is certainly 
premature to close this discussion in favour of Dr. Reid and 
his supporters on biological grounds. My only reason for 
addressing you is to draw attention to this aspect of the 
questions at issue One would almost apologise for the seem¬ 
ing triviality of the evidence here referred to were it not for 
Sir Norman Lockyer’s recent commendation of the study of 
the mime inutile. I am, Sirs, yours faithfully, 

Sept. 14th, 1903. _ WALTER IClDD. 


To the Editors of The Lancet. 

Sirs —Professor Romanes in his “Thoughts on Religion,’ 
if my memory serves me correctly, says that Mr. Darwin wa: 
not a profound theologian and that his agnosticism was ar 
outcome of the everywhere terrible cruelty of nature 
Should I therefore be ashamed for being pained at the sam< 
thing? If I, in my darkness, have made my appeal—un 
impassioned appeal as Dr. C. Mercier prefers to describe it— 
to those who sit in light for guidance, surely it would hav( 
been nobler to let me feel the warm clasp of a guiding hanc 
in the deepening gloom than to deride the natural desire fo 
the kindly light of day. I am no profound philosopher 
shall not be ashamed to sit at the leet of Dr. Mercier and t< 
learn all he has to teach if only it he true. Before my lessor 
begins, however, may I quote an Arabian proverb whiol 
says -. Man is_ four : he who knows not and knows not hi 
knows not, lie is a fool, shun him ; he who knows not am 
"nows he knows not, he is simple, teach him ; he who knowi 
and knows not he knows, he is asleep, wake him ; he whi 
knows and knows he knows, he is wise, follow him.” I lai 
no claim to having deep acquaintance with the science o' 
wlogs indeed, I am not even a second-rate biologist 
it would, however, have been more fitting for Dr 


Mercier to treat his opponents with common courtes 

l am > ,? 0rr ;? are them t0 children with pinafore; 
I am toid by Dr. Mercier that a sexually produced child ii; 

al 1 thank him for fact No. Llal 

mlthertr ha i-v X " sofaras the characters of the father an 
e alike the corresponding characters of the offsprir 


almost always reproduce those of both the parents. 'For 
instance, if the lather and mother each have four legs and 
one tail the offspring will almost certainly possess four legs 
and one tail. But as to those characters in which the parents 
differ the corresponding characters of the offspring cannot 
faithfully reproduce those of both parents and in such cases 
the characters may follow one of several courses,” ice, That 
is fact No. 2, which my childish brain is unable to grasp. I 
should have wished it could have been moie plainly stated. 
As far, however, as I understand this, it means that when two 
parents exactly resemble each other in any trait the offspring 
will also resemble them and reproduce that trait and it is 
only when the parents differ (though he does not tell me how 
they come to differ) that the cflRpring can vary. Row the 
earliest, known birds—the hesperornis, archeopteryx, See.— 
possessed teeth and it is surely to be presumed that both 
sexes possessed them. If the father and mother did not 
vary the child would continue to reproduce the parental 
trait—-the teeth. We are thus confronted with the difficulty 
of explaining the loss of teeth in all birdB from the 
Mesozoic formations upwards. IE it bo said that one oi the 
parents did vary by a “difference between parent and off¬ 
spring not due to post natal action of tho environment on the 
offspring,” then there is the difficulty of explaining how it 
came to differ from its parents if it slionld have reproduced 
the parental traits. A more serious difficulty confronts me, 
for Dr. Mercier in the continuation of the passages I hare 
already quoted from him says that the offspring “may ( 1 ) > 
resemble either parent (where they differ) to the excht-ina 
of tho other; or ( 2 ) resemble either parent at different 
periods of its life ; or ( 3 ) the characters may bo mixed; or 
(4) may show a mean average between the two parents." Ii 
might have been possible, though even then it would have 
been difficult, according to Dr. Mercier’s reasoning, to 
explain the loss of teeth in birds; hub surely it would 
be utterly impossible in any of the above four ways 
to explain the replacement of jaws with teeth by beaks in 
birds. I pa s s on to tho case of the horse. It may be 
said that the modem cqnidic are animals whose limbs 
(omitting for tho present the slender splint bones) possess 
only one finger or toe. They are descendants (vide Hnriey s 
Lectures) through the pliohippus, fcc., of the eobippas of 
the Lower Eocene, “which possessed four well developed 
toes and tho rudiment of another on the forefeet and three 
toes behind.” If now we try to apply Dr. Mercier’s reason¬ 
ing to explain the loss of toes our difficulties, if they 
were great with regard to birds, are hero much greater. 
Snrely, if both parents possessed four toes the offspring 
would also possess the same number; if not, how did 1 
come to have less? Or if both parents possessed different 
numbers of toes how could there be a mixture m ,tie 
offspring ! I do not wish to labour this, as I desire 1 °. c0 !?® 
back to the “legs of the kittens.” Here we have m tn 
evolution of the horse’s legs thousands, if not millions, 0 
generat’ons, with millions upon millions of variations in tn 
legs, though the number of the legs and tails ren ?*' n . 
exactly the same. This is what Dr. Mercier was able 
point to triumphantly as the fallacia a dido secundum <1 
ct dictum simj/lioiter. 1 . . . 

Dr. Meiciernext proceeds to discuss a hypothetical cas 
in which “ the father is a drunkard and the mother may 
be ; indeed, she may have a great abhorrence of drink, 
says, “the offspring may have the father's desire or . 
mother’s abhorrence, or it may follow either at dill 
periods of its fife or their qualities may be blended a 
will simply have a relish for a glass of beer.” Here, a °. 
as I have so often pointed out with regard to Dr. Met ^ 
leasoning we have statements without any proof. 1 
intend to traverse the whole statement, but I do wi 
know horn the mother came to have an abhorrence of . 
Did it grow in her from nothing, just as Topsy 3 

supposed to have grown ? Or was it the result ot a pr * 
stringent selection ? Does Dr. Mercier believe ■ , 

began with no desire for alcohol; if so, has he 1 P . at 

any evidence in support of his belief ? I myself ben w 
man began with a fierce desire for alcohol ana am pr P gre 
tender more evidence in support of my the 

likely to give room for in your columns. - > u n0 ,v the 
present case give one instance ? So far as we (j ie 

Eskimos had no acquaintance with alcohol till visit ^ 

early Northmen. Now Dr. Nansen in his ‘ 'ar—women 
p. 97, says : “ They are passionately fond of bra--) beca use 
a 9 well as men—not, as they often confided to m , 


1 The Lascet, August 22nd, 1903, p. 
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they like the teste of it, but because it 13 go delightful to be 
drunk, and they get drunk whenever an opportunity offers. 

. That the intoxication is really tko main object in view 

appears also from the fact that the Kifnks do not greatly 
value their morning dram because it is not enough to 
make thorn drunk.” Hot only have we introduced to 
them our vices but we have also introduced to them 
our higher (?) civilisation and our diseases. From that 
day the tragedy of this race began which is loading to their 
extinction. Hans Egede, nearly the first missionary to them 
about 150 years ago, calculated their numbers at 30,000; 
they now number about 10,000, I shall not, however, 
enlarge upon this subject for, as Dr. Reid truly says 
in bis letter to you in Tun LANCET of Sept. 19th (p. 846), 
there has only as yet been a preliminary ‘ skirmish 
in this controversy. Much has yet to be produced aud 
when it is produced it will be evident there was reason 
for my “ impassioned ” appeal to those who know. Let 
me, however, return to our hypothetical ^ase and ask 
Dr. Mcrcier for proof for his statements,’ for example, 
that the child may at one time have the father’s desire 
and at another the mother’s abhorrence for alcohol. Dr. 
Mcrcier 1 twits mo for having so recently begun the study 
of heredity. I admit tho impeachment, but surely there is 
as much credit duo to the man who has only recently begun 
its study and has at least learned something about it as to 
the ono wlio has made it his life’s fetudy and has only 
got so far as to define a variation “as a difference 


able and powerful tendency that tho members of every race 
evince in ordinary'circumstances to return to,tho form from 
which their parents have deviated.” In this discussion it 
has, been pointed out that there seems as great, if not a 
gTCaier, tendency for tho offspring to vary ancestorwards 
than, in any other direction. I also thought that this had 
long been recognised by biologists—for example, Darwin in 
“Animals and Plants,” vol. ii., published in 1863, devotes 
the whole of Chapter xiiL to the subject, and Dr Harry 
Campbell in his “Causation of Diseases," p. 84 et scq , pub¬ 
lished in 1889, refer* to the same It is not for me to dis¬ 
pute Dr. Mercier’8 claim to priority, but it would be interest¬ 
ing to know tho date of his proclamation. 

In the last paragraph of his letter Dr. Mercier says that 
he expects in next week’s i*sue of The Lancet that I shall 
credit him with the belief that giraffes lengthen their necks 
by stretching. And if 1 did, what matter? It is so reason¬ 
able a belief that it is exactly what I believe myself, though 
space does not permit of my giving my reasons. I know, 
Sin, this correspondence is primarily addressed to your¬ 
selves, but in reality it is also addre«$ed to many thou¬ 
sands of trained intellects who know the value of evi- 
dcnce. I have made one mistake unwittingly and have 
had the courage to apologise for it. I leave yourselves 
aud your readers to form their own 'opinion of the treat¬ 
ment I have ^received from Dr. Mercier. Had he been 
able to disprove one of my arguments it would not nave 
mattered much Some years ago in your columns there were 
attacks on Dr. Reid himself, the outcome of which was that 
I determined that t would see what Dr. Reid bad to say tor 
his views. I read everything I knew he had written with the 
result that I am now doing whatever little I can to ae;ena 
his opinions because they appear to me to be incontrovertime 
If it be that the attacks made upon myself should lead others 
to read “The Present Evolution of Alan, “Alcoholism .a 
Study in Heredity,” “A Theory of Acquired Immunity, 
all by Dr. Reid, 1 shall remain satisfied. I w> tow of 
the results ; the truths may be unwelcome but they are sw i 
truths and anyway a fiood of new light is thrown overone * 
everyday combat with disease. Whatever ? ,,Orranic 
agree with Dimer, who in the last paragraph of his Organic 
Evolution” says. “Our duty is P e „ cra j n 

investigation; our satisfaction the establishment of a gmm 
'of truth for the benefit of mankind ; ourhope--knowledge. 

I am, Sirs, yours faithfully, 

- Liverpool, Sept. 20th, 1903. ___ ' * R 1 

To the Editors of TllD LANCET. 

- EIHS.-TO illustrate his theory that such ft 

malaria may cause degeneracy of the the race 

afflicted by it and at the same tune evolution of the race 


through tbo survival of the fittest, Dr. Scudamore takes at 
“random to represent the vitality of individuals” the 
numbers 3, 6, 11, 1, 13, 2. His illustration is a very good 
one and I am grateful to him for it, but surely such immense 
differences as bis figures indicate do not occur in nature. 
Since we cannot accurately measure degrees of “ vitality *' 
we are able to reason concerning them only from the analogy 
of characters which we are able to measure. Let us take size 
as an example. In any average group of six men probably 
tho shortest man will not be less than five feet high. If Dr, 
Scudamore’s numbers represented truth we should expect to 
find the tallest member of the group to be 65 (5 X 13) feet 
high. Moreover, size among us is no longer a great factor in 
survival. Size has therefore become extremely variable, just 
as the colour of our hair has become variable or as animals, 
domesticated and protected by man and thus no longer 
exposed to natural selection, become variable. 'When 
natural selection is in full swing variability is much less 
because all the race is ..kept at a high average. -A race 
exposed to virulent malaria is exposed to very stringent 
natural selection. Therefore the resisting power'among 
the different individuals probably varies much less than size. 
If we take the number 1 as representing an individual just 
capable of survival then such a series as the following will 
represent the truth much more nearly than that given by 

Dr. Scudamore : \da\ rVir .L Iviv* lr3ar» IjSff --•••• 

liVa. and so forth. It the number 3, which is the ono 
oho-en by Dr. Scudamore to represent the average degree 
-f <=»-;—<— cy, be subtracted from each item of 

■ * ■ ■ cies affected * would at once undergo ex- 

1 : • • • J ■ : hoosing so large a number Dr. Scudamore 

: . ■ gt to his own argument. Nevertheless, a 

. . • ‘ ... * of degeneracy of offspring would* cause 

’ ’■ <• .* • of the race—how minute may be realised 
when we consider the slowness of the evolution of a species 
the individuals of which, as a rule, are not much exposed 
to deteriorating agencies but die violent deaths. Thus a 
congenitally weak antelope, or one that becomes weak from 
any cause, is quickly destroyed by carnivora. Degeneration 
of offspring through parental injury cannot occur to any 
extent among these animals,, yet antelopes evolve vciy 
slowly. * If external agencies acting on them made their 
offspring degenerate even to a slight degree the scale would 
be turned, evolution would cease, and ,tbe species would go 
downhill. 

Inborn immunity against many diseases is rare. Tims 
most people are susceptible to measles. But most people 
are able to acquire immunity—be., recover after an ill¬ 
ness of a definite course. The individuals who survive in 
a country where measles.is prevalent are, therefore, not as' 
a rule those, who are congenitally immune but those who 
posters the congenital power of acquiring immunity. Conse¬ 
quently it is the latter ebaraoter which undergoes evolution— 
which is, tberefoie, the object,‘if I may use,the term, of 
natural selection. The English, therefore, who have been 
afflicted by measles probably for thousands df years, are just 
as susceptible to infection as the Polynesians who have only 
lately experienced tho disease; but they raake much better 
recoveries. Clearly, therefore, acquired immunity fs not in 
the slightest degree transmitted to offspring, in whom it 
would, of cour&e, appear as inborn immunity. Only the 
inborn power of acquiring immunity is transmitted. Both 
the disease and the subsequent immunity are profound pliy- > 
Biological changes affecting the whole body, yet apparently 

-r.«—^ on ihe offspring ot people 

race is affected only by tho 
chicken-pox is not a cause 
of death but is a cau-e of illness and the acquirement of 
immunity. Races that have been afflicted longest by it 
apparently take it as readily and as severely and arc no more 
degenerate or otherwise changed than races that newly ex¬ 
perience it Whenever races change we see always that tho 
1 • - the but that 

* vheie is there evidence 
cies acting throngh the 
parents. * ” 1 

piay cause 

it’Ts'jwssible’ to assert tb.it in circumstances not hitherto 
discovered two and two may make five. . . 

I am, Sirs, yours jai'DIuliy, 

Soutbses, Srrt.20tl,,lM3. . G. jtltClUl.lI.r. JtLlD. 

To tho EZitort of The Lancet. , . 

Sins,—I bans read all tho letters on this subject in the 
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POST-GRADUATE 'WORK ABROAD. 

II. BERLIN. 1 

(From our own Correspondent.) 


Berlin is becoming. more and more the favourite resort 
of medical men, both Germans and visitors from foreign 
countries, - who are desirous of increasing their medical 
knowledge by attendance on additional courses and lectures. 
Formerly Englishmen and Americans who went abroad for 
the purpose of continuing their studies betook themselves 
for the most part to Paris or Vienna, but for about the last 
20 years Berlin has to a great extent taken the place of 
Vienna. In both cities the supply of clinical material is 
very abundant and the teachers enjoy a well-merited reputa¬ 
tion. Berlin, however, has the advantage of 1 possessing 
hospitals and laboratories which are hardly equalled else¬ 
where and on which enormous sums have been expended 
during recent years. Of the other continental capitals 
there are few, except Moscow, which contain such fine 
hospital buildings as the Royal Surgical Clinic, the Obstetric 
Institute, and the new clinics of the Charitfi Hospital, or 
such medical institutions as the Pathological Museum, the 
Physiological Laboratory, and the Laboratory for Infectious 
Diseases. In addition to the various laboratories and clinics 
belonging to the University there are the great municipal 
hospitals—namely, the Friedrichshain Hospital, the Urban 
Hospital, and the Rudolf Virchow Hospital, the latter ot 
which is in course of construction and will cost about 
14,000,000 marks (£700,000). These hospi'als may be 
visited all the year round and among the junior assist¬ 
ants there are almost always some who speak a little 
English and are willing to act as guides to English visitors. 
Berlin has also excellent private clinics and sanatoriums 
constructed and managed in accordance with the most 
modem principles of hygiene and asepsis. Among these may 
be mentioned the clinic of Professor Landau, the well-known 
gynaecologist, the sanatorium of Dr. ICante, and other similar 
establishments which are also accessible to foreign medical 
men desirous of seeing the premises or of witnessing 
operations. 

For those whose object is to do more than to pay a short 
visit to Berlin and who have gone there with the intention 
of entering on regular study two ways are open. The first 
way is to matriculate as a medical student Those following 
this system have the advantage that they may attend lectures 
and clinics of all the celebrated professors of the University, 
such as Professor von Bergmann, Professor von Leyden, Pro¬ 
fessor Waldeyer, Professor Senator, and others who are not 
engaged in post-graduate instruction ; moreover, the regular 
lectures and clinics of the University are somewhat less ex¬ 
pensive than the post-graduate courses, which are exclusively 
private undertakings. It is, however, a drawback that 
medical men matriculating as students have to spend at 
least one semester in Berlin—namely, either the winter 
semester from the end of October to the end of February or 
the summer semester from the end of April to the end of 
July. The winter semester, which is the longer of the two, 
is the preferable one, because in the summer semester 
less work is done owing to the great beat which often 
prevails at that season in Berlin. Foreign medical men 
desirous of matriculating must arrive at least one week 
before the end of the vacations ; they must apply at the office 
of the secretary of the University and produce certificates 
showing that they are either already qualified medical men 
or that they are entitled to study medicine according to the 
laws of their respective countries. When their certificates 
have been found to be in good order a day is assigned to 
them when they have to appear before the rector of the 
University and the dean of the medical faculty for the 
purpose, of matriculating and swearing obedience to the 
University statutes. The matriculation fees are very 
moderate, but for every lecture, practical course, and 
clinic which is attended a separate fee, which in 
most cases is 40 marks (£2), has to be paid at the 
quaestur (treasury) of the University. It is advisable 
beiore travelling to Berlin to get the official list of 
the University lectuie^and courses of instruction, for in 
this way a foreign visitor may form an idea at borne as to 

p .^°- (Faris) was published in The Lancet of Sept. 12th, 1903, 


which lectures and courses will suit bim. This official list is 
published in a Latin edition and in a German edition twice a 
year before the commencement of each semester; it may be 
obtained from Messrs. Speyer and Peters, university book¬ 
sellers, W. 43, Unter den Linden, and from other book¬ 
sellers as well. It must, however, be remembered that 
this official list contains only the lectures of the Uni¬ 
versity staff—i.e., of the professors and th aprivat docenten— 
while the courses of ini truetion conducted by other 
medical teachers, as, for instance, by the assistants in 
the clinics and laboratories, may bo found either on the 
notice board (schwarves Brett) at the entrance of the 
respective institutions or in the advertisement columns of 
the leading medical journals. 

Medical men nnable to stay a whole semester in Berlin 
have to follow a different system. They have to attend the 
special post-graduate courses which on an average are of 
one month’s duration. Post-graduate courses have been for 
a long time a feature of almost every German university, 
and especially of Berlin University. Although some courses 
are delivered nearly all the year round by certain 
teachers, the proper seasons for post-graduate study are the 
month of March and the month of October during the 
University vacations, when the great majority of the students 
are away. A syllabus of systematic courses and lectures to 
be delivered during theso two months has been drawn up by 
an association which has Professor Hirschberg, the well- 
known ophthalmologist, as its chairman and consists almost 
exclusively of extraordinary professors, privat-tJocenUn,nni 
assistants of university teachers. This association is strictly 
private and has no official connexion with the University, 
but is nevertheless permitted to make use of the clinical 
material and the laboratories of the University. These 
courses of the Docenten-Verein fur Ferien-Kurse (Associa¬ 
tion of University Teachers for the Delivery of Vacation 
Courses) are essentially practical so as to meet the needs of 
medical practitioners. In them every branch of medicine is 
represented. The last syllabus of the association included 
21 courses and lectures on normal and pathological anatomy 
and histology and on bacteriology, one on physiology, 43 on 
clinical medicine, eight on diseases of the brain and nerve.-, 
tenon surgery, six on diseases of tho eye, 12 on otology, 11 on 
rhinology and laryngology, ten on gynaecology and obstetric,, 
four on diseases of the skin and syphilis, bye on di-ea-'es of 
the genito urinary system, seven on forensic medicine and 
hygiene, and one on radiography. The delivery of certain 
lectures begins early in the morning and some arc held late 
in tho evening, so that a very- industrious man may spend tne 
whole day in attending them. Though the ordinary professors 
of the University for the most part abstain from delivering 
post graduate courses, the list of teachers, nevertne es, 
includes a great many well known names, such as tho extra 
ordinary professors Ewald, Brieger, Baginyky, Rosenheim, 
Eulenburg, Landau, Nitze, and others. Medical men desl 
further particulars should apply to Herr Melzer, sccreiaryo 
Docenten-Yerein fiir Ferien-Kurse, Langenbcck R aDS ’ : ' 
Ziegclstrasse, Berlin. From Herr Melzer tboy may obtai 
detailed list of the lectures and courses of the aS ®°° d ’ 
showing the time, the place, aDd the fees of each c » 
The fee-, for most of the lectures are 40 murks (t.6) 
formalities whatever are required from those attending P 
graduate courses, they have only to apply at the odl0C . pre- 
association in Langenbeck House (it is open about a we P 
viously to the beginning of the lectures), to purchase a 
for each course which they desire to attend, and to m 
ticket to the lecturer or teacher in question Theft- 
series of lectures will open ou Sept. 28th and 
Oct. 24th. In addition to the lectures of the as? )> 
are a good many other courses and opportun? > 
instruction all the year round ; especially U 
a thorough training in bacteriological 
are afforded in the numerous private U 
tories, in which case the terms would 
with the management. Courses in 
with laboratory practice are given in 
tion for Hygiene ; the hours of work 
from Nov. 25th to Dee. 20th. Anc*’ 
of three months’ duration is delive 
tion for Infectious Diseases, 1. 

9.30 A.m. to 3 30 p. m. 

Some knowledge of German 
to profit fully by the opportuui ' 
lectures and previously to 1 
in German should be taken. 
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aro on on overage cheaper .than In London; admission to 
entertainments such os concerts and theatres may be 
obtained at prices which are very moderate when compared 
with those in London. The boarding-house system is not so 
muchreborted to in Berlin as in London. There are, of course, 
a good many pensions which have some advantages for 
persons who are not very conversant with the German 
language; the majority of students and those who are 
attending the post-graduate courses, however, do not live in 
pensions but generally take their meals in restaurants. Suit¬ 
able rooms may bo found in tho Qnartier Latin which is in 
the vicinity of the University clinics and laboratories. 
A passport, though not indispensable, is nevertheless useful 
and may bo instrumental in saving much trouble ; registered 
letters, for instance, arc not delivered to unknown persons 
unprovided with means of identification. In conclusion, I 
may state that there is no foundation for rumours which 
have been circulated to the effect that in Berlin there is a 
feeling of hostility against English visitors ; it may also be 
added that the medical profession of tbe city will bo much 
gratified by their English confrlrn more frequently under¬ 
taking tho journey to Berlin. 1 shall bo happy to give in 
the pages of The LANCET any further information which 
intending visitors may require. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

The Third Section. 

Wiiat in England is termed sanitation was certainly best 
represented by tho third section and it was hero more 
especially that the British mombers made their presence 
felt. Tho first question discussed related to tho treat¬ 
ment of sewage and on this a report was presented by 
Dr. Samuel Bideal, Vice-President of the Society of Public 
Analysts, London. • Dr. Itideal said that modern practice in 
England and America was in harmony with the opinions 
which he put forwhrd a few years ago and which he could 
now summarise as follows: (1) That tanks for preliminary 
treatment, preferably bacterial and anaerobic, are essential 
for tho successful removal of fats from, and the production 
of ammonia in, sewage; (2) that percolating filters with 
continuous admixture of i.' . ■ ■ ' '*"• • 

efficient than contact beds : I • . ■ ■ 

including nitrification; (3) *' ■ ■ • ■ ■ 

proves the effluent and that this part of the process is more 
rationally conducted in a lagoon or water course than con- 
fused with the nitrifying process in expensive contact beds ; 
,»nd (4) that it is impossible without expense to sterilise tne 
effluents of sewage works, and that it is more practical to 
purify drinking water, oysters, water-cress, and tho use, 
immediately before consumption. v . . 

. M. F. Launay, engineer in the service of the Pans muni¬ 
cipality, dealt in his report at great length with the variou 
modes of bacterial treatment and his conclusions were 
large extent imbodied in the motion which the sec i 
adopted and which was worded as follows :— 

The divers processes Tor the biological purification of the 
of towns Rnd the waste waters from manufacturing 
establishments are connected with all tho general P r *nc>P * . to tho 

cation of which opens out a new anil fruitful era m pngfijeera, 
sanitation of towns and of watercourses. W he ,° c with tho 
hygienists, manufacturers, or municipalities have to factories, 
problem of the purification of sewage and waste u ater 
&c». thpc should neefc inspiration from tho above processes 4 

On the second day tbe old and vexed question of: th e c om^ 
bined or the separate system of drainage came “ « rrtP , rP <; S ! 
cussion. Nothing could more 

made in sanitation than the disc ' ..... . 

so years ago it was the burning ■ « 

there was quite a battle over tnu ' ' n( ptake tone 

in 1898 there was not the suavity, **[« g™*®*buried and 
which at Brussels showed that tbe hatchet V 
that both camps had learnt to respect each ° :. tbJlt j n 

warmest advocates of the mixed* syste te ST gtom 

certain localities it is -preferable to have s<cp (h0 ; ewcr , _ 

and not to allow the rain water to penetrate 


On the other hand, the most intolerant partisans of the 
separate system are now prepared to agree that where there 
is a very good fall it is not necessary to have a separate 
system. Even mechanical contrivances, such as pneumatic 
suction or pressure, are no longer anathema and consigned 
to perdition, and the section was well-nigh unanimous in 
recognising that the Lieaur, Shone, or Berber systems 
had, after all, rendered considerable service. This billing 
and cooing between ancient and somewhat bitter and 
bigoted adversaries was certainly one of ’ the most 
novel and remarkable characteristics of the Congress. M. E. 
Putzeys, engineer of the Brussels waterworks, recalled 
in his report on the subject that at the first international 
congress which met at Brussels in 1862 Mr. Edwin 
Chadwick and Mr. Ward alluded to the services which 
the modern water-carriage system might render, but wbat 
they said was so absolutely opposed to the feelings 
of tbe day that they met with a cold reception. From 
20 to 30 years had elapsed before the water-carriage system 
of drainage, the tout a Vigout , was generally recognised to be 
preferable to cesspools and other systems which allowed 
crude sewage to stagnate. After another 20 or 30 yearp, 
while the "all to the sewer” is still maintained to be the 
best solution of the problem, it is now allowed that it may 
occasionally be expedient to have two sewers, one for rain 
water and * one for sewage proper. Further, and as a 
concession which was still harder to obtain, it is now 
recognised that for the latter sewer mechanical means may 
be employed to insure a flow at a eelf-cleanslng velocity. 
This velocity, M. Putzeys says, should be not less than 70 
centimetres per second in large sewers and 80 centimetres 
per second in Bmall-pipe sewers. Nor is velocity alone 
needed, there must be depth as well, otherwise the solid 
particles floating in tbe water will be attracted to tho walls 
of the sewet. Now a sewer may be built of the right size to 
cany away the 160 or 200 litres of water per day and per 
head of the population which represent the general amount 
of sewage, slop water, and waste produced by a town popula¬ 
tion, but this amount is only as 1 to 40 when compared with 
the rainfall; also the» rain brings a great deal of sand, 
earth grit, and other solids that do not move forward 
easily In a sewer but form deposits. Theso are the conditions 
that have suggested the advisability of tho separate system. 
Mr. Alfred Roechling, who was for a considerable time 
borough engineer at Leicester and whoso works on drainage 
are so well known, was also one of the reporters on this ques¬ 
tion: he likewise protested against any dogmatism and 
pointed out that both the combined and the separate systems 
had their advantages. Mr. Roechling’s report concluded with 
these words: " It may appear to the uninitiated that tho 
soparate system possessed a priori undoubted advantages in 
simplicity and cost over the combined one, but it is hoped 
that the foregoing observations will fully demonstrate that 
such a conclusion may prove very illusory and that a correct 
iudgment is only possible after, in each separate case, the 
two systems have been fully compared from all local sanitary 

and economio points of view.” 

In the course of the discussion on these reports it was 
pointed out that the tendency was to bring water to a town 
without thinking how the water -was to bo got out of tho 
town. It was imagined that when once this water had been 
befouled it would prove useful to agriculture. Experience 
bad shown that there was no profit but considerable cost. 
M. Putzeys said that at Paris in 1889 the Congress declared 
that tbe separate system was only to be employed in 
exceptional circumstances. He now claimed that the two 
systems stood at least on a footing of equality. ' Of course, 
tbe separate system did not necessarily involve the employ, 
ment of machinery to raise the sewage. Mr. BOECHLINC, 
speaking after M. Putzeys, pointed out that tbe separate 
system had been used in England since 1840. The late Mr. 
Chadwick bad said "rain to the river and sewage to tho 
land”; bow could this be realised otherwise than by a 
separate system? ButPthero were places whero the separate 
system would cost more than the mixed system and in most 
cases the latter had been adopted Ho did not denounce 
cither system : both were good and the selection would 

s of tho 
si ecch. 
drainage 
with rim 
t Buenos 

. frequent 
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pnidemics In 1891 =ome 3000 people died from yellow fever, to gathering grounds, but especially to deriving water from 
Thereupon they started bnildiDg sanitary works and this was the chalk for drinking purposes M Janet a French 
donoonT colossal scale. But every detail was planned out mining engineer, thought that water should only betaken 
before anything was attempted. There had been no patch- j from the chalk when it was absolutely impossible to get.it 
work. They took their water up stream and under the river J from sandy sods. Then M. E. A. Martel of Pans condemned 
La Plata. Here it was half filtered and very fresh. Then J water from the chalk very energetically.^ Now a great many 
thev had clarifying and filtering beds and pipes delivered the j 

, . ' . i.i_hnnPAK n’horr nmilrl cnnnlv Qn non 


water into the" highest houses. They could supply 90,000 
cubic metres per day. They had several systems of sewers 
and with a possible rainfall of 33 millimetres in an hour the 
largest and nearest overflows into the river were necessary. 
But the sewage proper passed under the river and went to 
a distance of 10,000 metres where there was a separation 
chamber and heavy matter was excluded. Pumps then sent 
the sewage 1500 metres further to a point in the river whore 
the water was at a lower level than the town and the 
sewage could not travel back to the town. As a result 
of this great undertaking not only had the general death-rate 
been reduced by half but some diseases had altogether dis¬ 
appeared. People had gone to the town with yellow fever, 
cholera, and plague but they had not spread these diseases 
among the population. 

M. Chardon then explained that the (I believe 
somewhat modified) Berber system was applied in the 
Paris suburb of Levallois-Perret. They had 35,000 metres 
of iron piping and adding the house connexions about j 
50,000 metres in all. This worked day and night without 
a moment’s interval and the experiment had now been 
going on for ten years. They took all except rain water and 
this for a population of 60,000 people. The pumps drew the 
air out of the pipes as well as the water but they found in 
practice that it was easier to draw up water than air, and 
therefore, though they had only undertaken to drain the 
closets, they were now taking the slop water and house waste 
water as well. He concluded by arguing that mechanical 
processes did not differ from, but in many cases formed a 
necessary part of, the separate system. 

Mr. Wilkinson, C.E., of Manchester thought that rain to 
the river and sewage to the purification works would be 
the ideal. But they were constantly met by the question of 
expense. As it cost some £2 10s. to purify 1,000,000 gallons 
of sewage they must limit the volume of sewage. On the 
other hand, in the absence oE the rain water to flush the 
sewers better gradients would he required, and as these 
cannot always be obtained it meant a more extensive use of 
mechanical processes such as had been described. But the 
separate system could not eo readily be applied to over¬ 
crowded and dirty courts and alleys. Here the rain water 
was not so great in proportion to the number of inhabitants 
and it was particularly foul. A small shower would send 
water as foul as sewage to the sewer. Here the com¬ 
bined system was best. 

After several other speeches M. Beohjiann, chief engineer 
connected with the administration of the city of Paris, 
brought the discussion to a close. He remarked that the 
period of combat had ceased. In 1889 they were in full 
fighting trim. He had good reason to remember and to 
know, for he then presided over the sittings of the 
section. The majority was then, perhaps, too emphatic. 
But they were troubled by inventors who songht to impose 
their methods as the only possible solution of the difficulty. 
Those who had applied the old system as recognised by 
their revered master, Mr. Chadwick, were not to be upset 
by these patent and untried systems. To day they had 
quieted down and the old disputes had had a fine educational 
result, so they were now told not to decide absolutely in 
favour of one or the other but to keep an open mind and 
to be led by local circumstances. Thus it was very easy 
for Mr. Wilkinson to talk of draining into the sea, but they 
did not all live in an island and what could be done for 
many English towns but few German towns and no Polish 
town could attempt. M. Bechmann proposed a motion which 
he thought would unite all parties. After a little further 
discussion and some verbal modifications the motion was 
carried in the following terms :_ 

The separate system and the combined or mixed svstem can each bo 
usefully employed, according to tho ci’-cumstances'of the case. It is 
only after both methods have been carefully studied and compared ir 
nst . : ' nC0 anrl E hen the advantages and the incon- 
°i f „ Bysteras applied to the local peculiarities have been 
Ruiimitfeilto full examination that tho sanitary engineer will be able 
and will be justified in attempting to formulate conclusions. 

This resolution, it will be seen, gives satisfaction to both 
parties and was carried unanimously. 

mg ,° f the ? ld .combativeness that used to distin¬ 
guish this section revived over the next question. It related 


towns and water companies derive their water from the 
chalk and therefore these assertions were challenged, anfi ' 
a very prolonged and at times heated debate unned. 
Many Belgians were particularly excited over the matter, 
as the very extensive works which supply the communes that 
surround Brussels derive their water from chalk formations. 

A paper by Mr. Kendal, of tho London Geological College, 
was read describing how (he question stood in England and 
M. van DEN BrOeck thought the State should be able to 
give small districts technical scientific advice on such diffi¬ 
cult questions. Dr. Pagliani explained that in Italy the 
water was frequently taken from the chalk and the'e waters 
were often not so hard as might be expected. From tha 
bacteriological point of view they wore remarkably pare. 
To condemn biich waters would be to deprive, and this with¬ 
out sufficient grounds, a large portion of the population 
of their present water supply. On the other side it was 
argued that chalk soils were apt to crack and that fool 
water conld run down these fissures and thus escape the 
filtering action of the chalk. The evidence also in regard to 
the waters actually in use was contradictory, for in some 
cases the best reports were made and this was not 
the same in regard to other districts. Mr. RoechlUiO in¬ 
sisted on the great variability of waters from the chali. 
He thought they should be treated with suspicion till to 
contrary was proved and urged the importance of the 
likely to bo produced by a vote of the section on as* 
subject. Three sittings were devoted to debating this <*t 
Question. Then followed more testimony in favour of 
from the chalk, notably that drunk at Lifcgo and at Mom- 
Others strove to reconcile both parties and finally the sccihe 
carried the following motion :— 

Tho supplies of water from chalk soils should )m carefully 
_ jeause tho filtration of such waters may be faulty in consequra 
the fissures that may occur In tho soil. The water-supply service n 
established measures should he taken constantly to watch novo-, 
the w atcr itself but the gathering ground w hence the water is oen 

Of course everybody and whatever his opinion was able to 
vote in favour of this motion. Who would vote aga®- 
watchfulness 1 . 

The next subject was an important and interesting repo 
drawn up by the international committee on the hygien 
the street. The authors are Dr. Iciimid, chief ot 
Sanitary Services of the Swiss Republic, Dr. Boh> 

“ “ Dr. Polak of Warsaw, Dr. Pagliani ana 


o! 

Berlin," Dr. POLAK of Warsaw, Dr. PAGLIANI anu Ik. 
Tedeschi of Turin, and Mr. Roeciiling.. The discus 
was opened by representatives of Berlin, Brussels, 
Hamburg, who described how in these towns the s 
were swept, tho snow was removed, the household r 
was destroyed, lavatories were provided, help for the 
and wounded was organised, and gave other sue 
foimation. hi. DB KONTKOWSKY (Russia) insisted 
none of these public services shonld be intrusted 0 
tractors,or private companies. He believed that ® 
tion by fire was by far the best process for e 

with refuse and had a good deal to say in regard *L 

iniquity of building houses on ground made up or UI1 P . 
town refuse. Dr. Pagliani spoke in. eulogistic terms of 
the refuse destructor of Brussels, which many . . 

of the section had made a point of visiting. Arma pp 
he proposed to congratulate the admimstratio t 

town upon the progress they had realised in t 
M. Vanderperk of Rotterdam agreed, but thought some 
means should be taken to remove the ash and otn 
bustible substances before putting the refuse ° nU \ e " in(r t,h £ 
furnace. A great number of minutira were debated s j 
greater part of two sittings, all in regard to the ot ; ot 
cleanliness of streets. At last the section came wor j 
congratulating the international committee on the g 
that it had done and agreeing with the conolns 

The section now began the debate on last subjects—^ 
warming and ventilation of dwellings. At first L. Jol 
sion was devoted to warming apparatus and tuo P ^ 
of over-dryness or of overheating the air. Dn F sn0 ] 
considerable improvement had been achieved ^ 

progress had been accomplished in regard to ve ^ on j ( 

the same time the use of electricity as a moti a ;, 

certainly render great service. Then, again, 
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ol compressed air it tvas possible to teii tiro temperature 
a( differeac rooms vvivich were some distance away and 
they could bo controlled by one person in attendance. On 
the last day on which the section met the matter of 
ventilation was taken in hand and M. Beck argued that 
nature must bo helped to every way i that vitiated air 
was hot and therefore went up and consequently should 
be extracted from the upper part of tho tooms He did 
mot think that in practice any account was taken of the 
varying nmount of art required according to the number 
of persons in tlio room. Other speakers did not agree 
and thought that the air should bo drawn out by the 
neared road and it was sometimes advantageous to mis the 
heated end cold air aboio owl to let it down slowly oil the 
people below. 1’ T**'*' 1" “ 1 

to ttie pipe of a * ■ ■ V. ■ ■ i * ‘ - 

employer! it m . ‘ ‘ 1 : ■ ■ • 

'tip in tlieliollot. * ‘ • 1 ' , ,1 ,* 

and tho carbon monoxide could pass through them iota the 
dwelling or bedrooms He thought that warming apparatus 
should, as far ns posable, he placed in tho hall and passages 
rather than inside the rooms if Hirrstiux explained that 
in Belgium tho Minister ot Public Works had appointed 
a commission to draw up rules In regard to the conditions 
that should be imposed in atl installations for warming 
dwellings The Government itself was budding important 
structures and tlio solution of the problem for warming and 
ventilation had been made tho subject of a competition 
Mr. Anaw'ttE Sitnrr described the advantage of vena- 
latloe downwards which had been realised at the Bourse 
of Havre and this after upward ventilation bad been tried 
for some yearn It was not possible to dogmatise on the 
matter. Whatever the system might bo it was possible to 
ventilate public buildings, theatres, Ac, because there 
■would probably bo enough money forthcoming to make the 
attempt. This was not the case in regard to private houres 
and Dr J. F J. Bykcs hud given evidence that In Eng and 
tho authorities proclaimed their failure to solve the problem 
They insisted on through ventilation In other words 
the rooms were to bo pnrihed occasionally by creating each a 
draught as to render them uninhabitable This was a clear 
indication that when inhabited they were inefficiently 
venttoted To ventilate properly tho Meta mutt be so 
extensive that the quantity of air entering will be to great 
and will spread over so wide a surface that it.need only mow 
Blowly and Imperceptibly to change the atr of the room Dr 
T Glover Lyon lnbondonbad thrift ventilated owe small room, 
bit it coat him more than £100 The first thing was to find 
ont how to per'ect ventilation at whatever cost and this it 
annoartd bad been done. Now this laboratory experiment bad 
to bo converted into a commercial reality by discovering the 
means “ bHnging about aver, largo reduction in the cost 
SrPiGuaW rewiled tho theories so eloquently exposed 
by’ M Emile Tr6!al at previous congre‘,e«, for he spoke 
of cold air and hot wails The section then adopted a 
motion thanxing the reporter., for “*£ 

and passed on to the more general <lonstdei■atr m at the 

“ hrt i0 Engl«^netS 

inn motion was finally proposed and brought the discus 
to n somewhat onsatietactery conclusion - 

vuereeiien 

«*" *—<•» «* 

bo placed on tho agenda ot the tfrt Cou ^ es , 

There now followed a series of papers presented by ioci, 
vidnai members of the rection thvt were 
programme. F‘«t fmoag !be j oS vv Mf aw 

rnnnicalien on slaughter hou 7 be large enough 

nra;“.:r*s 

tSat°the S fiiuon ha/ accompli-bed a gtcab 
aaoi " cd 

tho labours ot the section camo to an end. 


The Sixth Section*. 

This •wan known »s the administrative section, for it dealt 
with several questions where the intervention of the autho¬ 
rities, either local or central, is indispensable. Here, then, 
a large number oE the official Government delegates con¬ 
gregated. On. the fin>t day the question ot the cate of 
infants was discussed and Professor Budtn of Pans con¬ 
tributed an interesting communication on the feeding of 
infants. At Ins suggestion the eeuttun adopted the following 
motion:— 

ThTt fn tho opinion of the soctfon the feeding ot Infants should to a 
matior ol constant solicitude on the part ot the authorities anil tbo 

i • i ■' * ’ ■ « » Hilo 

>i iou j»g wujueu u-iwiijr tormina tod their primary education 
should more especially m schools of tfomestIcecunornt'. rocnlw p^«*f 


j ,«,n Ut»n luBiUOUwrs hrc&st ’these notices 

should ho distributed at manias and at tho registration of ncnlp- 
bom infanta 

The nest question which occasioned great interest related 
to the public measures that could bo taken to check the 
spread oi tuberculosis Professor HsioVAfTOBL was one ot the 
reporters on the subject and he also spoke urging that tho 
most effective of all measures was to provide the woiking 
classes and the poor generally with more whole«otnc homes. 
Till this is done on a much larger scale than at present the 
Governments must create or subsidise panatortums. Hr. 
MoelLER of Brussels discuoaed the means of killing tbc 
tubercle bacilli and thought that the prevention of drunken¬ 
ness would materially help to check the spread of tuberculosis. 
Dr. P-AKNiViTZ of Berlin, general secretary of the Inter¬ 
national Bureau on Tuberculosis, also agreed that the great 
object must be to present poverty, whether it be by com¬ 
pulsory insurance, cooperation, or any other means—Dr. 
Schmid, director of tho Sanitary Bureau ol Switzerland, 
considered that notification should ho compulsory and that 
the public authorities must take action in place of 
private chanty or enterprise when the latter were in¬ 
efficient Dr. SANTOUQUIDO, director at the Ministry 
of the Interior of the Sanitary Services for the Kingdom 
of Italy, thought that the estaVUsament ol sanatormms was 
a matter of but secondary importance. It was difficult to 
tell whether they were of any use from tho prophylactic 
u,mt of new. But it could he irrefutably proved that 
wherever gTcat sanitary improvements had been effected 
there the mortality from tuberculous decreased Professor 
Calmette Of the LUlo Pasteur Institute was of opinion 
that the State should set the example m creating saoa- 
tormiua. He wa= also lu favour ot compulsory insurance 
so as to check poverty which was the basic predisposing 
cau^c Other speakers argued against the sanatorium?, 
regard me them as a red herring drawn across the path ot 
sanitation which was the true remedy. Dr A NewsiIOLme 
of Brighton gaie some account of what had been done in 
England and wa« followed by Dr XT J Sykes medical officer 
of health of St. Eaucras who showed an excellent diagram 
illustrating how the death rato from tuberculosis had fallen 
both in England and Germany when energetic general sani¬ 
tary measure* bad been applied M I ustbr explained that 
in PprniaoV mhnv things were possible since the system of 
compulsory^insurance bad provided some £40,000,000. Other 
countries mU"t find mean" of raising similar sums. 3 rofe^or 
Jicon of Berlin said that the cost of the tM\s.touums in 
Germany was corapemated by the work of the Dumber of 
persons whom they restored to active life. * trt 

^ ^abceouentlv the di*cu«sion degenerated more or le * into 
a content, especially among the Erencli nicmticra, bt tweeb 
. wuHivMis and the adversaries ot sanatorium? Event miry, 
Uowev i r, tile section adopted uoftmmon-ly Iho tcillowiug 

resolution-.-._ _____ <t„ry 

** - - “* * *, .... ( ' the Uw# 

, ' . , . • •. h> lJW:*n« 

• * 1 .' . , ..*•■»*»* means ot 

* •* '. ■ i * ’ ft linun ot 

. »■’ ■ . . , . - • >■ ■ *h«vuM U> 
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- * — *»*«m to do what good they can according to tho 
.sitioa that characterise each nation, 
encourago by all the nicans at its disposi¬ 
tion societies which provide cheap dwellings, cooperative distributive 
societies and temperance organisations. 

The .next question raised was that of quarantine and 
plague. Professor Calmette declared that quarantine was 
quite out of date! The real question was that of the rats 
and the fleas from the rats. The old-fashioned quarantine 
did not keep the rats away. Dr. Nocut of Hamburg said 
that sulphur did not kill all the rats but it spoilt the 
flour, tobacco, and tea on board. He preferred oxide of 
carbon. A very interesting and important discussion ensued 
during the course of which the big passenger ships were 
described as cosmopolitan floating cities. It was urged that 
there should be a medical man on board with a qualification 
internationally recognised, and that he should be absolutely 
independent of the owners of the ship. 

The inspection of schools was the next subject which 
came up for discussion and the section carried a lengthy 
resolution demanding the medical inspection of all schools. 
But this inspection should not be limited to questions of 
sanitation and health ; it should also deal with the physical 
aptitude of the pupils and the harmonising of these physical 
conditions with the teaching given. 

The question of the housing of the poor and the reports 
prepared on this subject were taken on the morning of 
Sept. 5th. It was maintained that the State should reduce 
the taxation and the law the cost of transfer when property 
was acquired for the purpose of providing cheap and whole¬ 
some homes for the poor. Nothing of the sort has been 
done in France. But the new French Public Health Act of 
Feb. 15th, 1902, compels the local authorities to take measures 
in regard to the sanitation of such dwellings. On tho other 
hand no regular sanitary service of inspection has been 
organised. According to Dr. H. Albrecht of Berlin there is 
not in the German empire any special law on the housing 
question. He thought that it was by constant inspection 
and police regulations alone that an improvement in domestic 
sanitation could be obtained. The German local authorities 
had the power to establish by-laws determining how 
dwellings should be constructed. It was necessary to 
encourage the State and the local anthorities to build 
artisans’ dwellings and the money accumulated by the 
insurance funds could be utilised for that purpose. Pro¬ 
fessor Mahaim of the Liege University whs also in' 
favour of the construction of dwellings by the local 
authorities. The Belgian law of 1889 gave some fiscal 
facilities to workmen’s building societies and allowed the 
advance of funds to them from the State Savings Bank. 
Some 30,000 houses had thus been built and they provided 
homes for 2 per cent of the population. In regard to 
sanitation, the burgomaster had the right to close any un¬ 
healthy house but in many districts he rarely [exercised 
his power. Compulsory legislation on this subject was 
needed. Dr. Putsch explained that in Holland there 
were inspectors to visit the houses ; the local authorities 
wore forced to make rules for their construction and had the 
right of expropriation for the purpose of constructing artisans’ 
dwellings. 

In the afternoon Mr. A. E. Franklin, delegated bv tbe 
Mansion House Council on the Dwellings of the Poor, ex¬ 
plained what this organisation had done to improve work¬ 
men’s dwellings in London and pointed out that since the 
year 1866 sanitary inspectors had been appointed to watch 
over the internal condition of such houses. He then ex¬ 
plained the financial difficulties that beset the question. The 
section requested^ Mr. Franklin to write a fnll report on what 
had been done in England to house the poor, so that it 
might be distributed to the members of the Congress. 
Dr. S\KES followed with an account of the various laws 
exacted in England on this subject. The section finally 
i adopted a motion stating that the Governments should 
facilitate the construction of cheap dwellings and their pur¬ 
chase by the working classes. This could be done by special 
e taxation of such houses and other financial 
facilities. Then measures should be taken to ameliorate the 
condition of existing dwellings, notably by organising efficient 
sanitary inspection. The principle that the authorities 

thif re solution V6S c0nstnict dwell >ngs is also recognised in 

Mr. Franklin proposed a motion to the effect that it was 
t0 re « der 'wholesome the dwellings now 

Sw r y P °? r i ba ?,. to build now houses ; that the 
building of workmen s dwellings was a matter of considerable 


difficulty and persons of influence should join together 
to help this movement forward. This motion y?as also 
adopted. 

On the last day tho question of disinfecting dwellings 
came up for discussion. Dr. van Ettingen pointed out 
that there were the disinfection during au illness and the 
final disinfection after the illness. This required constant 
surveillance and much propaganda, so that the public might 
learn to appreciate its importance. Dr, A. J. Marte; and 
Dr. Eoux explained what was being done in Paris. The 
difficulty was to organise a process that could he applied to 
luxuriously furnished apartments. It was easy enongh to 
disinfect a poor dwelling. In Paris proprietors of houses 
often asked to have their premises disinfected before letting 
them to new tenants. Dr. Hermann of.Mons, Belgium, 
spoke of the practical difficulty of disinfecting bouse* 
in rural districts, and M. KinsonNEU inquired what sort 
of disinfection was practised after floods, without eliciting 
any very satisfactory reply. Dr. Buyssd wanted the dis¬ 
infecting services to be organised in tho same manner as the 
fire brigades and to act as promptly. Some description™ 
given as to what was done in regard to disinfection a 
Holland, Italy, England, Boumania, and other couctria 
The section then adopted tho following motion proposed 
by Dr. Martin, chief of the Paris sanitary services 

Tire disinfection of dwellings should only bo effected by the eepfej- 
mentof such processes and apparatus ns havo been AutborMj/Mr. 
very prcclso experiments made to verify their efficacy. The jy*fa 
of tho disinfection of dwellings in cases of transmissible djeuw 
should ho submitted to on odministrativo and technical contra! Tbs 
conditions of this control Bhould bo sot forth with great precisf®.*- 

Another motion was adopted to the effect that i pots 
should be offered at the next congress to the authcr oi the 
best process of disinfection applicable to localities where the 
population is under 3000. 

The Seventh Section. 

The work of this section was confined to hygiene in ti* 
colonies, the first subject discussed being the sort of low 
that was most suitable in hot climates. On this question Dr 
IrgNI displayed mistrust of laboratory experiments «nu 
thought more time should be devoted to observations 
experiments on persons when actually at work, and in ttew 
was supported by Dr. Langlois, while several other sp«J® 
denounced tho evil effects of the want of variety hi the 
that is sometimes given. Dr. Maurel insisted on fist 
necessity of reducing the proportion of nitrogenous to* 
taken in hot climates. Dr. VAN Campenhout, juaginj 
from his own experience, found that it was necessary* 
cat as much in a hot climate as in Europe. His appeh* 
was quite as good in the Congo as in Briwsels. Event* 
ally the section adopted a motion to the effect 
it was well not to eat much meat in hot climates, but 
rejected a motion that inferred that it was necessary to et 
less in tho colonies. Dr. Celli now explained his report® 
malaria and the efforts made to deal with the mosquito^ 
He said that a great deal of good had been done by ® 
tributing quinine among tho workmen. Brofessor FleiC' 
Berlin argued that the great object was to prevent tt 
mosquitoes themselves from being infected. Sir Fat® 
Manson remarked that the land must be drained ec 
curative and preventive methods, both mechanical an 
medical, must be taught to all persons about to emigre 
to a hot country. It would ho well before allowing 
person to go to these countries to make experiments 
home so as to see if he was capable of taking large doses 
quinine. _ , . 

In the afternoon of the second day the discussion rever 
to the question of malaria and some difference of pP 1D 
was manifested as to the efficacy of quinine and arsenic. • 
instance Dr. Pittaltjga recommended arsenic, quinine, 
iron, but Dr. Celli said that the efficacy of this combina 
would depend solely on the amount of quinine which 
tained. As a result of the disenssion it would ,, 

the whole the value of tbe use of quinine depen P . 
peculiarity of the individual to whom it is B l ^ e * - nv j tir 
to this effect was carried as well as another ™ - n 

the Governments to agree as to measures t0 b . grat 

malaria. Then Dr. FirkeT proposed a 
lating the Italian Government on the humam ma i aT i 

which it had taken to reduce prevalence of malan 

This was carried by acclamation. Before leaw K ^ 

I should remark that Dr. Vedy and Dr- BeetranD, wi 
practised for some time in the Congo, 'both bore w 
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16 of the best preservatives against malaria •was to lead 
..tire life. 

lifter joining with the sixth section to discuss the question 
! quarantine and plague the seventh section again sat 
eparately. Dr. Delia showed by lantern slides the different 
jechanical methodfi , employed , in Italy against malaria 
then a di*cti«ipion was commenced on sleeping sickness. 
)r. \ AN OAMPENHOUT explained that different observers did 
ct agree as to the canse of this malady and conclnded that 
s they did not know the cause they could not know the 
emedv. Nevertheless, ho proposed as a motion that the 
ick Jhonld be isolated, that they should not be allowed to 
ravel, and that when taken ill they should not be sent 
ome. This was adopted. Sir Patrick Masson gave some 
fscription of what British missions lmd seen in Africa. Ho 
peed that the cause was not known though it seemed as 
tho trypanosoma had something to do with it. M. 
tUNCHAnD described the experiences of a French mission 
i Africa. They had 15 cases of trypanosomiasis and this 
eemed to confirm Sir Patrick Hanson's opinion. Ho did 
it think that Europeans were quite exempt from the danger 
f catching the disease, 

Beri-beri was next discussed and Dr. Vandenburgh of 
^trecht thought that it was caused by monotonous diet and 
r>-. Vtovy.™ —u» n -4 *4 r-as ft polyneuritis caused 

■ . <-.■ ‘: f- . ■, bad food, Ax. ; in a 

" ■’ :• ■ T bnt the consequence of 

ther diseases. * ■ 1 * * * »tho creation of 

Inatorlums in ‘aside, so that 

fcropeans in 1 es where they 

iula go which mtment of the 

acaaes which they may contract. Then Sir Patriok 
anson, quoting observations made by Dr. Hamilton Wright, 
ilsted that beri-beri was an infectious disease of the intes- 
les that could prove fatal within threo weeks. The post¬ 
ed # 111 examinations wldcb ho lmd made confirmed this 
»mon and it was evident that focal matter was a means of 
reading the disease. Dr. Firket proposed that:— 

n bf ence «ufllclent and positive knowledge on the origin of 
K cases of Lerl-horl it la necessary that the matter ahould be 

ft? [“By investlcatwl. While awaiting tho results of such an In- 
U on it tumid be m ell to apply atrictly to tho coloured populn* 
"J-.V 1 ® general rules of hygiene which tho experience of colonial 
has shown to l>o useful and more especially those rules 
at relate to food and lodging. % 

This motion w-'f r -—*-1 *---« *• 

The section : ■ 1 ■. ■ cination 

• hot climates, . ■. . ■ ,i . ■ < • ‘d to the 

icesslty of creating schools for the special study of coloniat 
senses and for the training of nurses to help in the colonial 
ispitals. A motion to this effect was carried. Then the 
cnon returned to the subject of vaccination, dealing more 
irticularly with the difficulty of preserving the lymph in hot 
imates.^ In tbe^ute of animals it was urged that tho 
Id always be respected, 
ion which was proposed 
by Dr. Reynaud, and 


^ , l ‘ uc . h 11 M tho impossibility of procuring'suitable animals or 
fa . ,lur ® m attempting to Inoculate animals, recourse may be 
m iu urgent cases and when all tue 

of small-pox after several passages 
. dive inoculation of a susceptible 

ation worthy of experimentation in 

® oth ® r , motion, proposed by Dr. Vandenburgh and 
ed by Dr. Borkl, was also unanimously adopted. It 
thus worded:— 

Thesmall.nnT ii,„_ , _nr .. , .. »*!i^Images are 

*U ■ . , .act the 

tent . , 1 ’ ■ . ■ should 

Ck t< . . . "... In so 

. ' euuuieuia of tun iuu».u *• 4 lUt,ons 


Vaccination Expenditure.—A t the meeting of 

W (Somerset) board of guardians, held 

it was reported that during the three^ 7 
cora lng into operation of the now 1 accina 
payments to public vaccinators and vaccina 
E?* a f? ounted to £203, while for the three years suD-c- 
t 1 *° the Act coming into forco the fees were £93<i. 


TYPHOID FEVER IN BELFAST. ' ' 

(From a Correspondent.) 

Professor J. Lorrain Smith has just presented to the public 
health committee of the city of Belfast a voluminous report, 
embodied in a pamphlet of 100,pages, entitled “On tho 
Occurrence of Typhoid Fever in Belfast/’ which will indeed 
be anything but pleasant reading for the corporation and tho 
water commissioners, the bodies ho holds responsible for the 
prevalence of typhoid fever in the city of Belfast. For the 
ordinary citizen it has, indeed, been most unsatisfactory 
reading to find for some time buck one of these bodies 
blaming the other for the presence of this preventable 
scourge in Belfast, but Professor Smith divides the respon¬ 
sibility and shows that both bodies have been guilty of 
dereliction of duty. 

At the outset an interesting rStum6 of tho general history 
and character of typhoid fever is given, with an account 
of the avenues of indirect infection, (mainly water) and 
the conditions of direct infection (the patient himself, 
and if the discharges from typhoid fever patients could 
be disinfected and the bacillus destroyed at this point 
the disease would rapidly cease to exist), .and then a 
very detailed dissertation takes place in reference to tho 
disease in Belfast. Between 1881 and 1888 the annual death- 
rate from typhoid fever varied between '2-4 and 3-7 per 
10,000; in 1889 and 1890 it rose to 7 9 and 7*6. In 1897 It 
rose to 11 -4; in the following year to 18'8 ; in the next year 
it dropped to 7*5 ; and in 1901 it was 9-7 and in 1902 4*7. 
"Why is it that since 1889 the community has suffered 
from a typhoid fever mortality more than double that of 
the preceding eight years? In 1888 the main drainage 
scheme was commenced, and since then a great advance 
has been made towards cleanliness within tho city, and sur¬ 
face pollution (one of the most undoubted causes of typhoid 
fever) has been enormously reduced in extent in tho city, 
and yet signal failure has been the reward of these efforts— 
that is while as a result of these sanitary reforms there has 
been a distinct fall in the death-rate from zymotic disease , 
other than typhoid fever, that disease has not been affected ; 
in other words, there is a^cause of typhoid fever infection 
at work which has not been touched by any sanitary measure 
in force Referring to the question of house accommodation 
Professor Smith points out that Liverpool had one-quarter and 
Manchester one-eighth of the Belfast.mortality frora typhoid 
fever in the last live years, yet Belfast is not inferior in it* 
accommodation for the working classes to any of these 
X In reference to house sanitation the results of an 
... riven regarding the defects in sanita- 
which existed five areas in different districts of the 
c,to which are appalling and confirm all the statements 
Sde by the special commissioner of The Lancet in 
to Ids visit to Belfast several years ago. In ono 
Jnltrict 33 percent, of the drains were defective, in another 
S n Mother 47 in another 37, while in one actually 
n' « r “ n£ of the drains were defective. No wonder 
r /Cmith remarks “that a very large amount of im- 
SfSnf remains to be carried oat before the sanitation 

state. 1c Is 
authorities to 
, ises were built 

. % . arm m uei cLui,. are defective 

0b d a tho S ocneroT result of the whole investigation is that 
“nUJhLlf the drains are defective.” The reform in progress 
about half the closets for privies is proceeding too 

of substituting w r£main cearly 10000 t0 b0 dC alt with .. 
slowly. Jinei . h h becn r0 vealed nil more or 

The 6aB Ste to hi conditions which make it easy for 
leSS km" fever to find t> footing in the city and while they 
typhoid {s'f g m ith says, wo cannot capect that degreo 
remain, Frofes which ought to cxi3t, but ho thinks 

of freedom the investigation of tbc-o capon- 

there s no^ende^ c peculiar burden of typhoid , 

mental areas to show the ‘ city is due in , b0 first 

fever wh . 1 “, b ® ‘defects. In reference to direct infection 
instance to those am ^ ^ ^ unsuitable a very largo 
Professor Smith' P° n Bdfa! . t sr0 for (bo treatment of typhoid 
number of Bon -“ . . but what can bo done when, os 

fever paticnte at n tb i h 0 mcdical ofl ;e Cr of health of 

quoted by PrO‘ e5 {or lg01 lhst tbert , ^ m 

the city states a. 
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citv in the three kingdoms where the hospital accommoda¬ 
tion is so limited as in Belfast and, notwithstanding constant 
attention having been called to the matter, there is even 
vet no city fever hospital. In 1901 there were 2530 cases 
of typhoid fever notified, and in addition 1351 ca c es of “con¬ 
tinued fever,” and yet there is no municipal fever hospital. 
No wonder Professor Smith says “its immediate erection 
is most urgently demanded.” The only available place is 
the workhouse fever hospital and if patients are to go 
there “the arrangements should, if possible, be made such 
that all classes of society would readily avail themselves 

of if-” „ 

Dealing next with the question of the water-supply 
Professor Smith says :— 

We have thon before us these fnots: (1) a catchment, area Imperfect 
in type at Woodburn, much deteriorated since it "as acquired; (2) an 
added area at Stoneyford which began ta supply water after the 
autumn of 1838 of the same general typo as that of tho Woodburn 
district but inferior; (3) tho presence of typhoid in both areas, hut 
especially in Stoneyford, and there especially in recent years; (4) no 
proper means for dealing with cases of typhoid when they occur or 
with the general sanitary conditions of tho catchment areas and a con¬ 
siderable amount of resistance to being disturbed for tho sake of 
sanitation on tho part of the inhabitants. 

He finally sums up the question as follows. In 1889 there 
was a general outbreak of typhoid fever over the whole of 
Europe. Belfast in that year suffered to a very large 
extent and since then has never been able to shake off the 
disease. To get rid of typhoid fever (1) the soil must be 
kept puie in the neighbourhood of the house, and especially 
by cleansing the surface from all fie cal contamination ; 

(2) the water-supply must be purified, not only by filtration 
of polluted waters, but by the prevention of pollution ; and 

(3) cases of the disease as they occur must be removed to a 
fever hospital so as to prevent the direct infection due to 
treating typhoid fever patients in unsuitable houses. Sanitary 
defects in the city should be made good but these measures 
will not be successful in preventing typhoid fever unless at 
the same time the sanitation of the catchment area is 
remodeled. Professor Smith favours the developing of the 
Mourne scheme of water-supply and thinks that owing to the 
risks of pollution at Stoneyford no preventive measures 
adopted there would give the same promise of security as 
the adopting of the Mourne water as the primary supply 
of the city. To stamp out typhoid fever the disease should 
be attacked in the manner which Koch recommends— 
that is, each case as it occurs should he removed to 
hospital and a thorough search should he made amongst 
those who live in the same houses as the patients or who 
have come into contact witli them for any signs or symptoms 
of illness. All cases showing even the mildest disturbance 
of health should be carefully treated until they can he 
pronounced free from infection. Finally, Professor Smith 
makes the following recommendations :— 

1. Increased effort on the part of tho public health authorities ia 
required in order to remove tho sanitary defects which exist in a large 
proportion of the houses, and special efforts should bo made to control 
surface pollution, leaky drains, and defective privies, and ashpits 
should be abdished. Greater care should bn exercised in testing tho 
draina of new houses. Defective sewers should ho repaired or recon¬ 
structed. The drains and sowers of new streets should bo in satis¬ 
factory working order before occupation of the house is permitted. 
The streets and back passages shoutd ho constructed so that thorough 
cleansing can bo carried out. Uncleanliness in the houso aud 
unsanitary habits should ho restrained by every available means, and 
tho sanitary officers should havo some effective way of enforcing 
measures for this purpose. 

2. That the Municipal Fever Hospital should be erected with the 
least possible delay and every effort should to made to extend tho 
practice of treating typhoid ejises in liosoital. An attempt should he 
made, if possible, to xemove the prejudice, which exists iu the cim¬ 
munity against tho use of tho present fever hospital, so that patients 
■from all classes of society might take advantage of it. 

3. The attention of tho Public Health Committee should bo given to 
the subject of latent, and ambulatory forms of typhoid fever and to 


The report, which is a very valuable one, conducted 
thoroughly scientific and practical way, is a serious 
pcacbment of two public bodies, the corporation of Bel 
through its public health committee and the water r 
mibsioners. Many of the recommendations were imbodii 
a'reoort of a special committee of the corporation heldt- 
1896 (“The Harrison Report”), but owing to the - • 
expense to tho city and expense to the property owners ^ 
much has been done. I am sure that the water 
sioners will do their best to adopt Professor Smith’s - j 

tion to make the Mourne scheme the only one for the • 
but I am sorry to have to confess that I have not so 
faith in the health administration of the corporation. B-’ ' 
from a public health point of view is really almost a qn- . 
of a century behind any English city of half its size. ■ 
a city with a population of 350.000 with snch awful sanitt.*, 
defects as Professor Smith points out, with about half ^ 
drains defective, with 10,000 houses still without wat^, 
closets, with no city fever hospital, with a main drains- 
system so utterly inadequate to the present size of the c v - 
that in times of very heavy rain portions of Belfast are inu, 
dated, and with the sewage discharged into the beautii." 
lough instead of being carried far out, so that the resident, 
of those on each side are polluted with an abominal, 
miasma according to tho direction of the wind which bio 
over the sewage infected water. Again and again the lot 
press has tried to get some reforms carried, out, t , 
medical journals, and notably tho special commissioner 
The Lancet, have pointed out the utterly absurd periti 
which Belfast occupies from a public health point of visi - 
and yet the public authorities seem to be callous anq 
impervious to all criticism, apparently quite corded 
that Belfast should becomo a by-word and be branded a 
a plague-spot. A new city surveyor has just been appoint 
aud if with him there was associated a .thoroughly energeti 
and efficient man who has had experience as an Engiis 
officer of health they might between them do some 
thing, provided they got a free hand, to carry out tn 
reforms suggested by Professor Smith ; but they will^ flav 
a heavy task to correct the results of bygone jeriy-bmldinf 
to prevent flooding, and to purify the city sewage. L> 
labours of Hercules were mild in comparison with vrua 
they will have to do in the Augean stable of Belfast. 


ould bo regulated so as to prevent those 
be lough being used for food, 
an effort should bo made to induce the 
those districts from which milk supplies 
regulations regarding cowsheds and the 


talcei 
&. * 
publ 

are drawn to introduce 
handling of the milk. 

cifv^Zld 8 teh?tr n odS! ati ° US rC!?ardinS th ° koep!ng 0f pigs in thB 

sanitation of the catchment areas of the older water-supply 
i,^v» d c,min- hor t° ugl1 y rBor KJ nised so that the commissioners should 
Gt!-xn m B <, Ufi In e rx p ,°" er . to deal with (a) gonerai pollution of the 
th 2 S / tI l t ?P lnE ' out ot typhoid lever, which is endemic in 
; t*?® treatment of typhoid cases by isolation. 

Mo'Jne^aret t mt^t? ltniSsioner8 ahouW as 50011 «s possible convert the 
n area into tho primary source of water-supply for the city. 
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The Slow Progress in Sanitary Matters in Injha.- 
Diffiomtics of Vaccination.—Trie Plague Epidemic. 

Few peoplo at home realise “what an immense amount i 
work there is to be done in sanitary matters in India, w 
an immense amount of labour lias to be expended in schema 
explanations, and suggestions before any improvement com 
within measuring distance of serious contemplation; w 
apathy, slackness, and ignorance on the part of both otnci 
and populace have to be overcome; and finally, „ 
can be actually accomplished for want of money. ■“*. 
remarks upon a recent sanitary report may be aptly’ apl 
to the Santipnr municipality which, after several, yc 
“ cautioniug,” has been superseded by order of the Got . 
ment. Here is a town of some 30,000 people w 


In 18951! 


has been governed by a municipality of natives. 

-anitary commissioner brought to notice that the night-, 
vas received in “wnll nnvioe ’’ of which thcro were a 


was received in “well privies,” of which 

tho milder f°rm^ °[ the disease occurring among children. Without I ^00. . Nothing was done until 1893 v ’ ^' I1 ., ij r ,, v tin 
waiting for tho scientific exposition of the difficult problems presented commissioners asked for farther powers Out wiwnuo 

1)V those conditions much good might bo clone by the isolation of - 

eases as far as possible. Cases of simplo continued fever should also he 
dealt with in this way. 1 

4. fThft cnU -v-iic 


application. All this time the water-supply 
contaminated by these cesspools. In 1899 the Lie 
Governor refrained from exercising his eumma y P 
because the rate of mortality ia the town was no - 
The floods of 1900 caused an outbreak of chole , 
nothing was done except the writiug of T ?P°“ s f 
mendations. In 1901 the town was again inspected and t 
water-supply was found to be highly contaminate . 
last May these municipal commissioners practically reim 
to do anything. Now after all these year.-- the 1 
Governor finds that the municipal commis. 10 
persistently made default in the performance 
duties and have proved themselves incompetent a 

that they be superseded. But for how long i -tor j 
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.ar The decision ib simply astounding 'Wbat improve 
,*nt can the local official o t the Government bo expected 
..accomplish to one year and -what a latce it will be to band 
er again the eamtnry administration of the town to 
hilnrly constituted body of men Tlio erase for giving 
bresenUdv.c municipal government to the natives started 
[tnc 30 years ago and has been shown times without number 
„ v he absolutely disastrous to sanitary progress, hut the 
activity of tho Government against Mich scandals as the 
bve calls forth more comments from a visitor to India than 
"e supineness of the native commissioners 
Owing to the umatisfactory vaccination returns in the city 
Calcutta daring the past vear important charges arc con 
mplatcd In 1902 hospital a°si«tanls replaced the old 
veemators, hut they have proved too “high * for their work, 
id now it is proposed to bale several inspectors with a 
ifferent class of men as vaccinators The four female 
iccmatora for the whole of Calcutta ore to be continued 
icclnatiott has also suffered in thd Punjab In the plain*, 
ocreplague i* well known, vaccination continued a* before 
it in the hill districts the people feared that under the 
rc«ence of vaccination they would bo subjected to anti 
'agno inoculation 

3 he plague mortality throughout India has sgain advanced 
168 deaths being recorded lor la*tweck Of this number 
187 occurred in the Bombay Presidency 798 in Central 
idia fl87 in Mysore, and 345 m Hyderabad In Bombay 
ty the dheaso shows signs of re development and ominous 
ports come also from Calcutta, Ootacamund continues to 
port case j 
Bcpt 4th 

BIRMINGHAM 

("From our own Correspondent y 

Health of the City 

AT tho commencement of the course of instruction in 
rgiene given each year at the Midland Institute it is the 
istom for the lecturer to givo a public address on some 
bject connected with health The present lecturer is Hr 
’ \\ right senior assistant in the anatomical department of 
it) University of Birmingham, and on various occasions he 
is given valuable public lectures in connexion with the 
a»*es at the Midland Institute Ibis year his subject was 
iat of Tuberculosis and the lecture, which was intended 
r tho general public was illustrated by lantern 6lide*> 
ie chair at these lectures has generally been taken 
r the chairman ^ the health committee of the corpora- 
oa, who takes the opportunity of making a public state- 
ent as to the health of the city during the preceding 
i’el vemonth On this occasion Alderman Cook was as 

;ua?, m tbc chair Referring to tbe death rate be 

ated that op to tbe end of August it was 16 6 per 
>00 of the population, this being tbe lowest on record 
be rate for the corresponding period of last year was 18 1 
id the average for the five preceding years was 20 0 
lunatic conditions bad no doubt been favourable hut a con 
durable part of tbe reduction in tbe death rate was directly 
ae to the great improvements which had been made in tbc 
ihitary conditions of the city Should there be no bad out 
reak jn Birmingham this year they would have a lower 
eath rate than even they had had last year If they took 
1 C jymotio diseases all round tliey had every reason to he 
ratified at tbe improvement which had taken place At 

recent an outbreak o£ small pox in Birmingham was 
rtractmg a good deal of attention They had ten cases 
ow and they were directly traceable to one case which was 
mt Into Birmingham from an outside district 

Smallpox m Birmingham and Burton 
An will ho observed from tbe remarks o! the chairman of 
ie health committee of Birmingham the period during 
hich the city has been free from small pox was very brief 
ud a fresh batch of case* atpre'ent few in number, has 
ow been reported At Burton on Trent a local medical 
'an has recently been summoned for failing to notify a case 
! small pox. It was shown that the patient wh™ v tcd 

? the medical officer of health was cm 
II crusts of the pustules of small pox from head to loon 
iacettls Lise there have been 18 others in the borough 
lone and 16 were directly traceable to the ca«e in question 
he defence was that the medical man had made a diagnosis 


of impetigo and that ho bad only been guilty oi an error of 
judgment Tn cress examination the accused medical man 
admitted that he had once previously received a warning 
from tbc medical officer for not notifying an infectious ca«e 
In the end a fine of £2 mth £3 ?/ 64 cost*, was inflicted 
JVeiv Zvnatio Asylum for Worcestershire 
Before very long it will be necessary when summing up the 
population leading on the Lickey Hills, close to Birmingham, 
to •'peak of them a> “mostly lunatic* ' for the bills are 
already occomed by two huge asylums, one at Rubery and 
another at Hollymoor, belonging to tbe corporation of 
Birmicgham and now within a few miles of them is bemg 
erected a third asylum for the county of Worcester, as 
was recently stated oy ore of your c rae^poudents Tho 
a*ylum at Powick, near Worcester, which has accrnntnotJa 
tion for 1060 patients only, has been for 6ome years 
sorely over taxed The administrative departments ot this 
in v titutio» which was opened in 1852 being far too pmaU 
it was not considered advisable to attempt an extension 
of the old premises but rather to erect a new i adding upon 
another site Accordingly the Barnsley Hall property on the 
Lfckey HiIJs was purchased some year* ago by the county 
council for the sum of £17 000 3his estate lies about one 

and three quarter miles north of Brom«gro\e and is easily 
accessible from all parts of the county The plana for the 
new *!•*• "N M**** *>•/>■«• A 1 —■ ’**■- Q T }hne of 

We' ble of contain 

mg with adminis¬ 

trative offices sufficient for an extended asylum for from 
1000 to 1200 patient* In addition to the patients' wards 
the institution will contain a largo recreation hall, kitchens 
and offices quarters for nurses and attendants, workshop*, 
laundry building*, and also offices for the visit.ng committee 
and staff, together with accommodation for assistant medical 
officers The detached buildings comprise a chapel with 
sitting accommodation for 420 persona, tv residence for tho 
medical superintendent an isolation hospital for the treat 
ment of infections disease, eight cottages for marned 
attendants and an entrance lodge Carelul attention has 
been paid to tho provision of fire apparatus and means of 
escape m case of fire The asylum will be only two storeys 
high and all over it will be fire hydrants, in the n^c of which 
the attendants will be instructed The wmdows are of 
special design to permit of ca*y exit and in addition there 
arc stone fireproof escape staircases and sliding iron doors to 
prevent the spread of any outbreak. The buildings will 
be lighted by electricity generated in the engine houte 
Water is procured on the estate from two bore wells 
already sunk to a depth of 350 and 341 fcot respectively The 
water, which is stated to he of excellent quality, has risen to 
within 26 feet of the ground level It will be pumped 
from the wells into a tower and thence conveyed by gravita 
tion throucliout the buildings The available supply from 
each b ore hole is 7000 gallons per hour Bain water for use 
in tho laundry and boiler house will be collected uf'h largo 
underground tank capable of containing 150 000 gallons 
The estimated total cost of the erection furnishing, and 
equipment of the buildings omitting the cost of the site, la 
£215 887 Tbe contract for the buildings amount* to 
£151 475 the cost of the boilers and heating apparatus is 
£10 412 the cost of tho wells is £°50 the electric light in 
btallation is estimated at £8000, while £2500 are required for 
the construction of reads Professional charge*, which in 
elude £8100 for the architect amount to £12 300 The co*t of 
furnishing and equipping the asylum with 570 bed**, at an 
c-Aimated expenditure of £25 each is £14 250, and £3000 
are to be expended fn the laying out of the ground gardens, 
airing courts Ac , and planting Tho amount of the esti 
mates for building shows an average co*t of £325 per bed for 
570 beds At the stone laying, which took plica a few days 
ago Alderman John Bowen chairman of the visiting com 
mittee presided and tho ceremony was performed by the 
Earl of Lorcntry After the stone had been laid lunch whs 
served in a temporary pavilion near at hand 

A T nv Infirmary at Stratford on-Axon 
A new infiimary for women, which will accommodate 
33 patients was opened recently at btratford on Avon Tho 
building and equipment lmve co*t about £4000 At the 
ceremony, which was performed by Mrs Coachman of 
Henley in Arden, the chairman of the board of guardians 
said that forao people were o! opinion that the board spent 
money recfcle**iy but that was not tho case In 1890 tho 
guardians raised by loan £1600 for tho building of new 
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tramp wards, slight alterations to the old infirmary cost 
£750, and they had borrowed £4700 for the new infirmary, 
but he was pleased to say they had not spent all that sum. 
On the laundry and engineering work they had spent £3582, 
bringing the total of loans to nearly £11,000. But the money 
borrowed was on varying terms from 25 to 30 years, and the 
annual repayment came to £337. At present a penny rato in 
the union produced £421, so that it could not be contended 
that the guardians had seriously burdened the rates. 

Suicide of a Medical Man at Walsall. 

A sad event occurred recently in Walsall in the suicide 
by hanging of Mr. Merson, a surgeon, aged 52 years, 
who was at the time medical officer to the Walsall Friendly 
Societies Medical Aid Association, a position which he had 
occupied for about four years. At the inquest the jury 
returned a verdict of “Suicide during temporary insanity 
produced through overwork,” and they desired their 
sympathy to be conveyed to the widow and family of the 
deceased. 

J3cpt. 22nd. 


LIVERPOOL. 
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Inspection of Corporation Hospitals. 

In the civic economy of any community there is no more 
important work than that involved in combating disease 
and in no place in the kingdom is there a more cordial 
recognition of this than in Liverpool. Hence the annual 
committee inspection of the civic hospitals is invested with 
more than a passing interest. Early in the forenoon the City 
Hospital North, Netherfield-road, was visited ; the committee 
then visited the Priory-road Hospital, the Fazakerley Hos¬ 
pital, the City Hospital East (Mill-lane), Parkhill Hospital, 
and the City Hospital South, Graf ton-street. To complete 
this round a full long day was required. In each case the 
greatest possible satisfaction was afforded by the con¬ 
dition in which everything was found. Special interest 
centred m the Fazakerley scheme. In 1898 a magnifi¬ 
cent site, comprising 120 acres, was purchased at 
iazakerley. At present hospital accommodation has been 
provided on it for 150 patients. To the northward 
ot, and some distance from, the existing hospital, on the 
same site, it is intended to erect a fine hospital to accom¬ 
modate 300 patients at a cost of £130,000. The new 
premises will consist of nine ward pavilions and four 
isolation blocks, in addition to administrative block, 
kitchen block nurses’ home, laundry, and dispensary. This 
Fazakerley scheme, when completed, will place Liveipool in 
a unique position so far as hospital accommodation is con¬ 
cerned. Luncheon was served at the Parkhill Hospital. 
Alderman Dr. Fhoinas Clarke, chairman of the port sanitary 

thf T h °a P M alS oommlt£ee ' Pressed, and amongst others were 
the Lord Mayor, members of the committee, Dr. E. W Hone 

mediff 3 m al offlc c er ° f health), Dr. A. A. Mussen (assistant 
!a£ offic ® r ° £ health), Dr. N. E. Roberts, Dr. R. I. 
? ^ Rr " R - s - Archer, the visiting physicians to the 

hospitals, and other corporate officials. The chairman 

own 0 and D the 7 The 0ifc y Hospitals,”expressed his 

c ?“ m ! ttce s appreciation of the extremely 
valuabie and enthusiastic services rendered by every indi¬ 
vidual connected with the administration of the hospitals 
During the past year they had increased the hospital 

at S d .f 011 by 200 beds ’ and when the new hospital 
thev would n W?S com P 1 .®? ed il1 about two years’ time 
they would be in a position to deal not only with the 
usual incidence of infectious disease, but with anv 
in outbreak that might occur in Liverpool. Dr Hope 

tL yeam W of DT k ri°« n i b ® ha V f ° f the staff ’ said that during 
moJthan 30 onn \ c£ l a ‘ rmaEshl P of the committee 

S 30 ’° 00 Patients had been treated in the city hos- 

fritncis Ld a t e “hnd rl h 7 ° £ S, hom ¥ d been restored to their 
Lon Death-rate of Liverpool. 

city council, 6 held o^Sepf lVth^attp 6 ^ ^ committee o£ the 


medical officer of health) said that thej p u.92hduct 
one of the lowest rates of mortality in his recollect! 
late rainfalls had had an excellent effect on the 
condition of the city by way of cleansing the 
roads, and the drains, and notwithstanding *•’ 
epidemic of small-pox’the death-rate was lower fl 
been for years. 

University of Liverpool. 

The inauguration of the winter session of the 
faculty of the University of Liverpool will take 
Thursday, Oct. 1st, when the introductory address 
delivered by Sir Dyce Duckworth, physician 
Bartholomew’s Hospital, London, who will also d 
the prizes to tho successful students of the facnlf 
University buildings will be open for inspection 
public. It is requested that academic dress be 
the ceremony. 

Sept. 22nd. 
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Watcr-siqiply of the Hhondda Valleys. 

The provision of an increased water-supply 
Rhondda valloys has been under the consideration 
urban district council for many years, but there ap 
be at last some prospect of definite action being tak# 
matter. Broadly speaking, about one-half of the 
houses in the two valleys are supplied by the Fob 
waterworks company which has reservoirs with a 
capacity of 220,000,000 gallons at the head of the 
valley. The average yearly rainfall over the g» 
grounds which feed these reservoirs is 55 inchi 
if the peaty water could only be efficiently 
there would be very little reason to compk 
tho supply to this portion of the district. Mod 
remaining 10,000 houses receive their supply from 
owned by the sanitary authority which only po"es“« 
ever, reservoirs for storing some 7,000,000 gallons 
works was purchased by the district council in 1808 
private company consequent upon a successful action b 
by the council against tho company in 1895 under Sect 
of the Public Health Act, 1875, on the ground th 
company was unable or 'unwilling to provide a 
and efficient supply of water to tho district, 
withstanding the fact that eight years havo f 
since the council came to the conclusion th 
increased supply was necessary and although then 
been at least 2000 new houses erected and occupied 
the same period it was only on Sept. 11th last that 
decided to construct a new reservoir to hold "104.1 
gallons at the head of the great valley at an estimat 
of £32,000. Although the adjoining gathering 
covers only 120 acres there is an average annual rah 
about 70 inches. Alternative schemes to that win 
been adopted included the sinking of wells below tl 
measures and tunnelling through tho mountain toy 
of Neath, whence it was proposed to pump water by eh 
power from a large lake into the existing small res' 
As water carriage is almost universal in the Rhondda 
it is evident that the provision of an abundant flu; 
water is a question of tho gravest importance 
inhabitants of the district. t , 

A Cottage Hospital for Tredegar. 

The foundation-stone of a cottage hospital was 1 
Sept. 14th at Tredegar (Mon.). The building is to be < 
in a public pzjrk recently given to tho district coun 
will include a ward for nine patients, two private wai 
operating-room, nurses’ and medical officer’s rooms, a 
bedrooms for nurses and servants. The total cost 
institution is estimated at £3500, towards which sum 
have already been subscribed. The workpeople empm 
tlie district are extending very generous support 
building fund. 

Water-supply of Caerphilly- 

The medical officer of health (Mr. T. IV. Thomas) 
urban district of Caerphilly, a lapidly increasing 
district in Glamorganshire and adjoining Momnout 
lias over and over again during the past few years can 
attention of the sanitary authority to the inadequate 



in portions of the ] n connexion with a until the new building was ready. Tho matter was left 
outbreak of typhoid 5tw iir Thomas recently to the public health committee, which approached the 
that some of the w&t* vnfaA t0 tho infected Poor-law guardians to relieve it from the impasse, and 
ras obtained from a hrpot«Pepper cn d of which Jt was suggested that under the provisions of tho Local 
a where 18 cows, pigs, Ac,, vc k?r,t and where there Government (Ireland) Act, 1898, the guardians should convert 


ie in which had been pupciwei several holes largo hospital, the control of which would bo under a ^oint board 
to admit an ordinary lead pu-n «rj, Q cnnnlv from of the guardians and corporation, tho corporation being 
rco appears now to have bea^feeontinued but tho financially liable for maintenance to a certain extent. The 
lots have been advised toMln„i r drinkW water real cliilicully is to make a provision for a tcmiiorary period 
, E0 . urtnMDg waivr ^ ^ ^ nn tii the new infections diseases hospital is 

A Difficulty under the Ari^vj/; on .j«f ready. At a special and extraordinary meeting ot the 

■meeting oE the St. AnM l51 , trict BaauUam, held to coneMcr the qnen.on on Sept. 18 h it 

“held on Bop*. 18 th the i£ S” SS 5m*. nftcr n prolonged discussion, decided by a Urge 

Haven whe^two'Sef ri 1 Sfc“ , beo“n invoiced The “majority in comiSg'to thU 

printed dcM 


Zs rife nccornmodatfon tor'lcvur patients of *11.. eta desbribed 
Hy on the subject, the clerk ttoarkimr that ns tho until the new hospital was ready at Fardysburn. One of 
ard buildings were Crown prt^H.y he did not think lhc guardians pointed out that the 

0 medical oilicer o£ health bar^, n b, t „ t t , bnt pasted in 1878, and that under tlio 155th f ection of that Act 
■ for the chief effi^o notity tte lilne, tho corporation rvas era,mimed to provide, cither by building 

admit tho medical office °ot ficaUfi. C S " *>J «d-*Wng a hospital, * 1.0 tr^troent of ttros« 

cases. “It was now, ho said, 1903 and during too 


for ‘S c (b ''^ f J 1 , <Scer to notify the Illness 
admit the medial officer of health. 


whole of that period—25 yearn—no practical step has been 
Liken by the Belfast corporation to carry oot the 
IRELAND, powers vested in it." It is, however, fair to tho 

M none.. Belfast corporation to say that tlio Infections Diseases 

(Fnosi oor OWN OORR!aro SDra , 3 j Notification' Act was not adopted until March. 1897, and 

—— that their new 1 '— ... : "=* Row been 

■njalCxtycfUiMinBosplialrTUsignatimcfSir begun. 3. Thr ■ . . £ 1°“ 

George i. Du fret) J to provldo spec (6uch as 

he test meetinir of tho board ot ii„ t> , , tlioso who wont to tho oiu itoyai Hospital.), maning n special 

HosniL-il a letter was read f rom C S £ entrnneo for them (so as to do nwny with tho sentimental 

M D reigning the office oUlmL T. 1 objection against the workhouse fever hospital), and yet it 
, for „;„. 0 o^ ,i ^ 5,c > a, ' t0 th0 was a comnlelc failure and loss financially. Iboonlv navlmr 


1 which he has filled for over 21 1 ™ was a complete failure and loss financially, the only paying 

lonslv resolved •— years, it was patients who entered being two policemen. 4 That while 

1 , at present, lortnnatoly, there were only 106 cases in tho work- 

mi n tffi°the "f~—..-. house lover hospital, with room for 200 more, yet experience 

jy with btm In the present . . had shown in tne case of epidemics that there might not bo 

hope that with time and res . sufficient accommodation. During the last great outbreak 

ah to place on record their & . . ■ of typhoid fever other buildings besides tho union fever 


jy with him In the present . . had shown in the case of epidemics that there might not bo 

hope that with time and res . sufilcicnt accommodation. During the last great outbreak 

3h to place on record their & • . ■ of typhoid fever other buildings besides tho union fever 

in the discharge of h« u«u* „ urlnR tne long period hospital proper hpd to be cleared out to provide for tho poor. 
ITS— in Which ho has bo ably filled tho post of visiting phy- ’ •‘•he public health committee will now have to reconsider the 
> tho hospital. , situation. It is, however, extraordinary that tho committee 

i same time a motion was also unanimously passed not ascortaln beforehand that tho guardians would not 
ng the deep sense of the directors of the hospital of agmo to this plan of trying to convert a workhouse hospital 
5 which the hospital had sustained in tli6 death of * nt ° a district fever hospital; moreover, even if the scheme 
as Mr. Henry Gray Croly who for the long period “ad worked on paper it would have been practically a 
years worked so successfully and devotedly in its complete failure as tho patients to bo provided for who are 

willing to pay a little will in no —-- ——.-.a 

[718 Omagh Guardians and their Medical Officer. SlfL «?,?? J} 16 !’ J rom ' cnter 

•' . ,, t» .. 1 n- , ,, . sure that tho board of managemc 

conflict between the Poor law guardians and their wiu mcct the citj , anUl0ritic K s jn 

,1 ofheers continues. At a meeting of the Omagh i£'it takes over that institution it will have ample room for 
ms hold on Sept. 19th Mr G. Mnrnaghan M.P., fe ' er ^tients of tho middle classes, and it will gain m 
^ V° r.btoto fsnbsu toto to ao L tZ ? penenoo as to theworklng of snob an institution w&b will 


insider tho question 01 tue payment 01 ms suusutnie. to receive patients , 
er was road from Dr. E. O. Thompson, M.P , stating B t 
2 had advised Mr. Hunter, of Oarrickmore Dispensary, v ’ . 

se work for at least four weeks owing to the pre- 
j condition of his health. Mr. Dancan, the relieving 
said that be had approached two other medical 

' , ;be district, but both said that they would (FROE 

up the duties. Morco\cr, it was essential 
Id be a medical officer in Oarrickmore p 

airman and guardians decided to leave the T t 


, PARIS. 

(From our own Correspondent.) 


ands of the relieving officer in order to . . , . , 

terms ho could from modical men. The «??<= to a decision upon 


Pt-mions for Soldiers' Widow. 
Tnn Minister of IVar ar 3 — 


LL .1 rnn ns, tni/ii, 1110 —, • 1 j V 

rited with interest. widows which modifies 

. - .... 7 i- . t> if j. formerly the law provia«_Li luhl n tue wouuuea man died 

for Infectious Diseases tn Belfast. after he had recovered sufficiently to go back to duty or if 

The Lancet of Sept. 19th, p 853, reference is he lived for more than’a year after the reception of his 

to an interview between a deputation from the Royal wound, then his widow would have no right to a pension 

ia Hospital and the Belfast city council on Sept 1st This was manifestly unfair, for everyone knows that a 
s then suggested that in order to get over a difficulty wounded man may reco^r sufficiently to go back to duty 
ms arisen through the city fever hospital not being yet and yet may die at a much later date from the effects 
the corporation should take the old Royal Hospital and of his wound. The old law which is dated July 2nd 
as a fever hospital for patients of the middle classes 1831, is now rescinded and the following takes its place’ 
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A wounded man who is not considered as recovered within 
the lapse of one year from the receiving of his wound shall 
obtain a certificate from the military medical authorities to 
the effect that the results of his wound are still manifest. 
This certificate must be renewed year by year. The medical 
man who attends the patient at the time of his death must 
give a certificate to the effect that the wound was the 
primary ( direote ) cause of death. All medical certificates 
must be signed by legally qualified persons. The widow of 
a wounded man who dies at a period of over one year from 
the date of the last medical certificate shall have no right 
to a pension., 

A memorial to Professor Charcot. 

A memorial to the late Professor Charcot was unveiled on 
Sept. 20th at Lamalou-les-Bains, a thermal station which owes 
much of its prosperity to Charcot who was fond of sending 
ataxic patients there. The memorial consists of a bust from 
the chisel of Madame Charcot. The bust stands on a pedestal 
adorned with bas-reliefs representing a patient and Charcot 
giving a demonstration. The Minister of Public Instruction 
and the Minister of Commerce presided at the fetes set on 
foot for the occasion and a large number of medical men 
were present owing to the excursion to the French mineral 
watering-places, organised by Professor Landouzy, being at 
Lamalou at the time. 


The Plague at Marseilles. 


As I said in my last letter, the little outbreak of plague at 
Marseilles is over. In all there were seven deaths, but the 
administration only count five, for the first two were not 
verified by bacteriological examination. The virus must 
have been very feeble, for no case occurred in tbe town 
except among the workmen infected at the factory. This 
factory is situated in a suburb of Marseilles, some three 
kilometres from the town itself, and this suburb has no 
sewers. Therefore the rats infected in the factory could 
not spread to Marseilles by means of the sewers and thus 
infect the town. The municipal authorities, helped by Dr. 
Chantemesse, have worked admirably. An inquiry is to be 
opened as to the route by which the infected rags obtained 
entry and also as to what ship brought them. 

Sept. 22nd. 


©Mtirarg. 


JOHN EDWARD BOYTON, M.R.C.S. Eng., L.A.H. Dub 
The death of Mr. J. E. Boyton on Sept. 4th removed tht 
oldest inhabitant from the town of IVatlington, Oxfordshire 
He was also thought by some to be the oldest surgeon ir 
practice in the kingdom. He was born in April, 1816, anc 
was therefore 87 years and six months old. He was admitted s 
Member of the Royal College of Surgeons of England in 1831 
loori ^ecame a Licentiate of the Apothecaries’ Hall, Dublin, ir 
J.oc>y. He started to practise in Watlington about 61 years 
“f 1at flrst held the two appointments of medical office) 
to the Ttame md Henley unions but subsequently gave ur 
the latter. He was married in 1853 and leaves a widow, 
three sons, and two daughters. The sons are following it 
their father s footsteps in the medical profession. He was tin 
medical officer of eight friendly societies in the neighbour- 

f a °Mr.V Sllrge0n t0 the , Greafc We sterq Railway, a certificated 
factory surgeon, and an honorary medical officer to the 
Watlington Cottage Hospital. He was also vice-chairmar 
P arl8 h council, a life trustee of the Watlington public 
r ™ ' es an f, tke foundation scholarship, a director of the 
Ha j 1 Company, a member of the Horticultura’ 
bociety, and a musician of no mean order. He was r 
Hp a “, d a ^ong Conservative and also a Freemason. 

P ® ,® en described as a remarkable character of the ole 

a sreatmadpV b In n B ’ ? pen ’ and to the P oinfc in his remarks 
and alwa ys up to date in his profession. Mr 

^ -° £ Captain James late of the 

an l\'ix g mnr,nw a nu! blS grandfather, who lived to be 99 yean 
> ana six months ola, was also in the army. J 


Os-Zf L QH?H, SU !v PTER ' M - D - ST - L.S.A. 

Rra S',! u ™' Cd at Ws residence at Cley-nei 

His’ ^ V r : ^ alter Sum Pter in his seventieth 
His health had been failing for some time and b 


recently undergone an operation. Ho was born 
Sunburv. Middlesex, though his family had ' ' 
ties with the counties of Norfolk and Suffolk, 
educated at University College and University P 
pital, London, where he qualified. He afte, 
obtained the degree of M.D. at the Un’ 
Andrews. He practised for a short time at . 
Lincolnshire, and in 1858 went to Oley as 1. - 
Mr. Corbet J. Cooke, medical officer of the Ei/ 
Walsingham unions. This gentleman died 
Dr. Sumpter’s arrival and Dr. Sumpter i„..i 
up the practice. He obtained several 
ments, amongst others those of district mod' 
to the Erpinghatn board of guardians and Admi» 
and agent for the district. He had also an ext 
tice and was generally liked. The deceased gent' 
great interest in the advancement of the * 
of the working classes. He was a thorough 
and was fond particularly of hunting, si 
cricket, and bowls; in fact, he was a keen 
all outdoor exercises. He was also keenly ir* 
superintending the life-saving work of the 
north Norfolk coast. He leaves four sons, three of 
medical practitioners, and three daughters to > 
loss. 


Deaths op Eminent Foreign Medical 
deaths of the following eminent foreign medical 
announced Dr. Muravieff, privat-docent of n - 
the University of Moscow.—Dr. Mntheus dos " 
fessor of hygiene in the University of Bahia. 



University of Durham.—A t the ex. ■ ■ 

for tlio Degree of Bachelor in Medicine held in 
the following candidates satisfied the examiners 


rrnsT Examination. 

Elementary Anatomy and Jlinlogy, Chcmisln /. and PI., 
Ernest ilnnna, James Wilkio smith. and Leslie Hei 
College of Medicine, Nouca-dle-upoii-Tyno. 

Chemistry and Physics .—Ronald Mnrtyn Davies, College t 
Newcastle-upon-Tyne; Lionel Knlpe Elmeaycs, Guy 
London; George Reginald Ellis. College of Medicine, 
upon-Tyno; John Everldge, King's Collego, Rondo 
Llewellyn Forster and Klizal>oth Mel Havelock. 
Medlcino, Nowcast lo-npon-Tyue; Thomas Harold > 
Guy’s Hospital, London ; Herbert Max Levinson mid S' 
Metcalfe, College of Medicine, Newcastlo-upon-Tym 
Davidson Miller, M.R.C.S., L.R.C.P., St. Thomas 
Loudon- Charles James Noilan, Edward Davison Sml 
Dew lay ’ Stephenson, and George Walker. College oi 
Newcastle-npon-Tyno ; and John Franklin Young, Guj 

Anatomy'and lltotogy.—lUibnb Cyril WIlloughby Alio 
Percivnl nearno Joynt.and Hcrliert Fletcher Joynt, Gui 
London; and Robson Ethclbert Isaac Mason and Jo 
College oi Mcdlelno, Newcastle-upon-Tyne. 

% Second Examination. 

Anatomy. Physiology, and Materia Mcdtca.— Flrst-closi 
Lewis Augustus 6lutterbuek, L.R.C.P. & S. Edln., T i 
College ' ,r " * -’ ■- "’ no. Second-ola: 

Vincent Lambert. Fred ~ 

Fybus, ' Mchard Woodwc 

Collego “ ' . ’vno. Pass L 

Edward Pcekett Davis, Georgo Denholm, Horsley ] 
Sampson Georgo Victor Harris, M.R.C.S., L.R C.l 
Walter Nicholas Johns, Arthur Cecil Hays McCalls 
Robert Philipsou, Norman Speddlng. James Burrell 
and Thomas Leathard Wormald, Collego oi Mcdicluo, 
upon-Tyno. , 


Foreign University Intelligence.— 

(French Faculty) : Dr. J. Calmette of Montpelliei 
appointed to the chair of Therapeutics and H 
succession to the late M. La Bomiardicre. - 
Dr. W. O. Risel has been recognised as privat- 
Pathological Anatomy.— Moscow: Dr. Serbski, pii 
of Neurology and Psychiatry, has been promot 
Extraordinary Professorship.— Naples: Dr. G. C ' ■ 
been recognised as privat-doornt of ‘Ophthalmol 
Petersburg (Military Medical Academy): Dr. S. J. 
has been recognised as privat-doccnt of Bacteriology 


Vaccination Grant.— Dr. S. J: J. K' 

received the Government grant for efficient vacei 
the Fressingfield district of the Hoxne Union. 
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f TER and District Hospital Saturday 

■?b» committee of this food lias recently made the 
»ward« for 1903, which include £170 to the Devon 
j&tetet Ifoppital and £75 each to the Dispensary and 
infirmary. The sum of £45 was divided among the 
i jjer medical institutions. 

4e»?;ntations to Medical Practitioners.-Di*. 

<>p*ou Campbell, who has resigned the office of super¬ 
heat of the Ochil Hills Sanatorium, has been presented 
v * gold-mounted cane and a smoker's companion. The 
' W bear the inscription: “To Dr. Thompson Campbell, 
•^Frionds and Patients at Ochil Sanatorium. 31st August, 
’Y'-^An engraved tea-tray and a purse containing £134 
'Vprwfentcd to Dr. J. B. Montgomery, J.P., at the West 
.^rall. Infirmary on August 26tb, The tray bore the 
Inscription; "Presented to Jatues Barclay "Moot- 
<*ty* ' M.D.Glasg., P.B.O I\ Lond., in recognition of 
gratuitous services as physician to the West 
-Dispensary and Infirmary, 1853-1903 "—Mr. 
d* Newell, Iv R.C.P. and L.K C.S. Jrel, on leaving 
r.'yoraugh, gasses, where he had been ip practice for 
was presented by his numerous friends and patients 
:*fillv6r tea and. coflee service and an address on vellum, 
fejjtjvff of the Sheffield. Cleansing Departments have pre- 
Kjtor. John Robertson, medical officer of health, who is 
£!PMSheffieId, "With an engraved silver cigarette case. 

IffiGiUtv Intelmqpxcb.—M essrs. J. and A, 
'Mm nnnonneo for early publication a new (the sixth) 
~pn of .Dr. A. L. Galabin’s “Manual of the Diseases of 

ten.'’ The work has been gre*'’- -- 

9 as many Illustrations as in 
* The #atno firm has also in 

H. Jeileit’s well-known books on Midwifery and Gymc- 
§7* * * Tho latter will be about twice as large as 
(re nnd will bo fully Illustrated.—Messrs. Baillterc, 
and cox will publish during the next few da 3 « 
pc Health of Armies in the .Field," by Surgeon-Major 
tf well* a record of whose extensive experiences in South 
ica, India, and elsewhere should prove nsetu 1 in future 
tpaigns. Also “ The After-treatment of Operations,” by 
•J*. Lockhart; Mummery, F.R.C.S. Png.; an illustrated 
'dbook of “Diseases of the Bar," by Bichard Lake, 
iO.S. Png. ; 41 Horae Nursing,” by Dr. Bernard Myers; 
* n hew edition of Mr. Mayo Robson's “Diseases of 
dtlalJ-bladdernnd Bile-ducts." New editions are also in 
a$S? F9 °f their Students' Aid Scries in “Surgery," 
(lyriologyP’ “Chemistry,’’ and “Hygiene." 

i'jOSkTroxs asd Bequests.—U nder the will of 

-Jlichatd Hawkins of Dublin King Edward’s Hospital 
\t for London receives a legacy of £10,000 and the City 
l Dublin Hospital and the Hospital for Incurables at 
AVybrook will each receive a sum of £5000. Under the 
f will £2000 are bequeathed to the Rotunda Hospital, 
Lyfor, and a like sum to the Royal Victoria Bye and 
y Hospital.—The late Mr. F, AV. G, Moran of Glossop 
bathed £1000 to the Wood's Hospital, Glossop.— 
ir the will of Miss Marianne F. Has kef of St. Leonards- 
H ha, the following institutions benefit to the extent of 

f#>eacb.‘* : E .■.~. ~ - 

ZtfMV .« ■■ ! 

irdfg’ nospl . • . 

ft""' ‘ 


— A^v. TJ, 


ospital. Charing Cross 
Chelsea Hospital for 
Incurables (Putney), 
\i4r and Children (Maryle- 

aildren (Great Orraond- 
>).—Under the wui ot £u. u alter Evans of Darley 
Ay, Derby, Derbyshire Royal Infirmary receives £1000; 
..Children’s Hospital, Derby, £250; the Royal Deaf and 
gjfli Institution, Derby, £500; and the Devonshire Hos- 
Jl Buxton, £250.1 

(nKlTED , KINGDOM PoUCE SciiGEONs’ A^SOCrA- 
riPi,—At .the annual meeting of the members oi ttos 
ot“ tiaUsii, which was held recently the report of the 
’iftdr presented. At the date (July 30tb) of the 

^Annual meeting the departmental committee of the 
14jpffico had nearly completed taking evidence and 
-t i#Wed that its report would soon be issued. The 


and allowances to medical witae 6 ses, especially those attend¬ 
ing sessions or arizes from a distance. It is satisfactory 
also to notice that it recommends the fee of one guinea 
for the medical examination of persons in cases of sexual 
offences. The council also records with pleasure the great 
assistance it has received from the council and officers o! 
the British Medical Association in this important matter. 
The report of the council further states that early in the 
year Mr. F. W. Lowndes posted, at bis own expense, copies 
of last year’s report with a private letter and form of 
application for membership to 150 police surgeons whose 
names appeared in the last Constabulary Almanack. He 
also wrote letters to The Lancet and the Hrittth Medical 
Journal, which were duly published, asking all police 
surgeons who bad not received them and wished to do so to 
communicate with him. The result Was very disappointing 
and the council reiterates the request given at the end of its 
last report that every member should cooperate in trying to 
obtain the accession to their ranks of police surgeons who 
are not members. 


^raninuris. 

Successful applicants (or Vccanete*, £ecrri«ri« o/ Public Institutions, 
and otter* pos*e*«<ug Information suitable Jor this column, are 
invited to forward to The Lakcw Office, directed to the Sub¬ 
editor, not later than 9 o'clock an the Thursday doming o] each 
wetfc, such information far Gratuitous pufttfeatfon. 

TtLiCKS. Moprrox, bus wen Appointed Deputy Medical to the 
Tbntahury Workhouse and Distort. _ , 

tiiiGWS. J. Waiter, D.A , MB.,D Ch., hte been appointed Mcdlca} 
Officer of Health for thO County of XXoklanga, New Zealand, and 
District. 

• , Ch.R.Adth, baa teen, appedated. 

7 tho Adelaide Hospital, South 

CRo^Joux.’It B , fth.B Oiasg. b« been appointed Ilouso Surgeon 

DXTO‘S2Ss.. T.s A., to «,» 

“ ^District Selical Officer 1'J tbe St. Austell (Ce.ni.AU) Bond ct 

Ecc 0 "*""'". s - --- >-.s-» •jijwlntM 

• has been 

Ge< ’ Central 


Gil 

Ha. 

IU' 

Kir 

Ml 

Nn 


[©notary 

lonarorj- 


L Jl.C.b. Jt S. Kdin.. lias bet’U 
listrlct nt the Vopltw DMoU. 
i appointed Honorary Phyafctsu 

S-, L Jl.O.P., has been 
nnhiim Uc^phah 

; ry Surgeon to tho 


J> . ‘ » ■ • ■ ed Honso Surgeon 

■ • .' ■ i been appointed 

•' • ,, * • \ idon Temperance 

ASHWUlUl - 

. „ p,„,„ h .. Ut wm. m Assistant 


t.C S.Hdin., ha* been 
. Oatrtc Hospital, South 

Australia. „ ba* been appointed Hou*>’ l ‘by- 


fthtemrics. 


.., it*. —Asalstaot *« W .2L^ 

. , ■ i of EiO per aiinuni. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


Communications, Letters, &c., have been 
received from— 


A—H. .T. Astier, AsnRsrcs, Franco ; 
Messrs. Allen and Hanburys, 
Loud. 

B.—Mr. F. G. Butler, St. Neots; 
Messrs. F. and J. Bruce, Lond.; 
Birkenhead Borough Hospital, 
Secret ary of; Messrs. J. Blssot 
and Co., Aberdeen; Messrs. 
IV. H.Beynon and Co., Chelten¬ 
ham; Betterment of London 
Association, Hon. Secretary of; 
Mr. C. A. Ballancc, Lond.; 
Mr. IV. F. Brook, Swansea;. 

T. B. Browne, Ltd., Lond.; 
Mr. E, Staninoro Bishop, Man¬ 
chester; Messrs. Bartlett and 
. Bicklev, Lond.; Dr. E. R. Bowen, 
"‘Cardiff; Mr. S.H.Benson,Lond.; 
Mr. C. L. Bedford, Birmingham; 
Messrs. R. and J. Beck, Lond.; 
Mr. Wm B. Bennett, Liverpool; 
Messrs. Burroughs, Wellcome 
and Co., Lond. 

C—Mr. G. II. Colt, Lond.; City 
ol Dundee. Town Clerk of -, 
Nessro. S. Clark and Co., Lond.; 
Ootswold Sanatorium, Chelten¬ 
ham, Secretary of; College of 
Preceptors, Lond., Secretary of; 
Century Insurance Co., Lond.; 
Camden road (277 a), Lond.; Dr. 
Leigh OannejvLond. 

D. —Mr. Alban Doran, Lond.; Mr. 
G. W. B. Daniell, Edinburgh; 
Dr. E. H Douty, Davos Plata; 
Dr. M. V. Dee, Dungarvan; 
Messrs. F. Duerr and Sons, 
Manchester; Dental Manufac¬ 
turing Co., Lond.; Mr. E. Darke, 
Lond. 

E. —Mr. IV. H. Eady, Lond. 

F. —Mr. G. IV. Fox, Manchester; 
Mr. F. E. Fremantle, Lond. 

G. —Mr. H. J. Glal6her, Lend.; 
Dr. G. A. Gibson, Edinburgh; 
Dr. A. IV. Gilchrist, Nice; 
Great Eastern Railway Co., 
Lond., Manager of. 

E.— Mr. 0. L. Holst, Eastbourne ; 
Dr. R. Craw Bhaw Holt, Burnley; 
Mr. IVm. Hern, Loud.; Mr. T. D. 
Harries, Lond ; H. P. G. 

J.—Dr. E. IV. Jones, Longton; 
Mr. G. M, Jones, Sydney, Now 
South IVales; Messrs. J. F. 
Jones and Co., Paris; Messrs. 
IV. Judd, Lond.; J. T. 0. M. 

K— Dr. D. Kyle, Stanley; Mr. S. 
Karger, Berlin; Messrs. R. A. 
Knight and Co., Lond. 

L. —M>-. H. K. Lewis, Lond.; 
Leicester Infirmary, Secretary 
of; Mr. S. A. Lucas, Nelson, 
New Zealand; London (Royal 


Free Hospital) School of Medi¬ 
cine for Women, Tho Council of. 

UL—Mr. R. Moseo, Berlin; Mr. 
IV. Beddocs Moore, Stourbridge; 
Mr. S, B. Mason, Pontrpool; 
Dr. T. H. Macilo, Bolton: Messrs. 
J. M. Mitoliell and Co., Glasgow ; 
Mr. B, G. A. Moynihnn, Leeds; 
Medico Psychological Associal ion 
of Great Britain, Registrar of; 
Maltino Manufacturing Co., 
Lond.; Midland Medical Union, 
Nottingham, President of; 
Molbourne, Town Clerk of; 
Mr. John Macaulay, Newport, 
Mon.; M. T.; M. U.' 

N. —National Art CollcotionoFnnd, 
Hon. Secretaries of; Mr. Robert 
Newman, Lond.; Newark-upon- 
Trent Hospital. Secretary of; 
Mr. II. N»cdes, Lond.; Mr. J. C. 
Needes, Land. 

O. —Mr. IV. K. Ollier. Lond.; Mr. 
E. M. Owen, Guildford. 

P. —Mr. 1’. Plggott, Cambridge; 
Dr. Pajot, Lausanne; Messrs, 
riilllipson and Goldcr. Chester; 
Poplar Union, Clerk of; Messrs. 
T. Poatling and Sons Wisbech; 
Mr. Y. J. Pcntland, Edinbutgh ; 
Lieutenant Colonel F. F. Perry, 

I. M.S., Lond; Messrs. Pratt 
and Co., Manchester, 

R. —Royal College of Physicians, 
Lond.; Royal Institute of Public 
Health, Lond., Secretary of; 
Mr. E J, Reid, Lond.- Messrs. 
Rorkor.nd Jackson,Nottingham ; 
Messrs. Robertson and Scott, 
Edinburgh. 

S. —-Dr. Ed. Schoesser, Wiesbaden; 
Mr. F. J. Scrlmgeour, Paris, 
Mr. 0. C. Skardon, Eaershot; 
Messrs. M. Samuel and Co., 
Lond.; S. D. S.; Saarbachs 
Nows Exchange, Mainz; Dr, 

J. F. Scliarabcrg, Philadelphia; 

Dr. G. S. R. Shitcli, Dublin; Mr. 
0. F. Sutton, Holmes Chapel; 
St. Mary’s Hospital Medical 
School, Lond., Medical Staff and 
Lecturers of; Surgeon E Sutton. 
R.N., Plymouth; Mr. IV. Searlo, 
IVcstou - super - Mare; Mr. 0. 
Sandncr, Chicago, U.S A.; Dr. 
R. Sandor, Buda Festli; Messrs. 
Sherratt and Hughes, Man¬ 
chester; Mosers. G. Street and 
Co., Lond.; Messrs. Spiers and 
Bon" T — ‘ w ’ ’ 1 ' f noai, 
Ac., ‘ ■ ! . >r. J. 

Goo . < 

T.—Mr. T. E. FrR7or Toovcy, 
Lend.; Messrs. R. Tidoy and Son, 
Lond.; T, E. t rordingbrldgo. 


U. —University of London, Secre¬ 
tary to tho Senate of. 

V. —Messrs. Vogel and Krolon- 
hrinl" Berlin. 

W—Dr. E. B. K. Walker, Oxford; 
Messrs. A. Westwood anil Bon, 
Cupar-Fife; Warwick County 
Asylum, Hatton. Medical Super¬ 
intendent or; IVcstrumltc Ltd., 
Lond., Directors of; Mr. II. M. 


Wood ooi 
J. Donee 
Mr. R. 
V, Woo 
Waters, 
India; 
Ashford. 
IV. War 
William' 
IVntlach 
IVatt, G, 


Letters, each with enclostu’ 
acknowledged frotf 


A—Mr. H. Apploton, Tho Lizard; 
Dr. F. II. Aldcrson, Lond.; Dr. 
IV. D. Anderson, Ballaclinliali; 
Dr. J. Andrew b, Lond.; A. A. B.; 
A. J.V. M; A. E. F.; A. II. II.; 
Mr. J. S. Austin, Lonzio; A. B.; 

A. G. 

B. -Sir T. Lauder Brunton, Lond.; 

B. E. T.; B. M, M., Furloy; 
Mr. J. O. Bladworth, Goolo; 
Birkenhead, Ac., Hospital, Hon. 
Treasurer of; Messrs. Battloy 
and Watts, Lond.; Mr. 0. Banks, 
Sheffield; Mr. G. L. Btowu, 
Hanley. 

C. —Dr. R. H. Cook, Lond ; Mr. 1\ 
Cohen, Bonn; Mr. G. K. Cotter, 
Lond ; Dr. A. II. Can or, Lond.; 
Mr. J. 0. Curtis, Mumbles; 
Cnpolln Co , Lond. v Secretary of; 
Mr. J, J. Crowley, Cork; 
Condensed Pcptonlcod Milk CJ., 
Lond.; 0. n. D.; 0. B. H.; 0. C. 

D. —Dr. A. S. Dick, Glasgow ; Dr. 
IV. Deeping, Ilnstings; D. S. D.; 
Messrs. H. Dawson and Co., 
Lond. 

E. —Mr. T. Edgwortli, Bristol; 
Edith-road (97). Lond., E. E. M.j 
E. J. P. 

F. — Dr. O. E. FIsli, Ruthin;' 
Messrs. Fry, Mlcrs, and Co., 
Lond.; F. F. A. 

G. —Dr. H. L. Gordon, Florence; 
Dr. J. Grant. Eastleigh; Dr. R. 
Griffith, Dudloy. 

H. —Mr. D. J. Hynes, Bedford; 
Mr. J. Hcywood,, Manchester; 
Mr. J. D. Hadden. Lond.; H. R.; 
Dr. W. T. Hcdloy, nallaton; 
Miss Hodgkinson. Timbridgo 
Wells; Dr. IV. B. Hoywood, 
Beckenham; Dr. T. H’nwkea- 
worth, Sudborough; Mr. J. T. 
Hyatt, Shcpton Mallot; H.; 
Mr. IV. Hunter, Sunderland; 

H. M. G.; Mr. F. A. Hallswortli, 
Dilwyn. 

L—I. G. 

J,—Dr W - • -.r • " ” 

Dr. I .. 

Mr. . C 

Jers . _ _, 


Secret ar 
J. L.J.;‘ 

J. II. M. 

S 

K. —Mcssr! 

L. —Mr. R. 
Lawson,, 
Super! nt 
J. H. La> 

M. —Dr. T 

Dr. C. M 
0. Macfu 

U. —Mr. F, 
Mr. J. I! 
Miiis New 

O. -Mr. H. 

R. S. Old 

P, ~Mr. J. | 
Parke's 
Secretary 
Tetrad; i 
aud Co., l 

R — Mr. IV, 
Mr. It. Vi 
R. IV.; 1 
Il.F.S. 

B,—Mr. A. ! 
Mi. W. 
Park; St 
Soemtary 
Pretoria, 
Sandlford 
Mr. It. Bt 
Mr. J. M. 
St. John’s 
of tho E 
tendeiit c 
Leeds; S. 

T.—-Mr. J., 
Mr. It. Tlii 
Miss E. ' 
Dr. C. 11 
T. H. S.; T 

V. —Volox, L 

W. -Mr. W. 
Chester; IV 
Hospital, S 
Mr. 0. Wit 
Mr. A. Wo! 
W. R. P. 

IVysard, I 
A. r. IVilsc 
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